< T

300 m MAY 19 ]952 THE DIVISION OF HEALTH OF MISSOURI / - 16044
0.
o.a8 STANDARD CERTIFICATE OF DEATH " 2 > State File No...
'BIRTH NO. REG. DIST. K0. _ // O _ _ PRIMARY REG. DIST. MO. _z—tf__ Registrar's Nov _Z,__ R
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If i : resid before
a. COUNTY . ‘ a. STATE b. COUNTY admission).
3& FRANKLIN Missourl. ‘Franklin
/ b. CITY (f egtoide corpurate limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (H outside sorporate limita, writs RUHAL asd glve townahip)
OR township) | STAY tin this place) OR é 0
a TOWNRural- Roeuf 80 Yra || ™% Rural- Boeuf 4.3
g d. FH!._SLPFIA_QANF-EOC&F (If not in hoepital or institution, give strect sddress or loeation) A%FDRESS (If rurs!. give location)
O INSTITUTION Her Residence J‘ Mileg S.W. Of Berger, MO
B = NAME OF =& (Firs b, (Middi) o (Lm) SOATE  dmm) Den)  Cle)
e {T¥pe or Print) IDA il PFAUTSCH DEATH G- -x10- 19F2
§ 5. SEX / 6. COLOR OR RACE | 7. \’P#IARR[ED' NEVERchéleREIEg.) 8. DATE OF BIRTH Q-hﬂ.GE (In yenrs h: ::n | TEAR | 7 om0 wms,
{Bpacily) .~ t 0 H Min,
g | EuaLs WHITE FRYBOWSE™ 2| 6-20-1871 I "B 118728 ||
10a. USUAL OCCUPATION ; - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
B o dwag st vorsiog arvrend ey | 100 KIND OF BUSINESS DRrRY (Bt or lordien smater) 7/  GUNTRY ST WHAT
K Housekoepling Housewl f= Perger, Mo USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Phillip Meyer Unknown - _Alcholtz
%] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yes,n0,0r unknown) | (If yes, xive war or dates of service) RO,
= NO None - | Georze Pfautsch Berger, Mo.RFD
I 18. CAUSE OF DEATH MEDICAL CERTIE{CATION INTERVAL BETWEEN
|| Enteronly onscsuseper | |. DISEASE OR CONDITION _ , ONSET AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
Eﬂ) *This does 1ot tmean ANTECEDENT CAUSES ) '
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO -
3 || ae heart faslure, asthenia, rise to the above cauae (a) stating .
] ete. It means the dis- the underlying catise last, . - - e . i n
ey - || case, infury, or compli . DUE TO (¢)
e tion which cayred death, | 11. OTHER SIGNIFICANT COHD!TIONS '
= Conditions contributing to the death but
g related to the disease or condition euumw dedh
19a. DATE OF OPERA--| 19b, MAJOR FINDINGS OF OPERATION . . ‘ Do 2. AUTOPSY?
B - T TION R 334X L] we B
= . Ly YES NO
o 21a. ACCIDENT {Bpecdity) 21b. PLACE OF INJURY (s.s.,inoraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . home, farm. fastory, street, offies bidg.. e18.) .
Z - HOMICIDE _ )
g i 21d. TIME {Month) (Day) (Year) (Hour) -§ ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJOURY ‘ . . . .| wHitEAT ) HOT WHILE
b ‘ . = | TWORK AT WORK , - .
| ';-j 2. I hereby certify that I allended the deceased from . 19.-51, to . 19.& that I last saio the deceased
ﬁ alive on M 19231, aud thai death occuryed al _a:é m., fromt uses and on the date staled above.
. i / O (Degroor tltleJA Z3b. ADDR /4 Zic. DATE SIGNED
. 44. : MM—% =/ B
E 24a, BURTAL, CREMA- | 24b.. DA 24c. NAME-OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or count, (5iate)
TION, REMOVAL (ipeeity) \ ; i ! :
§ |Burial o 5-13-105215¢t,Panl's Cencteny /perger Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? s TFupIAL DIRECT) SZGNATURE / DDRESS
.5. -/2-5 7—-- gm ) .IJ/ 0.

(Li%ensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by vecomrrcernae

- Studont Embaimar No.
working under my personal supervision,

. SLtudent ceeeesreensanancnses I. .............. Signedyd ’ - e eeeeies

Studtnt Emba mar
Licensed Emba er No .2 .27 ...........................
: P, Q. Address £ 2 %\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comp

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




