THE DIVISION OF HEALTH OF MISSOURI
1G53 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /3?

5. No.300
v, 10.48

State File No.....

RIED JuL 1- sy

91—7

0 'BIRTH NO. PRIMARY REG. D1ST. NO.
i ¢¢ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed lved. 11 Imtitation: residemcs bofore
a. COUNTY - a. STATI T b, COUNT - adinbaeion).
HOLT - BMISSOURI: YHOLT
/ b. C(;EY (If outside corpurata limite, write RURAL and give IR ALyENGTI_‘i OF < C!Tg’ {If outside ocorporate limits, write RURAL and give townahip)
town OREGON 7 LEVWI3-PWFPy PEARE| town  OREGON LEWIB TWP., gt 2
% d. FIEIJ'OJS-PP'ITAAI"I‘_EO%F ({If not io hoapital or institution, give strect address or location) dA%rIDRREEE;S (I rural, gve location) L
3 INSTITUTION NONE~ NONE
s 3 NAME OF a. (¥irst) B b. (Miadie) <. (Last) SDATE  (Matt) (Day)  (Yew
& ( Type or Print) ELIZABETH' CATHERINE MARKT -~ peati JUNE, 23 1952
é 5. SEX 6. COLOR OR RACE | 7. m%%%gEVERCI‘ESRRIED. 8. DATE OF BIRTH 9.&6%:;;:;:- ll: u&ui |Df:u ¥ UNDER 4 uxs.
- . (Bpecify)- t on a3 | Hours | Min.
% |PEMALE WHITE" i JUNE 4, 1857 | 9 |
2 5
; 10a, USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN QOF WHAT
&~ dooe during f 1o, aven if retired) DUSTRY COUNTRY
B RO -
: OBERZELL, GERMANY 8,A3%
P 132, FATHER'S NAME_ KNOLL 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE \I%Cg?
_ UNKNOWN \wiresam Kyonte FRROF
ﬁ_ E' WAS DE(iEASE:) E\(IIER INﬂU.S. ARMdED F?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nknown, You, Kive war or tea of sarvice. -
3 | NONE- FRED KNOBLE 8IOUX _CITY, IOWA
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:!&g%EHN
7 1. DISEASE OR CONDITION . NSET
E f.f?if?ii”}',’,?“;‘ﬁ’(’g DIRECTLY LEADING TO DEATH" (5 C ARCI~awmnAn «F  LypmapH Gror®s) 1y ems
- ne s mNa
i “This docs mor mean | ANTECEDENT CAUSES CA 0 ef’_’ t-eh ~ q)
3 the mode of dying, such Morbid conditions, if any, gieing PUE TO (b} -
+ o . || eehearfoilure, gsthenia, | rise to the gbooe cause (o) sating ., . . T I LTt - i = R A Eal B A
= te. Tt means the dis. | the underliing cause igat.
5 eqae, injury, or complica- I D‘:'E TO (CZ _
P4 tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS” -* o o -
= Conditions contributing to the death but not
a related to the disease or condition cauting death. Du=pi 7 z—'frn’ Distase. 7 3 Hb
~ fu" || ¥9a. DATE OF OP'F%% 195, MAJOR FINDINGS OF OPERATION' - <.+ =% 1w’ £ 0000 2w o4 o al s s g ‘| 0. AUTOPSY?
iz / ? j (] wo ¥
[ - v - . YES KO
- Lod 2l .
o) 21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.4.,Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) ) STATE)
b4 Isilgﬁ:CDIEDE bhoma, farm, factory, sireet. offios bldr.. ee.) LT S - Lo o g
-
g 2td. TIME | (Momth) (Day) (Year) (Hour) 21a. INJURY O(IURREP 21f. HOW DID INJURY OCCUR?
o OF N ~ | wunE AT NOTWHILE L .. . U SR
J‘ INJURY . WORK AT WORK .
; 2. I hereby certafy that I atiended-the deceased from 3= ) 1252 1o E- 23 1932, that I last saw the deceased
j alive on 4 , 19 5 z and that death occurred at __4.'_£_r , Jrom the causes and on the dale staled gbove,
E 232 SIGNATURE - . 4 (Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
ST RN O N ('_»,6,,0_01_,';,‘_ A ' 5-*"% e, - b-2y-sT
E Zta, BURIAT, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Olty, town, of comty) . - (Btate) -
(Bpeetly} -
3 BURTAR™ -2 | JuNE 25,1952] MAPLE GROVE; : OREGON, MO, .. . 1 -, «
DATE REC'D BY LD%%;L REGISTRAR'S SIGNATUR NERAI.. DI IIECTOII 8 $1 Gl TURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalimer ¥No,

Licensed Embalmer No 3122

P. O. Addrus__.....@ L4 £ 2%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

Student ceccevrevcaracasctsssarssasanancans

Student Embalmer

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




