THE DIVISION OF HEALTH OF MISSOURI

e | FHED Ju 19 1952 STANDARD CERTIFICATE OF DEATH et Fite Mo 2.
BIRTH NO. REG. DIST. NO. 4;_14._ PRIMARY REG. DIST. m.ﬁ&. Registrar's No. q_fl..._.......-

l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f losth id before

07 - N ™Montgomery, "Mi'¥souri . > WoRtg omery, o

b. CITY (It outelde corporate limits, write RURAL s6d l—lv:-h | mhﬁﬂ CITY (If cutalde sorporats Umits, write RURAL snd give township) 7 :).. -
tow D)
Tomv Blufft on,Mo. Rp;al,. %f Fe TSN Bluffton,Mo. Rursl
d. FH!..SLPIIH_IJ_RA&;I_EOOF {If not In hoapital or Inatitation, ;5-. atrpat address or loeation) d.ASI')r[;!;EE;FS ar mu wive location) Lo ute T T .S . P.
INSTITUTION .
3, gE%rgE oF a. (Fist) _ b. (Middle) < (Last) 4. DATE (Month)  (Day) (Yean
{Typeor Print) ANINIL 0 Katherine Schlatt, pEA™H Julw 4thI952
5. SEX 6. COLOR OR RACE | 7. \%‘IADROR]EB EWSECMAREEE;’ 8. DATE OF BiRTH 9. I:GE (n n)ns ;ﬂz:: tbﬂ o UNDER M HES,
{ ] t birthday Hours | Min.
Pemale Thite farried 7) Jan 28thI868 64 | |
i0a. USUAL OCCUPATION (Giwekind ot werk | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE tSiute or lorelgn eountry) 12. CITIZEN OF WHAT
done ditring mowt of working life, evan if retired) DUSTRY (y COUNTRY?
Hopngew L fe Near Amerious, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rahrd'Grotewlel, { Mar. Eikel, Ben Sohlatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of service) NO.
XX | Xx XX
18. CAUSE OF DEATH ~MEDICAL CERTIFICATJON

. Enter anly enecanseper | I DISEASE CR CONDITION
Jine for (&), (4. and (@ | PVRECTLY LEADING TO DEATH" ;)

N ANTECEDENT CAUSES
*This does not mean I 4 ,
y DUE TO (b)mi%m léa'ﬁ-‘—u_ AR ota

the mode of dying, such | Adordid condilions, if any, giving
as heart faflure, asthenia, rise to the above aruse (a) stating A /
the underlying couse last.

de. It meons the dis-
ease, infury, of complica- DUE TO (e)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bui not
related Lo the direase or condition causing death.

19a. DATE OF OP_ﬁRoAhi ‘15b. MAJOR FINDINGS OF OPERATION - . . . . - C' r 20, AUTCPSY? -
 §
| , y- > ves O o

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.s., Esoraboms | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v

SUICIDE home. tarm. factory. sirest, offios bldg.. w10 ~ t .o A v T

HOMICIDE
21d. TIME {Momth} (Day) (Year) {(Hour) 2te, INJURY OCCURRED 211, HOW DID [INJURY OCCUR?

GF WHILEAT ] NOT WHILE _

INJURY o | TWORK AT WORK

.

2, I hereby ify 'that I attended the deceased from ___..______ 1954. !%L 19&"' that I last saw the deceased
alive mﬂ%‘_ﬁ_, 19!&', and that.death occurred at tauses and on the dale sicted above.

Ba. SIG /4 _ &) (Degree ortitta) | 23n. ADDR Iac. DATE SIGNED
25 M D P -T2

24a. BURJMAL, CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . | (Btate) '~
TION, REMOVAL, (8pecity) .
Burisl A lule 7th1952 Starkenbar :

DATE Lﬁcm. REGISTRAR'S SIGNATURE 433 -C)
7%'/9 52 m &intee

T
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD :\

(Licensed Emh!mcn Sutmt on Reverae Side) [




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student Emba Imn r

i Licensed Embalmer No... 3078
P. O. Address. Americns, Mo,

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

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

Student Embalmar No.
. StudBNt siiceereiresniensesiitasiieasaenaes Signed..... x>




