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CERTIFICATE OF DEATH <4114

State File No. oo rrisrrs e ninsossesmosnssscon

*This does not mean
the mode of dying, such
.68 heart faliure, asthenda,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the abore couse (a) stating
‘the underlying catse last. . -

ease, infury, or complice-
tigny which couged death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS "o -

Conditions contribuding to ihe death but not
related to the disease or condition causing death.

BIRTH NO, REG. DIST. MO. _ZL‘__ PRIMARY REG. DIST. wo. 2020 Registror's N.._Lé,Z.._____._,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. [f institutich: residence befare
T , R adinimion),
8. COUNTY  Pranklin, 2 STATE  Migsouri b COUNTY  Pranklin ™™
b. COI-II;Y (It outzlde corpurats limits, write RURAL and 'i':.hl §=|' L‘fENhGT‘h}; OF) €. CITY (If outaide oorporats limits, writa RURAL and ghve towmahlp) —
TRy Washington, romnation) =185 pg":' TOWN Weshington g% e T
d. FULL NAME OF (If not in boapltal or institution, give streot address or location) d. STREET, (I¥ raral, give loastion) d
HOSPITAL OR ADDRESS ¢
INSTITUTION 921 W, %h St ‘ 921 W, 5th St,
3, DNEACME orE a. (FIrsty b. (Middle) ©. (Last) 4, DSF (Month) (Day} (Yesn
Tyos o by Maria Elise Heeke peaTH July 12th, 1952,
5. SEX 6. COLOR QR RACE | 7. #IAD%F\!.-}EB' r[a’s‘\;rga MARRIED, [ 8. DATE OF BIRTH 9. &GE Lz yeun] i w0 | D"m" 7 oo w e
N RCED (Bpecify)” birthday, ours | Min,
Female White Widowed %~ Hov. 12th, 1868 83 8 , 0 '
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or fareign sountry) 12, CITIZEN OF WHAT
duting rcut of working ile, sven If resired) DUSTRY a COUNTRY?
ousework, x Casco, Mo, u.S.A,
!;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBAND ZJELWIRK
Avgust Hallemann, Henrletta Steffen, William H, Weeoke,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yu. 0o, orunksown) | (Il yew, klve war or dates of serviee) NO. M
Yo, x None, QW @‘Mﬂ_ Washington, Mo, |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION UV "| INTERVAL BETWEEN |
| Enter only anecsuseper | |, DISEASE OR CONDITION _ : - ONSET AND DEATH
line for (s), (b}, and () | DPRECTLY LEADINGTG DEATH® (5) _dtztm?_ﬂmlw =2 ,»‘2_

.192..DATE OF OPERA-
TION

<19b, MAJOR FINDINGS OF OPERATION -~

alive on

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.4..inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, streat, offios bldg., ete.} e i PRI P I VOt
HOMICIDE - -

21d. TIME (Month) (Day) {Yess) (Hsun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

% L OF WHILE AT[—] NOTWHILE o

JINJURY - = | woRK - AT WORK - .- . e e o At
- . v [ [ L
2. ] hereby certify s lo _/_2%_, 1932, that I last saw the deceased |

., from theVcousds and on the date staled above.

23a. SIGNATURE

)

hat I .allended the deceased from
, 1 9.2, and that death occurred

& (Degros or title)

iy

23b, ADDRESS

Z. DATE SIGNED

il R

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

A S
24b. DATE

i
24d. LOCATION (Oity, town, or county) ,

% BH 1—? h{g\fﬁc&émm 242, NAME OF CEMETERY OR CREMATORY (State).
arial /)| July 15,1952 Presbyterian Cemstery, Washington , Mo,

REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

bl nti:'roa

ADDRESS

shinzton, Mo

SIGHNATURE

]




STATEMENT BY LICENSED EMBALMER

§ bereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by— oo .

Student Embalaer No.

working under my persoma! supervision.

Student ,..cecccisiussrrssecersancrnstnnnns
Student Embaimer

P. O. Address_~

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

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

N




