THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

S WES. OIST, NO. _éiz PRIMARY REG. DIST. uo._xigé_. Registrar's No. ...

5. Neo.300
v. 10.44

26622

mﬂwun. 23 1953 .

BIRTH

2. | hereby certify that I atlended the deceased from -%2' , 18 -7"/ o _EL 192 ¥ ‘/ that I last sa10 the deceased
alive on __ZZL 193V 2V and that death vccuvred at H-¢3 m. , Jrom the causes and on the date staled above.

23b. ADDRESS Zic DATESIGNED

LACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Lived. If & . id before
a, COUNTY /7/ ao X a. STATE b. COUNTY sdizlasion) .
8 ) . Mo St Lanisg DL
b, CITY (It outcide carpurate limits, writs RURAL and cive ¢. LENGTH OF CITY (If outaide oarporate limits, write RURAL and give townahip) [
R »-..rpv STAY {ln this place) R
| =] o nvmland 15vrs :  Overland 0
e d. FULL NAME OF (If not in hospital or lnstitgtion, give nrut address or loeution) d. STREET {1 rural, give loeation)
o HOSPITAL OR ADDRESS
D INSTITUTION 8951 Windom =5 8951 Windom
' 3. NAME OF . (First b. (Middl . (Last Y
C DECEASED " giTas ¢ A ? (Lash 4. DATE  (Moott) (Day) (Yew)
k { Type or Print) * Ehlinger #  DEATH L - 3p -.j/:{
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] I UNMR 1| YIAR | ¥ (oDER 3 838
2 WIDOWED, DIVORLED (Spwsity) - b Iast birthday) Homh’ Days | Hours | Min,
2 Male ! Wnite Married Dec 19 1861 80 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | (Btate or forelan country) 12. CITIZEN OF WHAT
[+ dons during most of working tils, even If retired) DUSTRY ? , COUNTRY?
K Retired chef g, Algoace Lerraine USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Felix Ehlinger | Leona Ruhlman L _Marie Zinck Ehlinger
[ i5. WAS,QECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, o, ‘or unkoown) " (If yew, xive war or dates of urvlol)
3 =" Fe Hqi-12~ L1, 2% Marie Ehlinger Overland M
- | |6, cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |j Enter onlyonecauseper | 1. DISEASE OR conomou . O':E'ZFFM DEATH
7 dine for (&), (), and (& DIRECTLY LEADING TO DEATH® () ___‘L“
= *This does not mean ANTECEDENT CAUSES
B‘.J ﬂd /
%’ the mode of dying, such | Mortid conditions, if anp, mﬂ, DUE TO (b) 011!.4 .
- af heart fallure, asthenia, rise {0 the abore cause (a) stating - . ﬂ
=) cte. It means the aig- | the underlying cause last.
o ease, Injury, or complico- | __ DUE TO (c)
= tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
) a related to the diseaee or condition causing death. .
by 19a. DATE OF OPTEI%IN 190, MAJOR FINDINGS OF OPERATION -y gy - 20, AUTOPSY?
Z £ g X
2 33 w0 v
o 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY ts.g.tnersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i ICICE bome. farm, factory, sireat, offics bldg.,ete}
=OA HOMICIDE
: n 21d. TIME (Month) (Day! (Yeas) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
P : WHILEAT[™) NOT WHILE
i INJURY = | “woRK AT WORK
b
P~
¥
g

2a. SIGNATURE or utlu) .

P ) TS 6 | otnd et Do W Do
24a. BURITAL, CREMA- | 24b, DATE : ‘4’24\1 NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) ’ (Btate)
TION, REMOVAL (Bpesliy) -

Burial ~ | 7/5/52 Sunset Burial -
DATE REC'D BY LRAL REGJSTRAR'S SIGNATU . 25,"FUNERAL DIRECTOR'S BIGNATURE ABDIE”
2.2 _Jﬂfi j jPrtmann F Home 9222 Laokland Overland Mo

met's Ststement R



STATEMENT BY LICENSED EMBALMER »

I hereby certify that the body whose name is recorded on the reverse sidé 5§ this cc'rtiﬁcatc waé embalmed by me, or by

working under my personal supervision. . Student Embalmar, Nou....... sreeane cetssnaana .
; ]
Signed ﬁ ﬁ MWMJ
51gnede.ccrsennrnranvaracre Ceereianasaa . -
. Student Embalmaer R Licenzed Embalmer No \? v 7GP
‘- P, Q. Address

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.) :

I this body is not embalmed; fact should be so stated above.

A




