THE DIVISION OF HEALTH OF MIUURI 2‘?(}32

§. MNe.300
WFD AUG 18 1952 STANDARD CERTIFICATE OF DEATH e Fie N .
I "BIRTH NO. REG. DIST. NO. l - PRIMARY REG. DI1ST. NO. iﬂ_o_& Registrar's Na....a—.&a'.
1. PLACE OF DEATH g ° V] 2. USUAL RESIDEMNCE (Where deconsed lived. If institution: residence before
a, COUNTY . a. STATE b. COUNT adinision).
Adsix / 1,118801.11‘1 Adeir dosw
b. CITY (I outside corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1f ootside em—mm. limits, weite RURAL acd give townshin) d
OR township) | STAY, (in this place) QR
a TownRural--Morrow Life . TOWN- Pural--—Morrow Twp.
b g d. FH&PI;I_PMEOOF (If not in bospital or institution. give sirset address or location} ASDTDRES (I rural, give locstlon)
g INSTITUTIONHome~ 5 mi. N & Sreen Cagdtle S mi, H. E. Gre=n Castle
o SDNE%%iS%FD . a. (First) b. (Middle) ] e, {Last} 4. Dg;g (Month) (Day) (Year)
E { Type or Print) rank =00 —————— Meiwald oAt Aug. 7’ 1252
é 5. SEX €. COLOR OR RACE | 7. NIAD%%'!'EB gIE&IgECPEISRRIED. 8. DATE OF BIRTH 9-[:(55!’:;-;:'-;" ;; UNDER | YEAR | o 0NDER u MRS
. {Bpecily) i ¥ onths [ Days | Hours | Min.
%z | Male O |White Never married (7| Jen. 27, 1888 | 64 g
3 10a. USUAL DCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
=4 do uring most of working lile, sven if retired) DUS.TRY . d COUNTRY?
A armer General Ferming tfiggouri Usa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Kerl Maiwgld |Wilhelmina Knettle Never marrieg
% I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 lNFORMANT’ S SIGNATURE OR NAME ADDRESS
- (Yu no or un.lnmrn) b(ll you, glvs war or dates of sarvios) NO.
P orld Wex I lione Mrg, Abna Driummond, Green Castle
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gz_}ML BETWEEN
4 || Enteronlyonecumper | 1. DISEASE OR CONDITION AND DEATH
2 | ine for (o), (b, and ) | DIRECTLY LEADING TO DEATH® 5) Co?gunm 8G/¢Ro 2,8 I/mwv.
% *Thir does mol mean ANTECEDENT CAUSES
- the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b}
- as heart failure, asthenia, rise fo the abote cause {a) stating
w08 - || wet It memnn the dis. | he uaderlying cause last. - - . .- i o ) .
o caze, infury, or compli BUE TO {c)
= tion whick ecaured death. § 11 OTHER SIGNIFICANT CONDITIONS - . "
= Conditions contribuling lo the death but nol
9 related to the disease or condition causing deafh.
Fq‘ 19a. DATE OF OPTEIJ:.)?; 194. MAJOR FINDINGS OF OPERATION , - . T 20. AUTOPSY?
-4
Z | 42 o/ ves 0 o (8
2ta, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
'U SUICIDE bome., farm. Taotory, strest, office bldg.. gte.) . o
E HOMICIDE
- g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE
2 INJURY = | woRk AT WORK .
;" 2. ] kereby certify that I atiended the deceased from X __Qt!.._"r_ 19790 1 AA[F_L 19E% that I last saw the deccased
j alive on . 19=83- and that death occurred al @J_-Lﬂ_-m ., from the causes and on thc date staled dbove. o -
S §IG%' . 5! @cﬂ or ti%ﬂb. Annnj zr-}-“n . DATE SIGNED
[SH g"‘ - hd F ?_, m‘—
& 2 BKEM[OA\!'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oily. town, or county) /. TSlale)
[ (Bpecity,
5 of-'s’ 081777 Aug, 98,1982 Morelock Cemeterv Adsir Coymty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FYNERAL DIRECTOR'S S| cHATURE M)DIIESS
Y g REG. lji SE 5) i / — ) f é
T (Licensed Embalmer's S:atr_'nlnt on Reverse Side)




™~
i
-
*

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

Student Embalmar No.
Student ...cava.s PR

Student Embalruar

Licensed Embalmer Ni 5 é g ?
P. Q. Addrﬂﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t/comply with
the above constitutes grounds for revocation of license.)

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




