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WRITE . PLAINLY--USING UUNFADING BLACK INE—MAEYXY A PERMANENT RECORD

ﬁfﬂﬂ)om'

' BIRTH NO.

a, COUNTY

Y 1952

THE DIVISION OF HEALTH OF MIBSOURI
STANDARI? ‘QERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_rnmmv REG., DIST. No.MRmiﬂmr'; Na...Eg....é.....................

‘31»3‘?‘2

Stote File No...

1, PLACE OF DEATH
Gasconade

b. CITY (I outzide corpurata limits, write RURAL and give

¢. LENGTH OF

townabip)| STAY (ln this placel

2. USUAL RESIDENCE (Whers decosssd lived.
a. STATE b. COUNTY

I lastitution: residence befors
adiziond.

adas
c. Cg;{ (If outalde corporate limits, write RURAL szd glve townshin & } (’

lioe for (n), (b), and (o)

*This does not mean
the mede of dying, such
as heart fallure, asthenia,
cte. It means the dis-
case, Injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if anyg. Mﬂg DUE TO (b}
rise to the obove cause (o) sating
the underlging cause laxt,

/4 7‘;"@, Ero

_@_Lr_fg_a-fr o &,
DUE TO (0) /ﬁrf'gcﬁ o éﬁg;gra ScS

TOWN Rural Boeuf Twp. 80 yrs, TOWN RBurgl Roeuf Twp.
d. FULL NAME OF (If oot in hoapital or In:r-ilul.!on ive sirect address or louﬂon) d. STREEY - (If raral, gve location) g
HOSPITAL OR ADDRESS
INSTITUTION Rosehud., Ma. Rbt. 1 Rasebnd, Mo. BRt,. 1
3. NAME OF B (First) b. (Miadie) ¢. (Last) 4. DATE {Month) (Day) (Year
(Typeor Pint) AnINa Maria Horstman DEATH Ayg, 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| I UNOER 1 YEAR | I UNOER M 3,
/ WIDOWED, DIVORCED (Spaclty) Laat birthday) unaml Dars | Bours | Min
female white widowed June 3, 1869 83 ,
10a. USUAL OCCUPATION (Qbrebiod ol work t0b. KIND OF Busmasso%g_r l;f‘; 11 BIRTHPLACE (¢, 4na s,.ﬁ, Foreigs Canatry) 12, CITIZEN OF WHAT
Qusewor own home Bay, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Witte - Katherine . Wa. Horgiman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoea. B0, 0t unknown) | (If yes, rive war or dates of sarvios) NO. .
no practd none Wilbert Horstman Rosebund, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

“he isrr Ra

TE

. . )

Il. OTHER SIGNIFICANT CONDITIONS-+ ~*-

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

A&q

SprS,

1. DATE OF OPERA- 195, MAJOR FINDINGS OF OFERATION' * N 20. AUTOPSY?

21a. ACCIDENT (Boweity) 215, PLAGE OF INJURY (e, Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offies bldg.. ms.) ' '
HOMICIDE i . : - e

214, TIME (Mout) (Dan) (Yean GHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' o | WHREAT[T] MO e e e e -

2. 1 heroby ceriify that T attended the deceased from _© = 24 1 S 2.1 X~/ 2 195 2hat T last sow the deceased
alive on s Iﬂ and thal death occurred at m., from the couses and on the date staled above.

23a. SIGNFJRE ﬂor tisle) I 2%, DATE SIGNED

: Gl X ﬂruuu-/ M G g- /i‘ o

24a. BURIAL . CREMA-

o DY i

Zb. DATE

Z8c. NAME OF CEMETERY OR CREMATORY
Methodist Cemetery

24d. L.Od(TION (Oity, tovrn.
‘Beomont, Mo.

eounty) _(Bta:a)

8- 15 1952

25: FUKERAL DIRECTOR'S 51GNATURE . ADDRESS




STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-_zus.___

Student Emdalmer No.

Liensed Embalmer No...»3. 7. .3 5.
P. O. Address Qe Sv [t £

vorking under my persona! supervision.

Student cevvencsacns sessenrnsesanurnensenan Sizne .
Student Embalmer

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 i not embalmed, fact should be so. stated above.




