THE DIVISION OF HEALTH OF MISYOUR]

. No.300 e a7 G
e f’au:_a DEC L5 1952 STANDARD CERTIFICATE OF DEATH e e OSR03
’}‘/ ' BIRTH MO. REG. DIST. NO. /‘ PRIMARY REG. DIST, NO.__..JQ;LO Regiztrar'a Na...../...Z..E .......... .
aé 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where d d lived. I institodon: dd before
a. COUNTY a. STATE . b, COUNTY sdinbmion).
& Franklin Missouri Warren
b. CITY (I outcide corpurate Umita, write RURAL m‘iv:mp’ gTA‘ﬁF?;met D&Fﬂ ¢. CITY (1! outalde corporsta limits, write RURAL sad glve wwuhip)/ d f a
a TN Washington 10 deys O  Rural- Chervette
o d. FgéSLPr'IBAT.EOORF {If oot ia bowpital or institution, give streat sddress or locatlon) d.As[-)rDRl%% (If rural, give location)
O INSTITUTION o+ Pponcig H osplhal 1 Mi. North Dutzow, Missouri
B = NAME OF — 5. (Firs) b. (Middie) c. (Last) COME  (Ma) (Dem  (¥an
[ {Twrpe or Print) Agnes Rose Ehlenbeck DEATH December 9, 1952
= 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 'ﬁ’ AGE (1o years| o tiomm 1| YEAR | O GROER 4 W
5 WiDOWED, DIVORCED (Epecity) taat birtbday) Momh’ Dags | Eoars | Mo,
5 [Eemaie White Widoved = |Sent. 1 1872 80 |
lOu USUAL OCCUPATION (Give kind of work ll_!b.lK[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
P wm-uu life, sven if retired} DUSTRY i 0 COUNTRY?
3 HOUSewL: Home “issourl U. S. A,
< tlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
a Antone Ruether ] Bernadine B arlage 1
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
< (Yes. n?Nor onknown) | (If yes, xive war or dates of service) NO.
= 0 None Rudoivh Ehlenbeck, Marthasville]ﬂg
I 18. CAUSE OF DEATH MEDICAL CERTIFI ION - INTERVAI. L B
i || Eoter onlyonseausoper | J. DISEASE OR CONDITION _ L'S'W W %
5. line for ta), (bY, snd (c) DIRECTLY LEADING TO DEATH (2) M
o Thts does mot mean | ANTECEDENT CAUSES % m Cp-
o the mode of dying, such | Aorbid conditions, if any, gising DUE TO {b) M’—"‘ & 2
j . |{ o8 heart fatture, asthenta, |_ rize to the above cause (g} daz 7 el a i
£ -l ete. It meens the dia. | the underlying couse ot -
o [l case dnjury, or complico- _ DUE TO {e) —
'z tion which couaed death, | 1E. OTHER SIGNIFICANT CONDITIONS  + - .} L L
<] Conditins comtributing to the death but not / ) %_,/
% related to the disease or condition causing death.
fu-- [} 19, DATE OF OPERA. | 195 MAIOR' FINDINGS OF OPERATION - L. L - T } | 20. aUtOPSY?
E . ) LIL' q 0 X YES D NO E]
o [|2ta ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o Isorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE hotoe, farm, tactory, strest, office bldy.,e0.) . . 4 . ¢ i
é HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOTWHILE _
J‘- INJURY WORK ATWORK -
E 22 I hereby ce%_[y that %ﬂuﬂed [hc ed from M 19_5_1 lo —i 19_5_.2) that I last saw the deceased
] ‘; _ alive on nd that death occurred at ., Jrom the causes and on lhe dale slaled above
. E 2. SIGNATURE (Degres or tiile) :a.
_ e - Y. mﬂ ; y D—.,@L.Q; WA /'-L j 2_,
E 2 BUR 2 S\I'. CREMA- ATE 24c. NAME OF ctMErERY oR CREMATORY 24d. LOCATION (Oity, town, or county) * '/ (State)
(Bpastly) - 3
& og Tial o 12/12/52 St. Vincents Cemetely Dutzow, Misgsourd
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?? -0 WC RS TURE ADDRES, ]
G, P4 A ” .
0,195 S L1 Lk r S Po.

K g S W Y on R 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

....... ., Student Embaimer No.

working under my personal supervision.

SEUONE cenrnrrsrrinrrernssnrannie creesnas Signed. %MK/M

Student Embalmer
Licensed Embalmer No. 5‘ J/ /

P. 0. Address__, @&‘4‘% 4*’-’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




