THE DIVISION OF HEALTH OF MISSOURI

e ’D DEC 15 1952 STANDARD CERTIFICATE OF DEATH State File No
0 !mn-'nq NO. REG. DIST. NoO, __/ /2 PRIMARY REG. DIST. MO, &i’_ "Z'}"\’:aiﬂmr': Nu......‘.‘?.{_&?:{. ...........
j 3 7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dessased lived. If iastitution; residence befors
3 a. COUNTY Gasco nade M a. STATE MO b. mUNﬁascOnade-dmhlnn).

¢. LENGTH OF 6. CITY (U cuwide corporate limite, write BURAL and give township)
STAY (in this plare}

60-yrs o8 Rural-Richland Twp I3 7«’{;‘

b. CITY (1f cuteide corpurate limits, write RURAL aod give

oWy Richland Twp Rural "

d. FH(%SLPF'IJ%H.EOOF l4i ] nol is hup(ul or institution, glve streat address or Ioenion) ASDTDFEES {¥! rura!, give locatlon) .
wermrion 13 mi, W, of Pershing 2 mi. W. of Pershing
SDPIEA(:PEES%FD a. {Flrst) b. EMiddl?} N ‘f (L.ast) 4, D(A)"F'E (Mecnth) {Day) (Year)
(Typeor Primt;  Theodor Fredrick GBnadt peath Dec 4 1952
5. SEX 6. COLOR OR RACE | 7. mﬁjl%m%% E%OEQCESRRIED') 8. DATE OF BIRTH 9.1:\.?E i) yan| @ oo | R | w0t u i,
. . (Bpecify o ays | Bours | BMin.
Male White Married  / May 27, 1892 68 | |
10a. USUAL OCCUPATION (Gwekindof work | 100. KIND OF BUS!NESSD%F}I%NI‘; 1. BIRTHPLACE (Btate or forelgn country) d t2. CITIZEN OF WHAT
M arman  welemminried | Framing Fredericksburg, Mo COUNFTY?
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Gnadt | Augusta Steinke Kagy Gnadt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, orunknown) | (If yes, give war or dates of service) NO. .
W W #1 None Mrs. Katy Gnadt, Morrison, Mo RFD
18. CALSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecsuse per | - DISEASE OR CONDITION . nfl
lne for (8), (b), and (¢ | DIRECTLY LEADINGTO DEATH® () S S *' "-34# aneao

i -I atﬂs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring PUE TO (b)
‘ox heart failure, arthenda, | rise to the abore cause (o) stating - o .-
DUE TO (c) ,7

de. It means the dig- | Che underlying cause laat.

cant, injury, or complicg- - 4 -
tion twhich coused death. | 11, QOTHER SIGNIFICANT CONDITIONS / 7

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

19a. DATE OF OP'F{RO?E 19b. MAJOR FINDINGS OF OPERATION ) : ’ 20. AUTOPSY?

| o | He7o | wlw
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, {aotory, street, offies bidg.. eta.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID ENJURY OCCUR?
. WHILEAT HNOT WHILE
INJURY i WORK AT WORK
217 herebﬂ certify that I attended the deceased from .lé_L‘ 19__£ to _/____L"‘ 19;53 that I last satw the deceaced
alive on _II:}L‘T 19&, and that death occurred al m ., from the causes and on the date stated above.
Ba S TYLRE o or titly ,}/ .23b. AD v . 23c. DATE SIGNED
. S e s P |12-4-52.
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCAYION (Clty, town, or county)” - ~ ‘{Stale)

WR]TE‘PLA!NL_Y-—USING UNF:S.DING 'BLACK INKE—MAKE A PERMANENT RECORD

T AToe | 12-7-52 St. Peter E & H, Cem.|Morrison, RFD, Mo .

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /02 =( Fu ‘RDORE4S
/ ///5—07\ REG/%/&% M Hermann, Mo

([icensed Embalmer’s Statement on Reverse 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, 0f by e

/

working under my personal supervision.

Signed

ST gNed .i.avsrsesnssancsusconsasnasusosrnssnne .o - Licens.ed Embalmer No 3160 |
Student Embalmer ‘

P. Q. Address Hermann, Mo

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 is not embalmed, fact should be o stated sbove. . - - ' |

t




