No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK-INE—MAKE' A‘ PERMANENT "RECORD \ﬁ;

THE DIVISION OF HEALTH OF MISSOURI

“ﬁlﬁ‘a DEE~ 1 621957 STANDARD CERTIFICATE OF DEATH sute pite o FL O3

REG. DIST. Wo. _/ [ O PRIMARY REG. DIST. NO-MR!GI}I!@?'INA AL

line for (a), (b), and (c)

_ *This doer not tean’
the nwde"of deing, such
‘as heart fallure, esthenia,
de. It means the dis-

case, injury, or W )

'GIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. If laatitution: reeiencs before
. UNT . STATE b. UNT admislon).
& COUNTY  pranklin 2 Missouri COBTY  pranklif
b. CA'I[;Y (I outzids corputaie limits, write RURAL -ndm.iv;up) csrAI.éE?llfm DE:' c. Cg;( (It outside oorporata Hmits, write RURAL and gve wy_?é 0
TOWN Rerger Boeuf | T8 ¥Yrs TOWN Berger.Mo. Poeuf
d. Fili%SLP#Ahl‘_Eo%F {If oot in bospltal or institation. give sireot addross or loeation} d.ASJ[I,RREEEI'SS (B rusd, give location)
NSUTOTioN  HER RESIDENCE -0- o
3-DNEAC~E‘ES%E a. {First) b. (Middle) ¢. {Last) 8, D61F-E (Month) (Day) (Year)
(Typeor Printy  KATE JOSEPHINE HALL DEATH 12 2 1lgk/2
5. SEX / [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| ¥ CNODN 1 YEAR | W G0EX 36 .
WIDOWED, DIVORCED (Spedity) A 4 Last birbhday} Honﬂn, Days | Hours | Min.
Female | White widowed A~8_29-1862 90 | 313 |
10a. USUAL OCCUPATION (Giwskiod of mork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suts or fareign couttry) 12, CITIZEN OF WHAT
donw during most of working e, evsn if retired} DUSTRY COUNTRY?
Houmework Housekeeping Genesec Il
132, FATHER'S NAME 13b, MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebtagtlan Schmidt I Mery Magodelene Glatthiasr Silaes A, Hsell
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yee.n0, or unknown} | (If yes, xive war or dates of sarvice) ‘NO.
No - ---1- - . None.- .. . - _|__pMrs, Moud.Treil Berger, Mo
18. CAUSE OF DEATH . C e ancarx ] INTERVAL BETWEEN
at 1 1. DISEASE OR CONDITION - .
- ncet only onecUSOPEr | HIRECTLY LEADING TO DEATH®(g) _ - ¥ %@ﬂ WM
L]

ANTECEDENT ‘CAUSES Z @ ) .
Morbid conditiona, if any, giving DUE TO (b) 4222{ ?Mf m o
’ . - i

'DUE TO (o)

tion tohich caused death,

"

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS

rise to the above cause (a) stating

related to the diseare or condition causing death.

19a. DATE OF OPERA-
TION

the underlying cauae last.
'| -20.-AUTOPSY?

332X | O oX

196. MAJOR FINDINGS OF OPERATION ({

SUICIDE
HOMICIDE

2la. ACCIDENT {Bpacily} 2ib. PLACE OF INJURY (e.5. tnorsbowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} T (STATD)

bome, [arm, [actory, steeet, offion bldy..sme.) .

21d. TIME (Month)

INJURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT{—} NOT WHILE
work L1 AT WORK /

(Dsy) (Year} (Hour)

23, N E'

-

- - 7 rd T
2. I hereby certify thit I pilended the deceased from ‘%AL 19 , lo _lcéczlz_, -IQéAZ, that I last saw the deceased
alive on , 19 2.2, and that death octufred at ! m., from the chuses and on the dale slated above.
/

-23%. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMQVAL (Spmeity)

Furial

{Degree or title) | Z3b. ADDRESS |
M. | Mg Moo Mo . Lighdfsy

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county), ' (Btate)

DATE REC'D BY LOCAL
REG.

J&:&.’é

12-5-1G662 St.JIohn's BE&R Cem | Perger Mo
R a RAR'S SIGgURE 4 75 - | 25. BAL DIRECTOR' S S1GNATURE
ANY 0% )|




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 byimoes

Student Embulmer No,

SEUGENE covseeennenronsesnsssancsonsnannnne Signed MMW

Student Embaimer ;/é o

Licensed Embalmer Noa

P. O. Address / \A'M—u Atier 2o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If thia b.ody is not embalmed, fact should be so stated above. - -




