THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
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3023

State File No, cavcnnissssmsismsn nseissom

PRIMARY REG. DIST. Ifda_QS—Z'Rmhncr'l No..Qi.ZQ_.._.

AN
o=

- |I. Enter only one s per

! BIRTH WD.

1. PLACE OF DEATH T 2. USUAL RESIDENCE [(Whers decsssed lived. If Institction: residence befoue
a. COUNTY ratt i 3 8. STATE Hissouri b. COUNTY Benton adinimion’.
b. c‘!)p Uf outsldes corpurata limite, weite RURAL and give §T LYENST.E £F e cg‘RY (12 outside sorporsta limite, wri RURAL end tive township®

- tawnablp) [ ) . . .
yown oSedalia o) S Peeks | ToWwN ¥Williams Township o0 & o
d. FULL NAME OF (If not in bospltal or izatisution, give street addrem or locatlon) d. STREET - (If rural, give location)
rllr?ss!mra_lﬂgg Bothwell Hospital ADDRESS 2 1'ijes 'Jest of Cole Camp /

3. NAME OF s, (First) b. (Middte) c. (Last) 4. DATE (Month)  (Day
DECEASED - - DAT ; ) _(Yean)
(Typewr Pring) 0028 Dueber oS5y December 15,1952

5, SEX / 6. COLOR OR RACE | 7. \I&li\RRlED. '[I)IE\:{gR MARRIED, 8, DATE OF BIRTH 9.:'(‘;5 Ia n’m l:' :::l rD.n: O (NDEN B KIS,

s . RCED (8pecity] - birtbday| o = Min.
Female ¥hite 353 . Q-Jeb 7th 1872 80 . 10 ' 8 -
10a. USUAL OCCUPATION (Glive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : <
bn!!q:hsmmd_'uﬂnsuflqn:n:ml)‘ ) U DUSTRY {Cicy and State or Foreiga Coumtry} 'LCSEP}%@TOF WHAT
Lhouse Keeper Home Migsouri Us a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jose.h Chmelir Mary anna Schierel John Tueber

I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADI:)RESS

cxfr. o, or unkoown) I (It yus, Five war or dates of service) NO. . . )

Ho -—— Mone John Dueber Cole Camp Ko

1B. CAUSE OF DEATH MEDICAL CERTIFICATION ANTERVAL BETWEEN

ONSET AND DEATH

}. DISEASE OR CONDITION

line fer (a), (b}, and {o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to mw’;om am.ﬁ (J sating

*This dors nol menn
the mode of dying, such
as heart failure, asthenta,

DUE TO (b)M&.ﬂm_____

- . . . ]
_cﬁ—'—ﬂL__

dte. It means the dy. | the uRdeiying cause lost.
cose, infury, & compld DUE TO (c)
tion whlch coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the dizease or condition causing deafh.
18a. DATE OF OP.FIRO.?; 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
' [ 7¥ A ves [ wo
Aa. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o5 Inorabout | 2lc. (CITY, TOWN. QR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bocie, tarm, tastory, street. offies bldg..sie} . - : . . :
HOMICIDE , ) aﬂ 4 &Z )
21d. TIME (Moath) {(Dey) (Ywr} CHoer) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

HOT wtiLk

el AT WORK

WHILE AT,
INJURY worx L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C’S’R

C o

-3 Ihercbycmifyﬁdlaumded!hedmmdfrm

%, lo _.QLC‘_LL, 1952 that I last sato the deceased

olive on o (4, 1954 , and that death occurred at ©

m., Jrom the eauses and on the date staled above.

Za. SIGNATURE . Degree or title) | 23b. ADDR ! k. DATE SIGNED
_;_&&L 2 {owre - 23 Wy Njgys-s
%.duaunmn cmu; 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. TION (Otty, town, arcounty)  (Stale)
BUY 1a eeett)) | Tec 17,1952 5t reters & resul Cole Cemp Liggouri

ADDRESS

B 00T

| 25- FUNERAL DIRL ﬂ.u' Gll "
-

o Cole Camp Mo

=

1 o Reverse Side) U



STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my personat! supervision.

Student sseiussesrarsnncans teesncsnraenseny . ' Signed gi ?M

Studmt Embalmer 730
Licensed Embalmer Nn

P. O. Address Cole Camp 1o

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.)

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




