No. 300
10.48

-

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

1

THE DIVBION OF HEALIR U MisoUJrd
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘_945.___ PRIMARY REG. DIST. m.m Kegistrar's No........l.........................

HLED JAN 17 1983
24

2244

State File Noovn s mmmisinsdiinm

"SIRTH NO. I

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where detoased lived. If iastitution: residence before
a. COUNTY Miller 2. STATE If,’j_ ssourl b. COUNTY i 11lep sdubsion.
b. C&EY (I sutoide corpurate Limits, write RURAL and give §T ALENGTH OF c. Cg‘&( (If outatds corporate limite, write RURAL aod clve wweship)

SR Dixon Rt.? Richwogap®AVizwpe| gy Dixon REL. 3 Ri chwoods
d. FH'O_SLPP_IAL\ARE'EOOF at nnl.in" dtal or Institution, clve strent address or locstion) dAsDrgFtEEE;S (f rural, give location) & & U >
INSTITUTION

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mmt C o)
oo Matilda Angela Tindenbusch | Wl T ’?@55‘

5. SEX [ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years 7 (RoGR | TUR | ¥ owR 1 s
Female White DOYER, PIVORCED (@ G | Apri 17, 1900, " B ?2 Ao | Mo
10a. USUAE OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s: te or. Foreiga Country) 12, CITIZEN OF WHAT

“ﬂﬂﬂ?‘imgémc}_ﬂemﬂm) DUSTRY g %, E 11 7 8. Oe ate 1{(1 areiga Country NTRYS
- L A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Schulte Katy Dicknapite Pheodore Iindenbusch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME Dlgss
(Yu.no.ofrl&no'n) I (Il yus, give war or dates ol service)} no The OdOI’G Llnden})usch Dlxon ﬁ%
18. CAUSE OF DEATH MEDICAL CERTIFICATION B ‘M'Enm. BETWEEN
coum 1. DISEASE OR CONDITION ONSET AND DEATH
'ﬁ;‘:ﬁfﬁ:{‘::;_ aoa 5 | DIRECTLY LEADING TO DEATH® () ,yépmyyé}\‘. & Ahd,
ANTECEDENT CAUSES
*Thls does not mean J‘
the mode of dying, such | Morbid conditions, if any, ,ﬂ"" DUE TO (b) Z’/ % o
s heart faflure, asthenia, riu to the above conse (aj ing <o . - =
ele. It means the dis- nderlying couse last. - -
ease, injury, or complica- — DUE TO (¢}
tion tohich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS ™« ..+ 1 4~ 7 7t
Conditions contributing to the death It not
related to the dizease or condition causing death,
19a. DATE OF OPERA | 19b. MAIGR FINDINGS OF OPERATION - . .. +. . L rexi- “ta g o m o 2. AUTOPSY?
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. Inoraboct | 21c. (CITY. TOWN. OR TOWNSHIPY = (COUNTY) . (STATE)
SUICIDE boma, farm., actory, strest, offios hidg.,ez0.} [P e e w .
HOMICIDE _ s k - . ST i o LI
21d. TIME (Momth) (Day) (Yer) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . . wnn.:A'r OT WHILE
INJURY . i .. . .
2. I hereby cert ythdlaucndcd the deceased from _@/ 194‘f loﬁa” 7 95:3 that T last saw the dcceased\
alive on 1957 , and that death occurred al ____8 m., J!/om the causes and on the date staled above. |
23a. SIGN 1tle) Bb ADDRESS 2%. DATE SIGNED
e 7 M Jeriox ooy
24a. BUIRIA CB,EHA— 2 AME EI’ERY OR.CREMATORY ON_(Oity county), .
21, RNV it ?ﬁ?&'ﬁ SEMERNT fmny RCey%efry Ivu ﬁ parviaitibn g% Rriss gur’l
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE /?ﬁ- o < FURERAL_DIR TURE I eri""’“”ﬂo.
Tan- 6~ & 3 s '?MJQ.VM : / __
) ( > [ ) I' £,




o Tayd

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

...... ' Studont Embalmer ¥o.

working under my personal supervision.

StUd@nt coieprocnrsonnanses heatesmdsasennae Signed{<{.
Student Embalmer

Licensed E% é
U
. P. 0. Add /L
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 so. stated above.

-




