THE DIVIHION OF FREALTA WUr MISAJURI 2463

.$. No.300 .
- STANDARD CERTIFICATE OF DEATH sate File No...
tv. 10.48 "_ED FFB i 194 - jf/{; SR
. BIRTH NO._____ =~ REG. DIST. NO. LL PRIMARY REG. DIST. NO. = & M Repistrar's No.... Z_..'..Z_...... risusa
4 y I. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers decsssed Lved. I institption; residencs befors
a. COUNTY T a. STATE " b. COUNTY "y s Tt pdiimical.
94 Perry Missouri Perty “F
/ b. CITY (I outeide corpurate Limits, write RURAL and give ¢, LENGTH OfF ¢. CITY (If outslde sorporata limite, write BURAL and glve townahip)
R townehip) | STAY dp this placel|| . s ¥/ 7?4
, TOWN Rural Salem Twp. Life , TOWN Rural Salem TWD.
\ a. FULL NAME OF (If not in hospital or institution. cive strest sddress or location} d. STREET (It rural, givs location) . =
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF 8. (Finst) b. (Mlddle) ¢ (Last) 4 DATE (Montt) (Day}  (Yesr)
(Typeor Print)  Emma M, Mahnken- peatH Jan, 30, 198 3
5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| o UMDER 1 YEAR | o WOER M HXE
- WIDOWED, Dl\l.'ORCED {Bpegiiy) | Laat Nﬂhdu’ M“m' Days | Hours | Min,
; ___KMarried / |Jan. 27, 1891 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelen mnw) 12, CITIZEN OF WHAT
done during most of wor) ll!a.-unl!m!ud] DUSTRY R . / NTRY?
Housewit Jacob, Illinois 25.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Rathjen Upnkpnown_ |
I5. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NME RQDRESS
(Yes. no, or unkoown) | {If yee. kive war or dates of zervice) NO. é
Ko, None Fred W. Mahnxen Seventy- ix, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIF{CATION ENTERVAL BETWEEN

. ONS| D DEATH
_ Enter anly onecause per I, DISEASE QR CONDITION . /l’
line for (a}, (b), and {c) | PIRECTLY LEADING TO DEATH"(5) @,o-rv—x-a/»l (Q;ug&m

*This doer not mean | PNIECEDENT CAUSES 4 % G’ 42 . ﬂ /ﬂ, .

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart foflure, asthend, | Tise to the above cause (o) dating

e the underlying couselagt. =~ - - e ’ L Tl v -

de. It meana the dis- - .

eare, injury, o complica- DUE TO te) - /SN
-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A 1 o C
Conditions contributing to the death but not W SM / 2.(../}
related to the disease or condition causing death,
I9; DA OP_F%A 19b. MAJOR FINDINGS OF OPERATION F oL 1 20, KuToPSV1
'90 ‘hw YES D ROE

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ent on R

21a, AECIDENT (Bpecily} Zlb.PLACEOFlNJURY (g i:‘tabm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
home, farm, tastory . strest. offies bldg. sto} f . - . !
HOMlCIDE '
21d. TIME {Moath) (Day) (Year) (Hout} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - WORK AT WORK : . -
22. I hereby certify that I auended thc deceased from %LLL 18 7‘2' to QM 34 1995 that I laat saw the deceaced
] alive on . A} _., and thal death occlirred al _ﬁJ._A‘_ m. fra}g the causes and on the date stated above.
i 232, SIGNAT 7 (Degmo or me) #3b. ADD 23c. DATE SIGNED
. /rf Mo 1 4-3)-53
TION ggmlgx}.&CREMA 24b. DATE ZAc I\A‘HE OF CEM.ETER‘I’ OR CREMATORY TION (Dity, town, or county) . (Btate)
(Soedity) . N . .
Burisl b, 2, 1953 Salem Jutheran Cem. | Farrar, Kissouri
DATE REC'D BY LOCAL | REGGYRAR'S SIGRATUR 254 ) |5 FUNERAL DIRECTOR'S SIGNATURE ABDR
ANy // s 2.2 & g 1Y et Y =
- XA R Y Fr-CClona, % J fern [k i ‘
(Licensed Em!nlmen Sut Side) )

g O [/



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 oo

Student Embaimer No.

working under my persona! supervision,

Student J T
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




