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21 hereby-' Wy ‘that I-atlended the deceased from %&._L 19;£5 lo 19£.3 IW ! llaa! saw the deceased
alive MLA,%_, , and that deat occurred at ﬁ..ﬂﬁ.?m om the causes qnd on the dale stated above.
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No. 300 F”.E ‘ THE DIVISSON OF HEALTH OF MISSOURI 2490
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-2 1 D JAN 201953  STANDARD CERTIFICATE OF DEATH R
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¢ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars ducensed lived, 1If iostitotlon: residence befors
z) ‘ a. COUNTY Pettis | a. STATE Missouri b, COUNTY Morgan adumision).
0 b. CI‘IF;Y {1 outnide corpurate Umits, writa RURAL and give &rALENGTH OF c. Cg’g’ (11 outside sorporate limits, write RURAL and give townahip)
wownahlp) {la phn)
TowN  Sedalils i a8y TOWN Stover 07/ &
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3] INSTTOTION Bothwell Hospitsal Stover, Mo,
g 3, I:I;IE%ME %la 8. (First) b. (Middle) ¢. (Last) 4. DA'FI:E (Month) (Day) (Year)
o (Typeor Print) ~ Catherine Kueck oeATH Jan. 14,1953
E 5. SEX I | 6. COLOR OR RACE | 7. MIARRIED gls‘)rggc lgsamzo ) 8. DATE OF BIRTH 9. [f'c.;E (o ren| v voo ) T | a0
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E dope during most of workdng llfl(::‘v:nhi‘!’:ﬁ.r:k) o ! 0 v DUSTRY (Brate o1 torvlen covntny) C/ 'Z‘Cgllirf}TZERr’f?F WHAT
i Housewife _ Farm Lakecreek, Missouri U,S.
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" John Henry Oehlrichs . Margsaret T k
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E no none Mabel Alpers Stover, Mo
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& || Eatet only cnsceusoper | I, DISEASE GR CONDITION M )
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% “This docs not mean | ANTECEDENT CAUSES - )
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3 - ij.at heart fallure, asthenis, rize to the above couse (o) dlating - . .- . d - -
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3 related to the disease or condition cousing death, <
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o || 21e- ACCIDENT (Bpweily) 21b, PLACE OF INJURY (s, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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Burie Jan,17,1955 Stover Cemetery. .y  Stover, Moa Y

DATE RECD BY LOCAL GISTAAR &5 . @%mn CTpR' S 81GNATURE ADDRESS
.f%:’l—\ Stover, Mo,
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tatenbht on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'd

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

“, ltu&tnt Embaimer No.

working under my personal! supervision.

Student c..cceensens resacasecasensrsnnunnan
Student Embalimer

Licensed Embalmer No. 4073

P. O. Address Stover, Mo,

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

H this body is not embalmed, fact should be so mated nbove. : .




