. 5. No, 300

v, 10.48

QN
<

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

THE DIVISION OF HEALTH OF MISS5OUR|

FILED APR 6 1953

REG. DISY. NO. i i_

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. ﬂLB_- Registrar's Nn

9262

revrerarriem

53-39

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If lnatitution: residence befors
a, COUNTY a. STATE b. COUNTY adinismion}.

Dade

Mo

b. CITY (U outeids corpurate Umits, write nmL and . LENGTH OF

TOWN Lockwood Mo,

-J‘EWI

SrAYéW placel(|

Dade |

c. CIT;( (I outlde corporste limits, write RURAL and cive =
ToWR Lockwood Mos “rant twp.

g 270

d. FULL NAME OF (it not in bonsltal or tastitatios. eive sirset addros or location) d'ASJI[;‘Flt-:Er?;SQ' (X! runl. give locution) P
INSTITUTION _ Memorial Hospital 28 3w “ockwood
3. NAME OF 8. (Flrst) b. (Middle) G (Last) -, VDATE (M) (Dew) (Yea
{ T¥pe or Print) Theodore Kaelke Sr -'.J‘ DEATH mar 30 1953
5. SEX 0 6. COLOR OR RACE | 7. #PD%RIED. EF\YEQCESRR]ED' 8. DATE OF BIRTH \" Q.hA'GE (In :Tn L w‘:.n 1 YERR | o meoet Mok,
. (8pesity) |- B Min.
m W widowe %52 Bet.8,1869 83 | 22 | Fe |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Swte or forslgn countey) 12, CITIZEN OF WHAT
dope during moat of wor! Ufe, sven i retired) DUSTRY g . / CO,HI&T&Y?
retire farmer Brighton 111
llSa. FATHER'S NAME 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Kaelke | Minnie Busglgeher Eliza Kaelke
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Do, of unknown} | (If yes, xive war or dates of servics) NO.
no none Ted Kaelke Lockwood Mo :

. Enter only ohecause per

18. CAUSE OF DEATH MEDICAL,

1. DISEASE OR CONDITION

Jine for (a), by, and (o) | DIRECTLY LEADING TO DEATH"(5y

* This does mot mean ANTECEDENT CAUSES

c(_? I: % (32 ! 5 i O?ETANDDEA&

IFICATION

INTERVAL BETWEEN |

Morbid conditiona, if any, gising DUE TO (b)
rize to_the above cause {a) ttuthw
‘the underlying couse laat.

the mode of dping, such
s heart foilure, asthenia, |
etc. It means the dis-

case, infury, or complica- DUE TO (&)

et -

11, OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuling o e death but not
related to the dizegre or condition causing deglh.

tion which caused death.

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 345 FCI P 2, AUTOPSY?
1. , /77X | w0 w@
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, factory, atreot. ofice bldg. ata) . . N -
HOMICIDE
21d, TIME :Mpmh-') ~(Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF L™ WHILE AT NOT WHILE
INJURY : WORK AT WORK - v
2 I hercbi;'ce‘;tify that I attended the deceased from ! —/9 — IQﬂ to . 3=30- 19.51 that I last saw the deceased
alive on - , 19_5 3, and that death occurred ai ._.‘l.o_l m,, from the causes and on the date slated above,

3. SIGNATURE T2t e v &/ (Degreeartitle) | 23b. ADDRESS 2. DATE SIGNED
o Max Aeddbarn~ R S P }&HA—&M . o 3-31-53
24s. BURIAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . - - (State) .
TION Pt | gppil 1 1953| Lockwood , ‘Lockwood Mo. _
., FURERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL

igﬂ:ﬁ.ﬂ ?GNAT?:E Z(z;g'

Y4-2-53

W.R.Alllson Greenfield Mo.

(Ticensed Embalmer's Statement on Reverse Side)




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 ... ...

Student Embalmer Wo.

working under my personal supervision.

SEtUdBNT vovacccvveccsosacncnsnrmenne esenssse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITIN: (Failm to comply with
the above constitutes grounds for revocation of licenss.) !

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




