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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

sl.u
- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"r-\

APR 7 1383

REG. DIST. NO. _/ 22__

State File No. 1{)425
PRIMARY REG. OIST. W.M Registrsr's Noo D3

1. PLACE OF DEATH
a. COUNTY
| ARAFYFTTE

2. USUAL RESIDENCE (Where decessed lived. If insitution: reidenes befors
o STATRY y sgoumy b. COUNTY | sraveT¥E™

¢. LENGTH OF
p| STAY. (in this place)

b. crll;Y (I outelds corpurats Umit, writs RGRAL and give
TOWN HiGGINSVILLE

c. CITY (If ouwide corporsta Umits, write RURAL and give townshls®

TOWNH | GG INSVILLE &‘5—4/

d. STREET

d. FH%PIN'&“IEE OF (1f nos ln bosplal or institution, give streot address or location} ADDRESs . (1f rural, give loeation) d
INSTITUTION - Ol WEST 28TH STREET
3. NAME %IE a. (First) b. (Middie) c. (Last) 4. DATE (Muntb)  (Day)  (Year)
(Typeor Print)  MARY GOTTFRIET DEATH 3 29 53
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In ysars| 7 O"OER 1 TEAR | ¥ SONR B WED.
WIDOWED, DIVORCED ) last blrthday) Menth, Dayy | Boum | Mis.
F W SINGLE . O |_Jan. 21, 1873 80 | |
m:;m usung&:gpmou .:,‘l"‘.:.‘:f:;:“’"‘”‘ 10b. KIND OF ausmsssnon m‘; W BIRTHPLACE (.o 1ud State or Forsiga c_.a,, 12, cngg}?r WHAT
HOUSEKEEPER HOME WAVERLY, Missourl
13a. FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
ANTON GOTTFRIET ELIZABETH KILLIN
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuanNg 17. INFORMANT 'S5 51GNATURE OR NAME ADDRESS
o nevoemkoowd | (fym.rive was or datenofserviod Wit 1AM HOLT HiGGINSVILLE
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
.}l Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DZATH
e for (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH"(5) .
*This doet not mean | ANTECEDENT CAUSES ' - 1
the mode of dying, such | Morbid conditions, if tmy m DUE TO (b} 3
as heart follure, asthenia, | riee to the above cause ( . s
e, It means the dis. | Che undaiying cause loi. m" . _/‘ - \.D K
cane, njury, or complics- DUE TO (c) (%hgéc "
tion which consed death. § 1. OTHER SIGNIFICANT CONDITIONS . L .
Conditions contribuling to the death but ot g ; . o
telated to the diseass or condition cousing denfh. b l4 2,
19a. DATE OF OP_'Ic;llguN- 19b. MAJOR FINDINGS OF OPERATION . / 2. Y7
2le. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, [sstory, strest, offios bidg ., eta) . -
HOMICIDE ] ] . . : .
214d. TIME (Meoth) (Dwy) (Tea) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- _{wimeas NOT WHILE
INJURY . WORK AT WORK

2. 1 hereby certify that I attended the deceased from sluaw L85, 1952, o m_a,_ 19.23_ that I last saw the deceazed
, 1652, and that death occurred al _,Z,éa

alive on

., from the causes and on the dafc stated above

23. SIGNATURE (Degres orfitle) | 23b. ADDRESS, [ TE SIGNED
24a. BURIAL, A- | 24b, DATE 24d. LOCATION (Oity, tows, or county)” /(suu)
TR RO Gt | 303 =53 CiTy HIGGINSVILLE,, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 fl C) 25 FUKERAL DIRECTOR'S $1GNATURE ADDRE 83
Uit 7. 1765 i ZHi6GINSVILLE, Mo,




S‘I‘ATEMBNT'_ BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

ey Studont Embalmer No.

vorking under my persona! supervision.

- :
Studant vuvrecarnens Cereseserarranrranann . Signed.... —-2:7:_7.‘1!.";/' ﬁé"ﬁ’ﬁi—?————»

Studmt Embalmar

Liceused Embalmer Nn 4358

P. O. Address__ HLGGINSYILLE, MO. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ru'omuon of license.)

Ifdlubodvunotmzbalnmd,faallmuldbewmdabon. I




