FILED BAR 13 1528 THE DIVISION OF HEALTH OF MISSOURI 10838

No. 300
sl e STANDARD CERTIFICATE OF DEATH State Fie No..
] BIRTH NO. REE. DIST. NO. Z 2 13 PRIMARY REG. DIST. m.3é—£/.k¢yinmr’:h’a _.,!.Z...;....- S
!0 || T PLLACE OF DEATH i 2. USUAL RESIDENCE (Whero decessed lived. If I id, before
a. COUNTY Perry " a. STATE Mis SOuri b. COUNTY Perry sdmimlon}.
b. CITY (f satalde corpurate Limits, writs RURAL and give | ¢. LENGTH OF || ¢ CITY 1t Restdence withis
OR L l
o Perryville Mo, == Pfgy=l Sin o HR ;t"“
d. ?&‘SLPF!BANE_EO%F (If not in hospital or institution, give streat addrees or location) - SDTEF’?'EEE% {if rural, give location) 07?
isrrunion. Perry Co, Memorial Hospigal Rural Brazeau Twnp. 5
3 NAME OF 8. (First) ‘ b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Emma Bodenschatz | oéam Feb. 22 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (= o P
Female White | "PHEPPIREE “% | June 11 1899 | "gY=on |Mow| P | Hewm| e
0a. USUAL OCCUPATION (ahsindof verk: | 190. KIND OF BUSINESS OR IN. | 11. BIRT:;PLACE (City ij.,. or r.,"i;(,)iun_tr?') 12 CITIZEN OF WHAT
House Wife erry fo Mo. eDeHe
13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND'OR WIFE
Joseph Kramer Amalia Obendorfer | George F, Bodenschatsz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, utﬂ:knm'n) (I yen. stvo war or dates of xervice) NO. . )
0 None .. George F, Bodenschatz Frohna Mo,
18. CAUSE OF DEATH . MEDICAL CERTIF[CATION A .| INTERVAL BETWEEN

EASE OR CONDITION

. Enter only onecausa per i, S ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(H) C [ -4 : e. b O l g WMa Oy Lg sl g -~ ‘ E 0 “rs

*This does net meen ANTECEDENT CAUSES l evo <
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b} v i
g heart fafture, asthends, | rite to the above couse (a} uauug

.'..M underlying ceuse last. LI .
ete. It means the dis- |. =
case, injury, or complica- DUETO @@ &9 D "\J“ vl L-\J wl_\‘:.k&LiLb_\ :

tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS

.= | - Conditions contributing to the death but mot
related to the disease or condition causing death.

2

USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OP%'E,’.\; 19b. MAJOR FINDINGS OF OPERATION N 3‘ - 20. AUTOPSY?
_ : ) FI 3/ ves L] wo E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
ELCJ)IEI}EIEDE bome, farm, faotory  sirest, ofice bldg., s1a) .

2ld. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

b!- INJURY m. | worK AT WORK
E 2] hereby certify that I at!ended_tge deceased from .39’ SN 2% e . 19§__3that I last saw the deceased
= alive ¢ e Ybly g and that death occurred af m., from the couser and on the daite staied above.
o TURE Degros o title) " | 23b. ADDRESS ’ DATE, SI.
& f?§31 | Lo BD[FEB 253
E 24a. BURIAL, (ﬂs- &b, DATE 1 24c. NAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (Qity, town, or county) (State)
REHOV ) ’ :

g b . 26 1943 Lutheran Cemetery Frohna Mo,

DATE REC'D BY LOC.AL " B 25. FUNERAL DIRECTOR.S S|IGMATURE ADDRESS

Y oeng £8 sres /2 s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By oottt cirrrrr e ra i e e e tamemmeeeveraieaaena. . Student Embalmer No,....ccc.....

working under my personal supervision..

Student ... i eeiciisaciaiiaaas
Signsture of Student Embalmer

?
Licefised Embalmer No...ﬁq};./

1
P, O. Address% ¢ it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of‘license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ¢ this body+is not émbalmed, fact should be o stated above, .




