. Mo, 300

. 10.48

*

-~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 18 1953

BIRTH NO.

res. oist. wo. _ /1

STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. m.éﬁﬁ KRegistrar's No. :—2 /

1. PLACE OF DEATH
e COUNTY  pranklin

T

2. USUAL RESIDENCE (Where d d Hived. M L before
8. STATE b. COUNTY Fr'ankl Idml-lw

Mo.

b. CITY (1 outsids corpursts Umits, writa RURAL and give LENGTH OF

<. Cl'laf {If outskle corporsts Umits, write RURAL and give township?

OR township) | STAY u.u-.---- ;
Town  Pacific i sﬂ #fos TOWN Pacific 423603
FULL NAME OF . aa . STREET. . '
d. ey (If not in % 1 oz | cive street ar b d ADERESS (If rursl. give locstion) @
INSTITUTION Corbatt Nursing Home L21 N. 1st St.

3. NAME OF 8. (Flm) b. (Mlddle) ¢, {Last) 4. DATE (Monsh) (Dl,) (ij
(Type or Print) Otto Pohlig peary  May 1l 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ""‘R(E.',.E.?., 8. DATE OF BIRTH 5. AGE o year] # mown | vun | & o o s

3 . Hours | Mo,
Male wWhite {dowed 2| Aug. 6, 1877 B |G |
10a, USUAL Eﬁf’;,’,"."l{f,’.i‘ LQleetnd ot cock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity ot Sests oz Forvign Covntry) 12, CITIZEN OF WHAT
armer own farm St, Albans, Missourl e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Charles Pohllg Elizabeth (Ossenfort Lena Willming
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESF
(Yeu. 00, 0r coknown) | (If yes, xive war or dates of sezvics) NO.
70 none Mrs Amanda Jabin, Paclfile, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter cnly cnecause per ISEASE OR CONDITION f‘lt
Yine far (), (5), and (¢} DIRELTLY LEADING TQ DEATH'(,) 'LC “ 7‘” / 7\ yd
This does ot mean | ANTECEDENT CAUSES #‘1/1"1' Ql? g’t M&, 2

the mode of dying, such
ot heard failtire, asthenia,
ele. It means the dis-
cans, Injury, or complica-

Morbid conditions, if ony, gising DUE TO (b)
rise {o the above couse (o) slating
the underlying couse laxt. -

DUE TO {c}

/v./.éuamq = ciaihar! Wondly,: Iy -

1. OTHER SIGNIFICANT. CONDITIONS

Conditiona contributing to the death but nol
reloted {o the disease or condition causing deafd.

tion which cavaed death,

19a, DATE OF OP%ROA’; 19b.. MAJOR FINDINGS OF OPERATION, , PR i 20. AUTOPSY?
- n 67X | wOwO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.a- o orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, offlen bldg..e1e) . - . L.
HOMICIDE L ) : : - :
21d. TIME . (Mot} (Day) (Year) Oiour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY T - | MMLEAT] NoZwHRE ] o _
— - =7 v /y
2. I hereby cgrtify jhat,] altended the deceazed from Dﬁ 19:& that I last saw the deceased
alive on 199 and that deat fecurred at " from the &ausea and on the date stated above.

mslem-/ 0 );;)e}nmme)

b,

e o b 7953

%. BURIAL, CREMA- | 24b. DATE Zlc RAME OF CEMETERY OR CREMATORY/ 2Ud. LOCATION (Olty. town, oI wunlﬁ ’(sﬁu)‘_
REMQY. ) . : .
OI’Burl&l 5[16/53 - Bathel Pond, Mo.

)¢
x

25- FUMERAL DIRECTOR'S $IGNATURE ADDRESS

Ballwin, Mo,

DATE REC'D BY L(RXIAEGL REGISTRAR'S SIG E
{

MM‘-WMRWS&)




!
1

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siﬁe of this certificate was enibalmed by me, or by

........ . Studont Embalmer No.

working under my persona! supervision.

StUBONE t.cunaiiiniarenrnarnsrrsasnes Signed M /Z/‘-ﬁw@

S5tudent Enbaluor T |
RN Licensed Embalmer No -5' 59 ~

P. O. Address Zafﬁovﬂﬂ/. %,

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

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




