THE DIVISION OF HEALTH OF MISSOURI

No.300 ' s
- I FILED JUN 13 jgdy =~ STANDARD CERTIFICATE OF DEATH Dt el 3
" ' BIRTH NO. FOERAL REG. DIST. Mo, ‘Da\ D PRIMARY REG. DIST. NO. j:Lﬂ. Registrar's Novmm . D
1. PLACE OF DE,.Q 2. USUAL RESIDENCE (Where deccased lived. Il institution: rusldence before
A O a. COUNTY MJ_I er a STATE _ b. COUNTY adumiaioal,
(ﬂ b. CITY (If oytnide éorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide sorporate limits, write RURAL and give townahip)
/ townahip) | STAY (ig this place) OR
ToMN Etterville TOWN : 66D
. FULL NAME OF capital or fuatitution, Kive strest address or location) . STREET X
& IOSPITAL QR U ot ia hoslel gl st ¢ 9 ADDRESS (0t ural, give locatios) ad
INSTITUTION
‘BEcpasep | b. (Middle) o (Las) 4OMTE (Mot  (Day) (Yea)
(Tvpeor Print)  CHERYLL, DARLENE HOPPE DEATH mioxr 18 1G53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeart] tr Urien 1 von | 0 oRoeh = mat.
. WIDO.WED. DIVORCED (Bpecity) last birthday) Hnm.h, Days | Hours | Min.
Female White Single A Dec., O 1052 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forslen eouttey) 12, CITIZEN OF WHAT
dona dering most of working lile, evea if raiired} DUSTRY d COUNTRY?
one Tuscumbia, Missouri 1ISA
['38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josy Schmitzberger IGertrude 1, H |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yew,no, gown) | (Il yes, wive war or dates of service) NO.
(8] None Gertrude Hanne Ettervillem Mp

18. CAUSE OF DEATH ICAL CERTIFI ION il TTERVILSETWEES
ONSET AND DEATH
. Enter only onecansper | . DISEASE OR CONDITION
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5) g 2:1 sSrrpo- E: TER IT IS 2 D S

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid eomditions, if o, giring DUE TO (b)
«[|-as heart fallure, asthenia, | rise lo the abooe cawse (a) stating 7 R — . L . . .
dtc, It means the dia. | e underlying caure last.

care, injury, or complica- - DUE TO {¢)
tion which cquaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

3

19a: DATE OF OP.FI%#N 195, MAJOR FINDINGS OF OPERATION ) H o R C oo - T | 20, AUTOPSY?
I ST S L2 : ' 57/0 YESD uoD
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.x..inorabem | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE home, tarm, factory, streat, offics bidx,. ava) I -
HOMICIDE
214. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . -~ | WHILEAT [ NOT WHILE .
INJURY = | "WoRK AT WORK .- :
2. I hereby certify that I attended the deceased from 19 , bo , 19 , that I last satw the deceazed
alive on , 19.22, and that death occurred at __2_._2-. ., from the causes and an the date stated above.

{Degres or titleg)/]/

1AL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY . -
Tﬁ%ﬁfﬁ‘%‘i‘""‘"’ May 19, 1 5’3 Graceland ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /O/ &, ()| m FUMERAL DIRECTOR’
AR W

e f—

Z3¢. DATE SIGNED
candii, Paer 52353

249, l.ocm'lON (City, town, or county) - (5iate)
Racine, ‘'isconsin

aoonzs —

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed Embalmer's Qlpternet o Reverse Side)
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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

Lounis.D,. Philli DS ,  Student Embdalmer No.

working under my personal supetvision.

Student covveananses Gemtssnune rersarrannaas Si
Student Embaimer

Licensed Embalmer No 3 663

‘ L}
P. 0. Address ~Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN«HANDV:(RI-’I’ETG. (Failifre to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




