THE DAVIDIOMN Or MEALIF Ur MusAJsunl

No, 300
-0 | - STANDARD CERTIFICATE OF DEATH e e .. A 2RY
Yl e ' -
,if) I mipTH h’oul‘ 11 1§5§ nec. pist, vo. L/ R  _ priuary rEG. 01ST. NO. q[ 3% mm’:trar';Na....;[é...........
‘3 ° I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecoasad lived. If nstitution: residence before
a. COUNTY  npsconade + STATE M4 ggourd b. COUNTY 39 g ¢ onad'gr™"
b. ClEY (If outelde corpurate limits, write RURAL and mhi gzr LENGTH OF c. ng {If outaide sorporats limits, write RURAL aud eive towaship? 73 -/
cow } th: }l
Town Owensville " 7 y¥8)  town  Owensville 37y
d. FH(‘)JS'P#AMLEO%F (1f Dot in bospltal or jostitation, give strest addrass or locatlon) d.ASJgREgs : (It rural, give location)
INSTITUTION  453% Owensville, Mo,
3. NAME OF a. (First) b. (Middle) e (Last) 3. DATE (Montn)  (Ds
DECEASED - 7)  {Year)
(Typeor Print) Mattie Mae - Berner o July 6, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. B]Evsscngsnmsn.) 8. DATE OF BIRTH 5. AGE e K e
\ N (Bpwcif; g 0! Dar | Hi Min.
Femaie white widowed " of| Feb. 18, 1911 12 | ™|
10a. USUAL 2&?2,':‘,“"’“ (Gkiod o work 10b. KIND OF BUSINESS OR IN, 11 BIRTHPLACE (0 wag State or Foreign Comstry) 12, CITIZEN OF WHAT
ousgewor own home Bay, Mo. o eSehe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Helmich . ] FPannie Branson _ { Oscar Berner
15, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yes. o, or unknowa} | (If yes, £lve war or dates of serviee) NO.
no 43 none Mrs., Ruth EKreftmeyer Owensville

_Enter only opsceuseper | 1. DISEASE OR CONDITION .
lina tor {8}, (b), and () DIRECTLY LEADING TO DEATH" (4) "

ﬁﬁa&m&c—aﬁ-&—ﬂé———- - | S mas .
I —— P4 .
v Tl docs wat oucan | ANTECEDENT CAUSES Fond 2 oé ater

the mods of dying, such | Morbid mdmm, if any, giving DUE TO (B)

|} es beartfatiure, asthenta, | rise to the abooe couse (o) sating

18. CAUSE OF DEATH MEDICAL CERTIFICATION N”';&n}a
' [ AND DEATH

ee. It means the dia. | A underiying couse lost. - - : -7
ease, infury, or complico- DUE TO (¢} .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .o - . / 7,2
. Conditions contritating to the death but not
rdctcdtomdhmucrwnditimmunneduﬂl M x

192 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION * - .. ) __ S U >, | 2. AuToPsY?

2ta. ACCIDENT (Boacity} 21b. PLACE OF INJURY (st Inor 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE baxzom, farm, tactory, strees, offios bldg., ST . . -
HOMICIDE . i . . soR L
|f 219. TIME | (Moeth) (Day}  (Teur) (Hous) 21z, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. CL | MULEAT ] NOTWHLE

2. 1 hereby mf‘ :z 1 deceased from & = 6 lg} LL_, 195‘3 that I last saw the deceased
- , 1

alive on ! and that death occurred ot ., Jrom the causes and on the datc staled above.

Mz3e. stGreaTURE W Degroe or tjtle} | Z3b. ADDRESS 2%. DATE SIGNED
_Za»- L 2 - . da=i @&&Aﬂwﬁq_ o 7-7-3 3
2 BURIALA.L CREMA- | 24b, DATE 4o, NAME OF GEMETERY OR CREMATORY | 24d. LOCATIEN (Oity, towx, or county) "~ (Btate)

urisl 7-0-1953 |Manbels Ev. Cemetery | near Union, Mo.

\TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Gef A ~ | 250 FUNERAL DIRECTOR'S $|GNATURE ADDRESS
REG. . -~

%jé [ W N e OVENSUMLE L0
on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM‘ANENT RECORD




2y —

srAn-:MENT'_ BY LICENSED EMBALMER .

 hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by......_...._._".'.k___

- -

................................... ' . ,  Studant Embalmer No. ..

vorking under my persona! supervision.

ot sl il H A P

Student Embalmer
Licensed Embalmer No. 5 ? 35

p. 0. Address QW EN S UILLE. K

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. ‘ B




