THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300 ) P
. o E STANDARD CERTIFICATE OF DEATH State Fite No.... SobmA AN,
[ :
3 J amruQ(N 29 19 3 REG. DIST. Wo. SX¢PC) _ PRIMARY REG. DiST. w3l L Regirtrar's No
D '1! 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnstitution: residence befors
8. COUNTY ) a. STATE . b, COUNTY adiniaeion).
Ogage Missouri Osage
b. CITY i ¢} » corglirats ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and cive township)
woship) | STAY ] OR .
a TOWN &%dj Mﬁ %;Uuw 0} {ln this place) TRy . )
d. FuLL NAME OF ve s . STREET ) !
g Lo NAMI (If not in hospétal or Inetitution, xive atrent address or locatlon} d ADDRESS (U rural, give location) o~ a ‘7 [™4
[ &) | INSTITUTION a
E 3, DNE‘G\:NE!E s%i-: ., o (First) b. (Middle) ¢. (Last) 4D (Manth) (D”? (Year)
B (Twpe o7 Print) Annie Loehner vea June9, 1953
E 5, SEX 6. COLOR QR RACE | T. MAR%I‘%B gEygEclgaRR[Eg . 8. DATE OF BIRTH Q'I:GE (lnru)-n l: :::l ID'!HI F EXDEM u RS,
(Bpacliy) iy t birthday] L ays | Hours | Min,
Y | Female | Wnite Harsied March 19, 1880| 72 l |
102, USUAL OCCUPATION (Gwektad of work | 10b, KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE
E 1. USUAL OCCUPATION (Gwext :ﬁ;) 0 /4 TRy (State or forelgn country) 0 Ilcgh'l;}ﬁl‘ﬂnoF WHAT
i pusewife g Wegstphalia, Ho, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Poter Brune ] Eligsheth Ri thQI"__._H%?ML_&thr
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (Il yes, eive war or dates of NO. ,
§ no None -t _Henry loehnsr Koeltztown, Mo, .
| 1{[ve. cause oF peaTH MEDICAL CERTIFICATION :g-r“%v::." gzrwu:u
b . Enter only opecauss 1. DISEASE. OR CONDITION DEATH
Z | Hoetor (a;'_ (b, md‘(’:; DIRECTLY LEADING TO DEATH® () Chronlc Myocarditisg S yrs.
g “This does not mean ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¥
3 as Beart fallure, asthenia, rise to the aboge couse (a) tta.ti'ng
= de. It means the dls- the underiping cause Iut . : . - ) . . . -
o care, infury, or complica- DUE TO (¢}
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
[ Conditions contrituting to the death but not
a related to the disease or condition couring death.
= 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
7 TION {222 -
S ves L) wo [}
) o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. foorabout | 2le, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, Iactory, strwst, offics bldg.,e10.}
] HOMICIDE :
g ' 2id. TIME (Month}) (Day) {(Yemr) ({(Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK . .
E 2. I hereby certify that I alfended the deceased from , 18 , lo , 19, that T last saw the deceased
= alive on , 19 , and that death occurred at ...é__&_ m., from the causes and on the date stated above.
. ﬁ 2a. SIGNATURE = / (Degres or titl 23b. ADDRESS . Z3c¢. DATE SIGNED
: . /?ﬁw«) /2o 4-5-53
E 24a. BURIAL, CR - E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL (Bpecify) . et

g Rurial dine 12 'S+, Boniface Kogltztawn, Ho.
DATE REC'D BY LOC.?;L REGIS'I‘RARS SlgNAT REI 2 3 25. FUNER DI FECTOR™ S, 5 GNATYR 'ADDRESS ' -
_é_é,z ~$:T / : : J - c Y MO -

(Licensed Embalmtn Statement on Side) /\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of byoeeece ——

Student Embalmer No.

working under my personal supervision.
Signed LZE ! a‘k C Q' ==

Studant socssvnneese PR P T T T

: ¢
Student Embalmer
) @unsed Embalmer. No 9 3 > / .

P, Q. Address Bortimmcs.stiiatie Vot ¥ B4 Q...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN w G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above. .

» -+




