e RLEp

JUN 301352

THE DIVISION OF HEALTH OF MISSOURI

\J

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 3 PRIMARY REG. nrmﬁ;ﬂﬁ Regirirar's No........é..z.........m.

State File No

22399

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased livad. If {aatitution: residence befors
a. COUNTY a. STATE __, ) b. COUNTY adicimton).
Perry Missouri Perry
b. CITY Umits, write RURAL . LENGTH OF . CITY
oR (I ogtabds eorwnh ta, te R l.nd':in " g‘l’AY s tbia placel [+ OR - d ?.“‘l;*."d“-‘n ﬂ:mmumw:og
TOWN Wittenberg, Md. Life TOW __Wittenberg b R
d. FULL NAME OF (If not in hespital or instisution, givs street address or loeation) o STREET (If rural, stve location} 0
HOSPITAL OR ADDRESS 079
INSTITUTION
3.gE%ME %’:3 8. {First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty Martha ) Petzoldt pea June 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEngcMARmEcﬁ- 8. DATE OF BIRTH 9. AGE o years] I WoER 1 TEAR | o WRoEn .
. {Bpacify] ) ) on! ¥s | Hours | Min,
Female White idowe June 11, 1880 “¥% , |

10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N-
done during moet of working life, evan if retired) DUSTRY

Housewife

11. BIRTHPLACE

{City und Stete or Foreign Country)

Perry County, Missouri

12, CITIZEN OF WHAT
UNTRYT .,

. . -

138. FATHER'S NAME

Joseph Mueller

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECURITY

(Yen, 0o, or cnknown) | (If yes, give war or dates of service}

Matilda Buenger

NAME 14. NAME OF HUSBAND'OR WIFE

Otto Petzoldt
17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

No None Lanson Petzoldt Wlttenberg . Mg.
18. CAUSE OF DEATH.- . - MEDI CERTIFICATION INTERVAL ETWEEN
oo | | S RSN Orrednk  Hemarrdine M

lins for (a}, {b), and (c)

*Thiz does not mean
the mode of dying, such
a» heart faflure, asthenia,
etc. It memns the dis-
case, infury, or complica-

/5 1eate

ANTECEDENT CAUSES ﬁad_j ’é é zéz
Aforbid conditions, if eny, giving DUE TO ()

rige L0 the abose cause (a) dating .
the underlying cause last. : ’

DUE TO (¢)

v

'/5”

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot @W
related to the disease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

20. [Xin'opsvr

19a. DATE OF OP'IE'{\.OABI 3
. 3/ X ves (1 wo X
21a. ACCIDENT {Bpacifr) 21b. PLACE OF INJURY (s.g..inorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, fars, fastory, sueet, offics bldg., ete.) R
HOMICIDE )
21d. TIME (Month) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR? -

INJURY

(Day} (Yeut} (Hour)

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify. that T aumded the deceased from

IQ_Q& lo D‘M 17 1995 that I.last saw the deceased

19_, and that death offurred at % fromﬁe causes and on !he date stated above.

4
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD___ C_‘)Q

alive on
Za. SIGNATU neéfeaor itls) q 523b. AD Z3. DATE SIGNED
d.. b-20-53
2a. BURIAL, CREMA 24b, DATE “|"24c. NAME OF. cr.m-:rsnv OR CREMATORY uq’_wt;mou (pny. pr—erp— (State)

TION, REMOVAL (Spaclty)
Burial

Jyne 21,1953 Lutheran

Cemebery

Wittenberg, Missouri

D, REC'DBYLOC%L
Z_Z [5
-

25 FUNERAL DIRECTOR'S SIGNATUR

0 » ¥

]

nemt on Reversy Side)

T -+ -
' “ .
A Gt STY LY oo -

Vo W a f

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By M, OF By .o iieiaa i » Student Embalmer No..............

working under my personal supervision.. |

SEUAENt . cuiniiiiin e iei e eaaeaas Signed.. @%ﬂ ....................................

Signature of Student Embelmer
r
Licénsed Embalmer No..é./é&(

L
P. O. Address /«4’74—%&4

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 handwntmg
7£ this body is not embalmed, fact should be so stated above.




