5. Mo.300 ] . -
o FI‘LED NOV 4- jos3 STANDARD CERTIFICATE OF DEATH e 35402
| GIRTH MO _ REG. DIST. NO. 8 Q PRIMARY REG. DI1ST. m._ﬂ_o_b_. Registrar's No. l ?

26 9 [ PLAcE oF bEATH ' 2. USUAL RESIDENCE (Whire deceased lived, If tastitation: resid
a. COUNTY a. STATE b, COUNTY
/ Cole. - Mi s s onrd Cole d.,zga
b. CI ; . _ LENGTH OF || ¢ CITY ]
OEY €1 catelds corporate Limits, -dunu‘lux.nddv- » csr“‘m“ OF |} e COY u:;‘:-—m%.gd
TOWN 'féffers on City L fe T°“'Lj.efferson Ci vyl ™ D
d. FH&SLP?_&T.EOOF {If not in hoapital or institation. ive street nddress o I J\%rl:l’al-:ET 1 meal, give Location)
sTiTutioN R, R # 5 Marion Townshi R. R # 5 Marion Township
3. NAME OF  (Fimst b. (Middl Last) . .
& 28 a. (First) (Middle) c. (Last) 4. DS}'E ' (Month) (Day) (Year)
(Typeor Pint)  ANNa Helen Dulie oeATH Oct, 1h, 1953
5, SEX /| © COLOR R RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 1 0. AGE (In years| & omem 1 TIAR | ¥ o008 20 s,
. WIDOWED, DIVORCED (Spacitr) Last Birthday) -'Ilomhl Days | Hours | Min
Pemale | White Widoved ez | Mov, 3, 18661 86 111l 11°"]
10a. USUAL OCCUPATION (v wotk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : =
Gm darias mees of working lter veer 1 aioad) | DUSTRY (City «ad State or Farsign Couatey) "‘a&b’.}%’{«?""’“‘“
Hougewife Centertown, Mo, o U.S8,.,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Beumel. 1 Adalide Bruns ] Herman Dulle ,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEGURITY | 7. INFORMANT' 5 SFoNATORE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, xive war or dates of servics) ' NO. .
No - None Mrs, Milburn Schenewerk J, C,Mo

B A OF DT 1. DISEASE OR CONDITION
. Enter anly onecauseper | -
line for (a), (b, and () | CIRECTLY LERDING TO DEATH®
+*

*This does ot mean | ANTECEDENT CAUSES - w

1he mode of dying, such | - Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, | rize to the above cause {a) staling
e, It means the dia- the underlying couse lnst.

eare, infury, or complica- . DUE TO {t) ” ,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS a I 2 ;
" Conditions contributing to the death but n a’m

reluted to the disease or condition causing death.

15a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION M 2. AUTOPSY? |

. /70X | v [

MERICAL CERTIFICATION

INTERVAL BETWEEN
h‘% ONSET AND DEATH

°)

Z1a. ACCIDENT (Bpesity)  + | 21b. PLACEOF INJURY (s.q..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, Iarm, fagtory, sirest, offics bldy. et0.)
HOMICIDE . . .
21d. TIME {Moath) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Al i -
— Ly, OcF7F ;9 3,
22, I hereby certify thal I attended the deceased from , 19. g ] 19 o/ last taw the deceased

alive _La_"ﬂ_, 18 } and that death occurred al M 3 from the causes and on the dale stated above,

_‘5:3 ™
. D};a: or title) ] w %

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ba. SIGHATU 3. DATE SIGNED
CREMA- 245, DATE 24c. NAME OF CEMERERY OR EMATORY | 24d. LOCABON (Olty, town, or comnty) (Btats)
1’9 Oct, 18, 1953 St, MartIms, Mo St._Mgdting, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : H ADPRESS

. 2 REG.




A

At

€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY .ot oiiiiiiiiitietiaieraceeereanaatannnsssannassnnsrssnnnnssarennnrembnnnnsmnnnnns

working under my personal supervision..

Student ...oooviiiiiiiiiiiie i iiaiiea i iaiaa e, Signed.... >
Signature of Stodent Esnbalmer

Licensed Embal ALTEDL.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}, :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact. should be so stated above. -

. .- . s L
. .- *




