.5, No.300

ey,

10.48

THE DIVISION OF HEALIR WP MO0URI . Vod o
- STANDARD CERTIFICATE OF DEATH State File No aJbe

.a]RE!HLEoD. DEC 2 - 1953 REG. DIST. m.i@_ PRIMARY REG. DIST. NO-MRHN’:M&HJ [ — .3.... areetass

1. PLACE OF DEATH
a. COUNTY
Lawrence

2. USUAL RESIDENCE (Where decessed lived. If institution ence bLefore
b. COUNTY adwinlon).

. STATE
? Missouri Lawrence

b. ClTY (1 ontalds corpurnta Umits, writs RUVRAL and give

townablp)

C.

LENGTH OF

¢. CITY (I cutalde corporate lirits, write BURAL sud give township)

Fredrick Korff

4Louige Doen

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, 0o, or gaknown) | {If you, glve war or dates of sorvioe}

16. SOCIAL SECURITY
NO.

{ in place)
M Proiatatt, LR oW Freistatt e
d. FULL NAME OF (If not in hospital or instlsaticn, cive strect sddres or location) d. STREET. - (1f rursl, ghvs location) “ =
HOSPITAE OR ADDRESS Fs)
institution Carl Doss Res, Carl Doss Res,
3'DNE%%4EA:3°E{E 8. (Flrst)‘ b. (Middle) ¢, (Lnst) 4. Dé';g (Month)  (Day)  (Year)
(Typeor Print) _ ANNA CAROLINE SCHOEN oeaH Nov, 20,1953
5. SEX / 6. COLOR QR RACE | 7. MARRIEB. BIEVEEC&E!SREIED. 8. DATE OF BIRTH 9.:.(‘;5:&:;:?" l\: u:r.u IDI'I.ll ; UNCER 15 HAs,
N { Y. oh ours | Min.
Femals White owed > June 26,1878 - |2%
10a. USUAL OCCUPATION A - 0b, KIND BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CITI
o:mdmhgggielumkg‘u(g:‘v:nhi‘f’d "k) 10b. KIND OF BY DUSTRY {City and State or Foreign Cowatry) 0 COUN%E.’\"?OFWHAT
Housewife Near Freigtatt, Misesouri | U, 5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Otto Schoae dec,)
%=n. NFORMANT 5 SIGNATURE OR NAME  ADDRESS

Mrs, Carl Doss . Freistatt, Mo,

18. CAUSE OF DEATH
. Enter only opacaussper | . DISEASE OR CONDITION

line for {a), (b), and (c)

a» heart failure, asthenis, rise to the above cause (o) stating
de. It means the dis- the underlying couse last,

eake, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

o (/ .
*Thir daes mot tean ANTECEDENT CAUSES : E z A Q /
the mode of dying, such | Adforbid conditions, if any, WM DUE TO (b) é’y (,d

DICAL CERT ICATIOZ — ; * : INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO (¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

W 19375 PRI 2

15a. DATE OF OP'IE'POAI'G 195. MAJOR FINDINGS OF OPERATION .| 20, M.IT'OPSYT
' S L //dva ves [ wo O]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.x.. thorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boms, tarm, facstory, street. offies bidy..ae.) R . .o -,
HOMICIDE _ . ‘ .
21d. TIME tMonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
S N WHILEAT[™] NOT WHILE
INJURY @ | wWoRK AT WORK

SJrom

2. I hereby certif; that I aitended the deceased
. __alive on _LLA_Q_,‘ Ifé;and that death occurred at

uﬁ to ZAB_Q_ Is_d_-:ha! I last saw the deceased

., from the couses and on the date stated above.

|| 2. SIGNATUR

BURIJAL, CRE

TION Eﬁugyfu?dm Nov. 23 .195

(Degres or titlef/

Trinity

24;, NAME OF CEMETERY OR CREMATb Y
Luthern Freistat MO

23b, ADDRESS Z3¢. DATE SIGNED

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG, R/

Y 55/

— 3 _— " - W
- 3 — e et e, Tl o] " o e e W .

25- %: gz s s-lenlnunz M:DIIESS

(Licensed

on Reverse Side)



5 69030 €

e ———
P e —— e e ———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of by

- Student Embaimer No.
working under my persona! supervision.

Student coccersseccersacecasarisene rasnes "
S$tudent Embalmer

Licensed Embalmer No.... 7/ 7 7 .
L
h P. O. Address _W .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




