No. 300
‘10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

_ FITDMAR 28 1954

C sern 9569
nn-'j_f/é. Registrar's No. 39’

PRIMARY REG. DIST,
1. PLACE OF DEATH 2. USUAL REIDENCE (Where deosssed lived. If Lngtitution: r-idun. hdm
COUNTY STATE b, COUNTY
* Perry * Missouri Perry n770
. LE OF . CITY
b, CITY ﬂ!ntddnwrwnunmlu.wrluﬂmlrmdn o gTAL\':frmj:phm [ N d.l:;:gm.'::mmag
TOMN Longtown, Mo TOWN Longtown = >0
. STREET
d. FHIO.SLP?AME%F (Hminhaﬂhlarim ghve strest address or location) 'ASI;TDRL‘B (IF rarsl. cive loeation)
INSTITUTION .,
3. NAME OF a. (First) b. (Miadie) ' Y (Lm-) 4. DATE (Month) (Day) (Year)
{ Type or Print) Thekla C. Bingenheimer peaTH March 12, 1954,
5. SEX 6. COLOR OR RACE | 7. M%%!%B. I’sIEVER MARRIED, A 8. DATE OF BIRTH 8, AGE Uann o QoER 1 'Iul ; DWOER aH:t.
. » RCED 3 Months ours
Female [ Yhite ﬁ%ver ﬁhrrlegL March 2, 1905 h§ l ]
10a. USUAL OCCUPATION \(Gwniindof work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, g Stata or Foreign w‘,,,o 12 CITIZEN OF WHAT
Housewor Perry County, Missouri o.A.

13a. FATHER'S NAME

13b.. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

George Blngenhelner | Marie Elbrech -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(You, bo. of gakbown} | (If yes, sive war or dates of serrios) NO. .

no : none Mrs, Ludwig Funke Longtown, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEH
| Enter anly cnecawseper | I. DISEASE OR CONDITION °_ D DEATH

Hne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(‘) / -

ANTECEDENT CAUSES
Morbld conditions, if my, giving DUE TO (b)

riee to the above couse (a)
the underlying caude lost.

. *Thiz doex not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It meana the dis-

W' - -, o :‘-;"“

case, injurg, or complica- _ DUE TO (c)
tion which caused death, | 11 QTHER SIGNIFICANT CONDITIONS . Ia
" Qonditions eontributing to the death but not / /f‘/
related to the disecse or condition cauring deafh £ 1
19a. DATE OF OP_FI%J}‘- 19b. MAJOR FINDINGS OF CPERATION c, . ”- .20. AUTOPSY?
%j 3/ ves (] wo O
2ta. ACCIDERT (Specily) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . bome, farm, Inglory, stiwet, offios bldg., e80.)
HOMICIDE
21d. TIME (Month) (Dnr) (Your) {(Howm) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT[] NOTWHILE
INJURY . AT WORK .
b 2--,-1% lo , 18 that I last saio the deceased

m., from the causes and on the dale stated above. ~

2] hereby tha! ﬂmdcd the deceased from
alive on and tha! death occurred af
Ba. SIGNATURE 3 - %0219

Do |5

2 o%0 5 ”::?
Az, NAME OF CEMETERY OR CR ORY

24, BURIAL, CREMA- | 2AcHDATE ' TION (ou{wwn.oreonnty) (Etate)
TION, REMOVAL (Bpesity) .
Burial Lﬂarrhl% 195 Inytheran Cemetery Lon?town. Missouri
RECD BY .,, - SIGNATURE 2 S ¢/ | FUNERAL DIRECTOR' 8/PLGHATURE ADORESRY.

?/70 ' -f_zu’ : 2 W—tm 2. Iom8 L2 10p02 00 222

‘ﬂ-’.’—i rurped

Embmim




T

el %;z,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or -3 S , Student Embalmer No............

working under my personal supérvision. .

Student ... tiiiiceiiaiiirisiaaaas
Signatore of Student Enbslmer

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thla body is not embalmed, fact should be so stated above.

....

T



