fitc) JUN 2 1 1954 THE MVIMON Ur EALIa VT MIaoUUN

e ) STANDARD CERTIFICATE OF DEATH stoe Fite o IR
"BIRTH NO. REG. DIST. NO. [Z ﬂ PRIMARY REG. DIST. m.w Registrar's Na.........a........?...................
9 0 T PLACE OF DEATH _ T2 USUAL RESIDENCE (Woers decessed lived. 1f initction: residence before
t{‘) a. COUNTY _ Gasconade " a. STATE Missouri b, COUNTY Gasconaﬁ“é"“"
b. Ccl"!‘;Y (I ontzida corpurats limits, writa RURAL and give c. LENGTH OF €. ng (if outalde corporets limits, writs RURAL ssd cive township)
7oun  Owensville owiiol] T gt e 1oww  Owensville e m
d. F}I‘IJ(ISSLPI;iTapI‘\;I_EOOF {If Dot in bospétal or institation, give strest sddress or locstion) d.Agg% . (I runal, give loeatlon) e - ‘ﬁ
OSFT- o 311°'S. Second St. 311 S. Second o
3. NAME O B. (First) b. (Middle) e, (Lest) 4. DATE (Month) (Day} (Year
°£,ﬁ"’.f§5§, Elizabeth Idel l oea 6-10-1954 ’
/ 6. COLOR OR RACE | 7. MARRIED. %FVEEC%R‘EE& / 8. DATE OF BIRTH 9. AGE G ywan] 1 cex 1 oa ' 7 o i
female white MarTied ”111-16-1868 g [
10:‘\%5%&2&92?;[0»1 (Ghveiiedofwerk | 100, KIND OF BUSINESS OR IN: | 11- aum{s:mcs (City st State or Foraign Goustry) ¢7)| 12,CITIZENGF WHAT
s ewor own home 014 Woollam, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernst Mellles . | #xAufderHeide August H. Idel
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yo, B0, or gaknown) | (I yes, xive war or dates of servies) NO.
no ‘ 2 nons A, H. Idel Owensville, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEDN
. Enter only cuemus per 1. DISEASE OR CONDITION o . . ) ONSET AND TH
e o by | DIRECTLY LEADING TO DEATH® g . . ] 5 % .

SThis does mat waeen | ANTECEDENT CAUSES 2 n 6 '
the mode of dping, uch | Morbid conditions, if any, gicing DUE TO (b)

o2 Bear! follure, asthenin, | Tite to the aboor cause fu}daﬂm i i ] i
e Conte: | he underiying cause last, P RERCEIEE .
cate, infury, of complica- DUE 70 ()

tion whish eqused dexth, | 11. OTHER SIGNIFICANT CONDITIONS * . %1 7. & 70

Conditions contributing to the death but not
reluted to the disecae or condition causing death.

i90. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION: _  _ 50.i n ' w5 . ~eqped e e i+ v 1 | 20. AUTOPSY?

U i -
] L L2z /X T T e
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (n.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATER -
a%lﬁ}glEDE hame, farm, tactory. strest, offios bids. ete.) i - g P R Lo

21d. TIME - '(Month) - (Day) (Tea) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' = ) vmn.ur NOT WHILE

INJURY - et AT WORK s e L E NI
2. I hereby cerquy that T aumded the deceased from 19 j!gap 1953 ¥ that T loat saw the deceased
alive on , 195 %}, and that death occurred at m., fronbthe cauaes and on the date stated above.
2. S1 ] . o (mgm or title) ] €3b, ADDRESS ac. DATE SIGNED
| M. Wy . Z‘I M .o, b~ (/=54
BURIAL CREMA- | 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY [ 244, LDCATION (Ouy.wwn.oxeomty) ., (Bute)

TIOIEREHQVNfudm

QATE RECD BY LOCAL

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

65-13-1954 City Cemetery Owensville., Mo.

REGISTRAR'S smuATugE 25- FUNERAL DIRECTOR'S SIGNATURE ~ ~ ‘ADDRESS

EN SULLLA




ey

- —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by f é Z~

et emrrerretesneraaranes 3 , Studont Embalmer No.

Stndontl Signed.....%M ?/7/M~
Student Embalmer .
o | i, Licensed Embalmer No Cg £32 -

P. O. Addr-n& VN5 o/l s .

vorking under my personat supervision.

h

\loce. The shave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the abou constitutes grounds for revocation of license.)

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




