. 300
-48

ACK INEK—MAEKE A PERMANENT RECORD d

PLAINLY—TUSING UNFADING BL

"-- SEP 151954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. OIST. KO, Jermv REG. DIST. KO

State File No

26635

3oL rirarene B HO

Itne for (a), (b}, and (c)

*This doer not mean
the mode of diying, such
ad keart failure, asthenia,
de. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditiena, if gny, gising DUE T!

rize to the obove cause (o)

the underlying cause dast.

- /ﬁ
DUE TO (e \'=fC

Z—u.-_a

! BIRTH MO,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere deceased lived. I ioslition: resklence before
& OWNTGole *STAR1ssourt b CONTY (Ogage =i
b, CITY (If outsids eotpurate limits, write RURAL and give €. I‘(ENGE: OF, G. CITY (I cutelde corporste limits, write BURAL atel glve townahip} 0
o Jefforson Clty ™| FA&ave~l SBkurel Benton A 7(1
d. FULL NAME OF (If oot in boepital or institutics. dnnr-lldd.r-lulontbn) d. STREET {If raral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 5t Marys Bspltal g mile east ofldamois /
3 NAME oF a. (First) ‘t’ Mﬁt b. (M!ddle) H. . (Last) |4 DATE (Manth) élm
(rypeor Prine) (N AR g € RE 114 A empleman | o /9’
8. SEX I 6. COLOR OR RACE | 7. MAR%EB m's‘\ffga MBRR]ED. 8. DATE OF BIRTH 9. AGE u. ; o::.. 7 ooen ' n .
, H
.Zemale white Barrleq 20 Nov 1886 | i | o | e | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen souesty) 0 12, CITIZEN OF WHAT
dode during most of ifs, gven if retired) DUSTRY
Hhuse wi Missouri |urr =
13a. 7FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Schueta Margeret Pfotenhauer Albert Bmpleman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 B+GHRTURE OR NAME RESS
(Yoo, 0o, or unknown) | (If yes, £ive war or dates of servics! NO.
No None Mrs E J Hempleman Chamois,éﬁaao
18. CAUSE OF DEATH ME CERTIEICATION mﬁm
. Enter only onecenseper | !, DISEASE OR CONDITION Q z-d-z:.._ ,

' ea-a—f--—-—-as—-..a-
ud_rwm'

et A A

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but
related to the disease or condition causing decﬂa

19a. DATE OF OPERA. w MAJOR FINDINGS OF JOPERATION { W 20, AUTOPSY?
s Bwtimeidc” Aow C titnad ) 70
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.¢.. Enorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, streel, offes bidg.. eta.)
HOMICIBE
214, TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
h WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I atiended th the ‘}eceased from I 19_‘4110! I last taw the deceased
al' , 1969 %*and that death A at. 2210w fr he causes cmd on the date slated above.
Za. {Degredr titigky | 230, AODRESS a—z. i; , Z3c. DATE SIGNED
RIAL, CREMA— 24b. DATE 24c. NAME OF CENETERY OR ZREPATORY | 24d. LOCATION (Oity, town, or county) (State)
MO Bracify) - :
Burial 12 Sept 54| Evangelle emeteryl Chamois Miasouri
DATE REC'D BY LOCAL | RE RAR'S GNATURE la?"f 5. KUNERAL DIRECTOR'S B)GNATURE aann:ss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeeun.... 4

...... , Student Embalmer Mo. J

working under my personal supervision.

Student ..ieivrenesancanes tresrarnenirranan Signed S _wﬁ-ﬂ-l-‘-l[ %

Student Embalmer . 2
Licensed Embalmer No 4639

v P. 0. Address- Bamol sy --Missourl...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




