THE DIVISION OF HEALTH OF MISSOURI

26770
REG. pisT. wo. 116 PRiuary nec. o1sT. wo._GUIN . Regiarors No...;:],l_&}._._....k.....

State File No

2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors

oo l FILED SEP 131958  STANDARD CERTIFICATE OF DEATH
t O B;R:':ANZ:E OF DEATH
a. COUNTY a. STATE

FRAI\TKLIN

1O,

b CONTY  ppaANKL LR

——

b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (I outaide corparsts limits, writse RURAL aad glve townshin)

vomn  WASHINGTON Bural “S6.°|John®$ IWH. o  WASHINGTON Bural St. John's Pwp.
d. FH(%P#AT.EO%F (1§ not ia hoapital or institution. give strect sddrom or loeatian) d'Angggrss (If rar!, sive loeation) 3 é /g
INSTITUTION R.R. 2 R,Re 2 0 o
3. gs%ﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
(Tweor iy ANNA  MARIE EMMA TAPPE oA SEPT. 7 195k
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER nésn(zfgi 8. DATE OF BIRTH 9. AGE E o rean ,;,'., 1 | e
FEMALE ¢ | wEITE WS Es™ JUNE 23 1865 | 50 ™=

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, even if retired)

H OCUSEWORK

10b. KIND OF BUSIN& OR IN-
: DUSTRY

HOUSEWORK

11. BIRTHPLACE (Stata or foreien mlﬁ")

WASHINGTON, MO.

(‘)

12, CITIZEN OF WHAT
UNTRY.?

- - L

=]
:
é
[+
A
< “IB:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o JOHN HENRY DAMSCHROEDER JOHANNA ¥
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" '- SIGNATURE OR NAME ADDRESS
- (Yes.no,0r unknown) | (If yes, sive war or dates of servics) N
= NONE WM. TAPPE WA SHINGTON MO.
hli B AT I._DISEASE OR CONDITION MEE?; L g (l y / /o "AND DEATH
, , Enter only oneoauseper | I .
2 ([ linotor (o), (o) and oy | DIRECTLY LEADING TO DEATH" ) Lozl f} 72%y
o *This does mot mean | ANTECEDENT CAUSES }é\ -—M —
© |l the mode of dring. sueh | Aorbia conditions, i any, giving DUE TO (b) /& e ZAM
3 @ heart follure, asthenia,-| rise to the above couse () stating . v T
"B Hete. St meons the dn- | e underlying coude last. _ / -
o eare, infury, or complica- DUE TO {¢) —; " /4 /
5 || tion whtch caused deash. | 11. OTHER SIGNIFICANT CONDITIONS @,‘7( f//a«{&d«* : NgzotrT =
=] Conditions contributing to ihe death but nut /(/)4}_ J
9: related to the disease or condition causing death.
~ju |[19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e LRI e TR LA AUTORSY?
% . T /jj/x YES D ug,m
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE borna, [arm, factory, sirest, offios bldg.. ste.) - ot YR e g
7 HOMICIDE
g 21d. TIME (Monoth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
or - - . WHILEAT[~=] NOT WHILE .
:l INJURY worK |_| AT woRK - . -
E 22. T hereby certify that I atiended !hs eceased from ({ /2 19 f/ o 7 7 19& that T last saw the deccased
; alive on = , 193 </ and that death occurred at 31204 » from J;e ryi,op the dale stated above.
A |2 siGNA / (Degros or ti 23, ADDR lnc DATE SIGNED
B . »
’7(1a M?//a/co '7//7L& M%gﬁ #2 //54 | 755K
E 2 74a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY LOCATION (Clty, town, or connty) . - (5hte)
E A | 9_g-5), ST. JOHN'S MANTELS UNION, . MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7,_0 25. FUMERAL, DI RECTOR' | GMATURE ADDRESS
e r, E_ 7 2 @ 7’4)44{”7 &g_

ent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or by. e

. ., Student Embalaer No.
working under my persona! snpervision,

STtUdONT covnascvsnsnonnas veasenrsctaasianne Signed gﬁM

Student Embalmer

Licenzed Embalmer No ,/ é ?é

L)
P. O. Addressﬂwzﬂf_r??:_cg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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




