;J“,m THE IVIRUN UF RTALIT UF MaxaAuR 280’? L
e | FILED AUG 301g54  STANDARD CERTIFICATE OF DEATH et Fite Mo 1
| Bl'l‘m Mozt REG. DIST. NO. _é,_[;__ PRIMARY REG. D1ST. No. e 57 Registrar's No /f;/ |
b 1. PLACE OF DEATH » 7 USUAL RESIDENCE (Whers decessed lived. If lontivatica: resklence belos
bél a. OOUNTYJohnson ,.i. STATE Missouri Jo}mg%ug'ry adiimion’.

b. CITY (I outeide corpurata Limits. writea RURAL and glve ¢. LENGTH aF ¢. CITY (Uf cuwside corporsta limits, write RURAL and give township)
OR townmbip) | STAY (is this place}

] . |
| TOWN gnobnogter, 4 years || T _Knopnoster, . 610
d- FULL NAME OF (1f not in nospie} or lasisutlon, sive sirest add “ar Toeatk d.ASJl;!FEESTS : (f raral, give location) et a
NsTiruTion {tesidence, Knobnoster, Mo, Knobnoster,
3.&!\&“!5 OF a. (First) b. (Middle) ¢. (Last) 4. DSF (Menth) (Day) (Yean
(m or Print) ANNA ELSTE MARXEN DEATH August I6th.l1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | B. DATE OF BIRTH 9. AGE (o yesn| 7 POIR | TR | ¥ Botn 1 s,
g WIDOWED, DIVORCED (Bpe _ lant binhday} num, Durs | Hours | Min.
I'emale White Widow Oct, 24,1888 65 |
m:# USUAL Eﬁﬂ?;ﬂ (ke iiad o nork 10b. KIND OF susmassD%gr 1}{4‘; U5 BIRTHPLACE  cii) uad State or Forsias Cowrtry} / 12, c&?ﬁﬁ'@?’z WHAT
ousewife home Joneg County, lowa US4,
{laa. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobias Rieken, . | Helen Brokens I ; e n
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(You, 5o, or unknown) | (I yes, glve war or dates of service) NO. .
no no JJnone Mrs, Roy Moore, Knobnoster, Migssouri |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m -
| Enteranly coecame per | | DISEASE OR CONDITION T ONSET AND DEATH -'
1ine for (), (b, end (o) | DIRECTLY LEADING TO DEATH® ) e

*Thls does nod meen ANTECEDENT CAUSES

the tnode of dying, such | Adorbld conditions, if any, DUE TO (b) — L
a3 heart fallure, asthenia, | rise to the gbove catse (¢} . . . .
e, "It means the dise the underlying cause last. - B - . . o
ease, infurp, or complica- _ DUE TO (c)- "
tion which consed deeth. | 11. OTHER SIGNIFICANT CONDITIONS . .-
Conditions contributing to the death bdut not

el related to the disease or condiiion causing death. "
192. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION

. {TIoN —
2la. &,C%FDEET (Bpecity) 21b. PLACE OF INJURY (s.z..inorabomt | 210, (CITY, TOWN, OR TOWNSHIP)

boms, farm., {astory. strest, . 8AA)
HOMICIDE L o

219. TIME (Menth) (Day} (Your) (Heer) 21e. INJURY OCCURRED | 211, HOW DID INJURY

WHILE AT fne
INJURY '/ = | "womk AT WORK

2. I hereby ccr!\fg that I attended the deceased from %J_ 185, to 8-I6- , 1954 that I last saw the deceaced
rred ai

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

u&mmmlmﬁdﬁ

alive op ___E8=I6=___ 1954  and that death _LI200Rn., from the causes and on the date slated above.
a. s:/c?a B (Deiron o7 titley)| 23b. ADDRESS Bc. DATE SIGNED
LJ » M,D, | Knobnoster, Missoupri 8=I7-1954
7 B.‘z‘;“'“ CREMA- [ 2457 DATE %. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Blate)
it g-18-1954  |Sunset H11] Cemetery, |Warrensburg, Missourti,
DATE RB:‘D BY LOCAL | REG S SIGNA /¢7 = FUMERAL DIRECTOR'S SIGMATURE ADDRESS
gg% ;&o _/_:_,-méé' ﬁi‘, . R.A.Brauninger, Warrensburg, Mo.




—EU—_‘U—'?'T“'
JORNSON COUNTY HEALTF

~pre

~we . o, emr—

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ot .

....... , Student Embalmer No.

working under my persona! supervision.

Student c.vceccccces sesesorasannna reaevanne
Student Embalmer

Licensed Embalmer_Nn F3 ,7 .

-~
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN ‘HANDWRITING. (Falure to ¢ y with
the above constitutes grounds for revocation of license.)

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

- . . -




