t

YHE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 8 - 1954

33614

« No,300 :
o4 STANDARD CERTIFICATE OF DEATH State Fite No
! ' BIRTH NO. REG. 018T. Mo. __ /ol K PRIMARY REG. DtsT. Wo. 2P P poiays N /5/7
! Pr 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed Lived, 1f faath Menes bafore
. COUNTY A - o
| . Creen 8- STATE 13 gsouri - b COUNTY  [oge "M==
| b. CITY af outelds corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If outsidde corporata limits, wrise RURAL sod giva townsbip)
. OR Springf‘ield township) | STAY (in this place) : - ' \ p
. TOWN © years TOWN Lockwood Two. 29
; a . FULL NAME OF (f ot ia bospital or inatd ¢ address or locatlon) || d. STREET {11 rural, give loeation) =
i S HoSpITAL SR Comnmelly Nur31ng ome ADDRESS Route 75 LOCKWoOd
| E 3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)
DECEASED oo : . . - Dar (Day )
” (Twpe or Frind) Anna Elisa Krle:g?meler oy Nov. &, aEYr
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER | rgsngl.so. 2 8. DATE OF BIRTH 9. AGE Uo ren] # o0n 1 1lk [ 7 wen |
nox . b Hours | Min.
; Fenale Vhite o Gowen Jan. 25, 1889 _ Bee =t -l i e
ﬁ 10. U Uggﬁ& gg,&r:mon Ctoekind of work 105, KIND .01-' BUSINESS OR IN.  11. BER'FHE:LACE (Gity i Stats or Forsign Constry) 12, CITIZEN OF WHAT
i ouUSEew te Retired Lockwood, Missouri e e b
< 138. FATHER S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry 4lthoff Lena Moenkhoff Fred W, Xrietemejor
4 [[15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY \:}1 INFORMANT" m
< 8. B0, OF URkDOWD, you, xive war or dates of . . : . ‘
g e {ysbeig servios None Mrs. Otto Gillman; Greenfield, .
| Il 18. cAuse oF cEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|l Enteronly anecauseper | 1. DISEASE OR CONDITION _ _ : - OHSFF_aAHD DEATH
2 ([ o or (a), (b, and ¢y | PIRECTLY LEADING TO DEATH* q) A
g «This dots mot mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO () r
ﬂ o3 heartfailure, asthenia, | rise to the abose cause (o) uauna .. .
Bl dte. It means the gia. | “the underlying cousc lost. - ‘ - .
o ease, infury, or complica- _ DUE TO (g}
& |l tiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 4™ . 7 N
o : Ounditions contributing to thz death bul ot :
94 related to the disease of condition causing death.
= - (| 198. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION T | 2, AUTOPSY?
2 . )
B 23/ X | wOwl
o [l 2te- ACCIDENT {Boucity) 21b. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} *  "(COUNTY) STATE
h SUICIDE homas, farm, factory. street, offios bldg., 1) e et Lo
Z HOMICIDE , _ - . . :
g 21d. TIME Gdentsy Dar} (Yea) (Hwen | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I \VHI‘LE.IT NOTWHII-E
INJURY AT WORK . . . .
b .
E 2. I hereby certif; tlmt ueﬂded deceased from _&_\AﬂL._ 19_&._7’ lo IQ.SH/ hat I last saw the deceased
3 alive on +and that death oceurrédat 1:105m., from the causes and on th; date siated above.
-5 || B SIGNA {W/M/O’T\ A’Y Degﬁottiﬂﬂ) I 23b. ADDRESS . MD» 2%, Dlmzs?
E a. BURIAL, CREIIA- ZBNQATE 74, NAME OF CEMETERY OR CREMATORY 1 . TVON (Ot toWE, o COUNLY)
TION, BEMOVAL (Bpectty) _ .
; nrial Nov, 5. 1954 | butheran Cemetery Locxv.ooa, H#issouri
DATE REC'D BY LOCAL RAR'S SIGNATURE" . zhuutél. DIZ?CT" s 81 A nuiss
Y= 5 ] %lm% & ‘““é:
’ . (Licensed *s Statefnent on Reverse Side)




¥/
<61 9 Idgdl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— e

Studont Embalmer Mo,

working under my personal supervision. ' Q ﬁ ﬂ _
Signed ! = /M dé Z

Student .,.ercescicesssnsssnsravans ressnsane

Student Embal
- o Licensed Embyn rq/ ? ?
' P. 0. Addresh 2804 /4 _%&L

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

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




