THE DIVISION OF HEALTH OF MISSOURI 36307

S. No.300 .
e | FLEDNOY §- 1952 STANDARD CERTIFICATE OF DEATH Svee ite Mo
ol ' BIRTH NO. REG. DIST. NO. Z‘Q PRIMARY REG. DIST. MO E___% Regirtrar's Nowmun. ZA_.....“..._.
IO ]J" 1. PLACE OF DEATH _ 7. USUAL RESIDENGE (Whare decessed lived. If Lot i
8. COUNTY Yarren . STRTE  }'owa b. COUNTYP ¢ cahor;t’d“g"“’
b. c‘g}"f (I oatelde corpurate limite, write RURAL 2ad sive | c. !?EN!ETH OFfi e CBT;{ (1 outslde carporsta lmits, write RURAL snd give townshis % o
ie place) ¢
TOWN Rural Charrette * v g ‘ﬁs. TOWN Pomery gl (
d. FULL NAME OF (If not in hospiwl or institution, give street add or location) d. STREET - (I rural. give location)
HOSPITAL OR . ADDRESS
INSTITUTION Emmaus Home Unknown
3. NAME OF 8. (First) _ b. -(Mldd.!z) <. (Last) 4. DATE (Menth)  (Doy)  (Year)
(Typeor Primty M, Emilie = Moend oears October 28, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, IBEVER MARRIED, , 8. DATE OF BIRTH 5. I:\EE Uoyan] ¢ oot nu | oot u .
. 1B, blrl-hd-l:v op H Mig,
Femal e Vhite Never Marris®v|Feb. 13, 1889 e el
10a. USUAL OCCUPATION (ks imdf roe | 105 KIND OF BUSINESS OR I, | 11 BIRTHPLACE (cisy sad Stute or Foreian Comir) | 12 GITIZENOF WHAT
None None YPomery Iowa. / U. 5. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Otto Moench : {Theregs Grezwags | . None None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Nn or unknows)} l (If ywm, give war or dates of scrvice} NO.
o) None John G. Ruhl, Mar a0
18, CAUSE OF DEATH MEDR! CERTIFICATION Tﬂggﬂg&gﬁ
-||. Enter ol I. DISEASE OR CONDITION
iad for (a;'_"(:;:n“f‘(‘:; DIRECTLY LEADING TO DEATH® (s W (@’f/

*This docs not maean | ANTECEDENT CAUSES H%%' 10 p o

ihe mode of dying, such | Morbid condifions, if mr giring DUE TO (B)
an heari fallure, asthenia, | Tiee (0 fAs abose couse (o) dating
de. Il means the dig. | A8 underiying oouse lagt.

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

cant, injury, or complica- DUE TO {¢) .
fion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not @ Q
related to Lhe disease or wndmo-u cousing death.
19a. DATE OF OPTE'I%?i 13b. MAJOR FINDINGS OF OPERATION o ) . 2. AUTOPSY?
218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) . (STATE)
SUICIDE bome, farm, lastory, mut.nﬂe-hldc..m . -
HOMICIDE . b
21d. TIME (Mocth) (Day) * (Yeur) (H -Lzle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Iﬁ_ WHILEAT ] NOTWHILE
‘INJURY WORK AT WORK, .
|t 2 T hereby. W I alt he deceased from &S £ | &g 19 _L(_i:- 19.5.?( that 1 last saw the deceased
olive on , and that death oceurred at . m. from {he causes and date slated above,
‘ (Degres o title) ;%L l/ ATE SIGNED
0 5 77? A TM Y],
Z¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ‘(Btatef
AAlnicnown I Unknown
?' w Pt - ADDRESS

(Licensed Embalmer's Statement on Reverae Sule)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Student Embalmar No.

working under my persona! supervision.

Student Liceusnsesussescursnatonsvensnnane .
Student Embalmar

P. 0. Ad

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 license.)

If this body is not embalmed, fact should be so0. stated above,

*




