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

v

']HLED DEc 6 w THE DIVISION OF HEALTH OF MISSOURI “;
STANDARD CERTIFICATE OF DEATH e e o, FOOAE
{ BIRTH NO. REG. DIST. NO. _-31_ PRIMARY REG. DIST. NO. S_O_O_L_ Registrar's No....$27...
1. Pi.ACE OF DEATH Z2, USUAL RESIDENCE (Where Jocoased lived. If lastitution: residence before
a. COUNTY N a. STATE, b. COUNTY adininalon},
Boane Canunty Haznitnl Missourd =~~~ Boone
b. CITY (1f outeid lmita, welte RURAL and gi . LENGTH OF ¢. CITY . 4 s Resldence w! o
OR outelde eorpurata flmiea “ - H!I’vh.lhipl gTAY (in this place) OR ¢ l:gfl)'lgr inﬂﬂl’r‘::}:kgmtlo‘:m;
Town Calumblia, Mo 11¥mdays O Columbia, Ma, 0 *
d. FH%PF’#AT_.EO%F (11 not in boapitsl or institution, glve strect sddress or location) ASJ§I§ES (If rural, glve loeation) & / &)
INSTITUTION nital Route #8 (Powell T, Court)
354;8&%5%% a. (First) b. (Middle) €. {Last) 4, DATE (Month) (Dey) (Year)
( Type or Print) Emma L.onut se Gingerich DEATH 12 1l &4
8. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (Iv years| ¥ UNDER 3 VEAR | F UNDER M HES.
WIDOWED, DIVORCED (Bpac - last birthday) Monthl Days | Hours | Misn.
female white widowed 7-18-1879 75 ...
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - . A
dnmdurinlmm:o!-nrkin;lifa..:lnnﬂ :n.irod) DUSTRY . (Civy and State ¢ Foreign Country) OI EZCSLTNI%E':}?FWHAT
housewl fe ferm —Fulton,, Migsourds.icia | USA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR *IFE{ Becegced )
_Phillip Fischer | _Eligsbeth Fiacher 1 _ Otto Gingerich 9. _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unkoown) | (If yes, kive war ot dates of service) NO.
no —————— ——————— Father Reed Hatton, Mo,
18. CAUSE OF DEATH MEDICAL, CERT_lFICATIQN "| INTERVAL BETWEEN

"Entet : ‘ ONSET ARD DEATH
" Enter only onacause per . DISEASE OR CONDITION
Yine for (a), (b}, and () DIRECTLY LEADING TG DEATH'(n) o (7 ém ™

Thi does not mean | ANTECEDENT CAUSES 2 Z‘z : E
7

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) /

a8 heart failure, asthenia, | Tise {0 the above cause (u) stating
de. It mcu'm. the dis- | !heﬁundcrlwng cause last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-t : Conditions contribuling to the death but not
related to the disease or condition causing death. S KF/ O

19a. DATE OF OPERA- | 155, MAJOR FINPINGS OF OPERATION 20. AUTOPSY?

i) 26123 e Tpemneins_flrwnptce (Pirdhoreg ) Aiwer) | v DB w0l

2la. ACCIDENT ' ' (Bpweity) 710, PLACE OPANJURY (o.nf tadiabout | 2lc. (CITY. TOWHN, OR TOWNSINF (COUNTY) (STATE)
SUICIDE . boms, larm, fuctory. sireet. o x..8t0.)
HOMICIBE
21d. TIME (Month) {Day) {Year) (Hour) 21e. iNJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY: C m. WORK AT WORK
22. T hereby certify that I attended the deceased from _ML, 195, 1o __,ALQ_L, Isﬂat I last saw the deceased
aliveon /L2 =4 1 , and that death occurred al m,, from the causes and on the date sinted above.
Za. SIGN% g( ! /- (Degron ojueq 236._1\'002555 : z 2. DATE SIGNED
%B.Ne g %rg A.LCREMA- ﬁ DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) Gtate)
. {Bpeeily) . .
refigiral 12/4/1954 fiohell lokmll, North Dakxota
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE : 3/- 2PONERAL DIREC ' £ sy ADDRESS
. ) ) = 3 »
:Dgr_}_g,,‘ge M\Q £ Pallmare éﬁfiﬁjm Home’, Columbia, ilo.

(Licented Embalmet’s Statéinent on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

.
i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, el ... e et e eaeereeiaarararrraarr ey , Student Embalmer No...........

working under my personal supervision..

Student....vuoii i i
Signaeture of Student Embalmer

Licensed Embalm
P. O. Addressé ................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




