No. 300
10.48

THE DIVISSION OF HEALTH OF MISSOURt

WRITE PLAINLY—TUSING UNFADING _BjLACK INKE—MAKE A PERMANENT RECORD \(/é

1'5_1'1“_\. Stat

RLED JAN 20 1955 STANDARD CERTIFICATE OF DEATH Stee Fite No....... SIS GD
BIRTH NO. wEc. p1sT. wo. 143  primary Res. pisT. wd232 Registrar's No, 9.0
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residenes befors
a. COUNTY a. STATE b. COUNTY adiotaton).
Howe ll Misgouri Hows1]
b. CITY B ) } -
(1 cutside corpurats limits, write RURAL M::;nhip) STAI:{E:{IEE FE::‘ [ Cg} ] 5'3?"”' “m”m"mwt::
ToWN Willow Springs TOWWillow Springs, 4 A
d. Fgo%p?ﬁh?_Eo%F {If net 1a Bospital or Enetiugtisn, give strest addrems of location) . A%T§|$ES (If raral, give location) Vi .'7/5‘ I,
iNsTiiuTion At own Resldence g
S.DNEP(‘:ME OI'-B 8. (First) b. (Miadle) ¢. {Last) 4, DS?.:E (Month) (Day) (Year}
(Tvpeor Print)  ANNA A MENNICKE pexniDec, 28, 54
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN 3 YEAR | # ONDER 21 Was,
WIDOWED, DIVORCED (Bpacify) last birthday) |Monibe| Days | Hours | Min.
Female " | Wnite Bepte. 14, 1881 [ |
wl;:f" udsgﬂ; nol::nc::::mori I;’cimamx 10b. KIND OF BusmsssD%gT H‘f U BIRTHPLACE (. 0 Stata or Foraiga Comntry) lztgm%r‘}?rqur
usewife Home Young America, Minn. / |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chas. Boehmke. * Dontt know E 8 e(Dece
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME DDRESS
(Yen. 00, o7 unkoown) | (11 yes, give war or dates of service) NO. Oe
no none : none Ernest Menn icke -Mtn . Grove 2
18" CAUSE OF DEATH ' "+ Lo s oL MEDACAL:CERTFIFICATION 1, o %"NEE}"A';‘S%E"
' Enter on} 1. DISEASE OR CONDITION "
e (or (a;:;:n“:‘zg DIR EﬁLYLEAD:NngDEam-(,,L-Hemgrpr_lage .C_e_relbral 12 hrs.
“This dpes not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, #f any, gising DUE TO (b)
.ot beort foflure, asthenia, |* Tit¢ L0 the abose couse (a) stoting - PN . e T
ee. It means the dig- | A€ undeslying canae lont. y T ’ '
case, infury, or compli DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS,. . .. . . . ... ; s e
Omditions contribuling to the death but not
. related to the dlsease or congdition causing deafh.
19a. DATE OF op‘ﬁg}!— 19b. MAJOR FINDINGS OF OPERATION . . R : | 20. AUTOPSY?" -
22/ X vis L] wo K]
21a, ACCIDENT (Boweify) 2ib. PLACEOF INJURY te.s.. lnorabent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strwet, office bldg., ete.d [
HOMICIDE ; T D T oLl o
21d. TIME (Moath) (Day) (Year) {(Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. pot T T wun.:.n NOT WHILE
INJURY m, AT WORK
2. T hereby certify that 1 gitended the deceased from __ 12/ 24/ 1954 1o 12/24/ 1954  that I last saw the deceased
alive on 41954 , and that death occurred at B_LQ_Q.R m., from the causes and on lhs datle slated above.
2. SIGN rtitls} | 23b. ADDRESS - . DATE SIGNED
% M%ﬁaa‘ Willow Springs, Missouri | 12/85/54
24a. BURTAL, CREMA- | 24b. DATE. .. z”n'm-uE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL .o
Hemova 12/26/54; Rockford e Rockford, Lll.:
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 3 7 =) |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. \
/,1/‘,; 7/,5-4?;G Me W J. Co Burns #Willow Springs, Missou:d.

on Reverse Side)




° STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF By ... e eiiassasnsaaeares , Student Embalmer No..........

working under my personal supervision..

Stadent ... Signed. 4. Ca. Burns. .
Signature of Student Embalmer g

Licen¥

P. O. Address WiLlow. Spr:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

]J¥ this body is not embalmed, fact should be so stated above.




