vowo | TILED FEB 14 1055  JHE DIVISION OF HEALTH OF MISSOURI 746

1008 STANDARD CERTIFICATE OF DEATH State File Nowonoo.
'BLRTH NO. res. 0157, wo. 110  _ eiuary rec. 01sT. no. 3020, Registrar's Nowrw Moo
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befors
a. COUNTY a, STATE b, COUNTY wokmlon),
Franklin A Missouri Gasconadé
b, CITY (Il cutaide corpurats Umits, write RURAL snd give c. LE“G‘I'H OF ¢. CITY (U outalde corporats limits, write RURAL acd glve township)
OR townatip}| STAY rin this place) OR
TOWN Waeh ington, Mo davs TOWN pnyupgle Poeuf 0370
d. FULL NAME OF (If not in hospital or lostitution. cive strect addrem or location) d. STREET (1 rursl, give loeation)
i P ASoRES

36\&%%5&% a. (First) b. {Middle) c. (Last) 4. Dé}-g (Month) (Day) (Year)
(Typeor Pringy) ECTHER  (HRISTINE ELJZABE TH ALPLRSWERTH ( DEATH 2 6 1955
5. SEX 6. COLOR OR RACE | 7. \I\eiADROT'!'E% %WEECEBRRED‘ 8, DATE OF BIRTH | 9.!:\.GE (In:hn;n ;‘I‘ m'::u 1YEAR | W Daoem a4 ns,
. {Bpacliv} ] ¥ onf Hours | Min.
Femele |Walte Msrried 7" | _o-20-180% ouill o bt il
10a, USUAL OCCUPATION (Cive - 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (B .
done during et of working ll(lo.w:nif :tir:ll; h DUSTRY (Btate or forsien eyl Izcgm%%'?': WHAT
Honeework Housgew! fe Perger, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Agng”a; Pade | Rogalie Schneider | Clarence Alberewerth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 00, or anknown) | (I yus. cive war or dates of service} RO.
No N one D

18. CAUSE OF DEATH
Enter only onseaumper | |. DISEASE OR CONDITION

A 1 INTERVAL BETWEEN
L ONSET AND DEATH
T fon (a0, (9, 3 (o) | DIRECTLY LEADING TO DEATH® ) f 87, (\A. e | é«y’b_—

“This docs mot mean | ANTECEDENT CAUSES _ [ ;) 0

the mode of dyting, such | Morbid conditions, if ang, giving DUE TO (b)

rine {o the above cause (a) fating
e et e | Bt il St b (el
care, Infury, or complica- i DUE TO (¢) . - 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ’ : - /¢ i
Conditions contributing to the death bul not % 7 Z"! é
related to the di or condition causing death. i1

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo D
21a. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (e.g..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (Sl.'M'E)(v
SUICIDE home, farm, {agtory, stroet, office bldg..e10)
HOMICIDE - : :
21d. TIME (Moantb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY ' = | "Nork ] ‘ATwoRk - ‘ : .
22, I hereby certify that I atlended the deceased from % , 19‘5;‘ to_22 ~ e , 1932 that I last saw the deceased
alive on — <= 1943 S, and that deat}é/ccurred attt e m., from the causes and on the dale stated above.
2a. rURE </  ¢Eperes e} | 236, A&RF 23c. DATE SIGNED
. A \O© ~7
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty) (Btate)
TION, REMOVAL (Bpedify) . v . :
urial 2-0.10885 iSt.Temeg BAR Cem Stonyhill, __Mn
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ?\q 2, ERAL DIRECTOR'S SIGNATURE éﬂbbnﬁss
2/1/55 A NIV IR £ 7o 6 ar X0
(l.icensed Embalmer’s Statement on Reverse Side)




) -

(2l o } b_{f
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v

Student Embelimer Mo,

SEUGONE o vannenresnsnsossnsmnnersaninisssnns S:gru-d ‘%y ; 56

Student Embalmer
Licensed Embalmer No. 525— X .
P. O. Address r%:/-’/’/*m”‘j L7

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

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

working under my personal supervision,

X K e . . ) ’ n::\'"‘ r




