Mo. 300

10.48

.-

Y

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

fILEDMAY 12 1955
REG. DIST. NO.Z'Z‘& _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... l 14:95
PRIMARY REG. NS‘T" KO, uiﬁi Registrar's No........;(..ﬁ.{l..................

18. CAUSE OF DEATH
_ Enter only onecsiiss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rige Lo the above cauae (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart faflure, asthenda,
e, It meana the ds-

case, infury, or complica- DUE TO ()

FRICAL CERTIFICATIONY

"BIRTH NO.
1, PLACE OF DEATH b 2. USUAL R_ES| DENCE (Whers decessed lived. If instisution: residenes before
a. COUNTY Q a. STATE . . '4.". b. COUNTY adinisfon).
Franklin 03 Micabnry Franklind3éo
6. CITY (1f ouseids lisaits, weite RURAL and i c. LENGTH OF c. CITY oL ..
o corpurata fmie * l.nw'h.;hip) STAY (in this place) OR Lo 2/ ¢ i-ggm fmgomr?m"’iln‘;n"r‘
ToWN  Rural Lyon TOWN =T Vot
d. FULL NAME OF (If not in hospltal or insth cive sireat sdd or locstion) . STREET - . " ar r:nnl. ghve location}
HOSPITAL OR ‘/ ADDRESS
INSTITUTION Gersld  Rural _Lvon
3. NAME OF a. (First, b. (Middle) ¢, (Last)
pDiAME OF 4 3] . e 4, DATE (Month) (Day) (Year)
(Typeor Pint)  Amanda Wilhelmina ecker DEATH May 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER t YEAR | * DHDER u s,
B WIDOWED, DIVORCED (Specity) laat birthday) | Months D-n Hours | Min,
Female / White |Never Marviedo 885 689 2 |
'IOa USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . : 12. CITIZEN OF WHAT
mmm f working life, Qv.nifnﬂ::rﬂ b DUSTRY i (C]!y'nd State or }:or-l‘l Country) COUNTRY?
ousekeeper Home Gerald, Missouci d U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritg Becker Loviga Bohnerkamp
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR " ADDRESS
(Y= no. or unkeown) i (I yen. xive war or dates of sorvice) NO,
X, Fal %_
- RVAL BETWEEN

ONSET AND, ’
idf_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bt nof
related to the disease or condition causing death.

tion which caused death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0 w0
) YES NO
21a; ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.s..Inorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE - boma, farm, fsotary, street, pfce bldg. e16.)
HOMICIDE
21d. TIME (Moath) (Dayl (Yesr} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
. WHILE AT NOTWHILE
INJURY WORK AT WORK

" _alive on . 1 ~and that death oceurred at

m., from the causes and on the date stated above.

2. I hereby certify ‘télat 1 attended the deceased from _"‘;3__ 1833 to ___j___ MQ_that I last saw the deceased -

{Degree or Litl)
o

5 NI e

ZISTRAR‘S ZNATU:E

Zia. BURIAL CREMA- | 24b. DATE Z¢:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cty, town, oF county) (Btate)

TIGN. REMOVAL Gowetty | . . .  + . v : .
urial 9=6-25 }Lbeﬂpzer Chpreh Cemetlpy Cerald 1

DATE REC'D BY LOCAL e HopReEs

/mn:nn DIRELTO

(ﬁ%ﬁ:ﬂ

oy £-05| fule 3| rusnat K. .
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STATEMENT BY LICENSED EMBALMER

Fl

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

byme, or by ... e e riite et eitaa e, » Student Embalmer No............

Signeture of Student Ewbnlwer-

P. O. Address . /& - 2

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

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

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




