"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (3_’4 PRIMARY REG. DIST. NO. w HRegisirar's No, ._é - eehsaas bbb b nnsten

FILED JUL 12 1955

19‘793

State Filc Ne...

1. PLACE OF DEATH
a. COUNTY G, Charles

2. USUAL RESIDENCE (Whers d

. STATE  \j sgourdi

d Uved. If inetd ick befors

b. COUNTY ¢, , Charlé’g‘“”‘

b. CITY (I cuteide corpurate limity, write RURAL snd glve ¢, LENGTH OF ¢. CITY (If outside corporate limits, writa RURAL and give township)
OR township) | STAY (in this placelf| 0
TOWN Gilmore 37 Trs.|] TOWN Gilmore g >
d. F}l-l%sLPr'fWE OF (If ot in boepital or inatitutlon, give strect addrees or location) d. Asnrgggs (I rurs), give location) [ -0
INSTITOTION City Limits Of CGilmore Gilmore, Mo.
3. NAME OF . (First b, (Midd} Last
DECEASED s (Fist) ¢ ? & s & ooF {Month)  (Day} (Year)
(Type or Print) ‘Willerding DEATH uly 1 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :I 8. DATE OF BIRTH 9. AGE (In years| (r UKDEN § YEAK | O Whomm o His.
WIDOWED, DIVORCED (Bps 1 Isst birthdsy) | Months l Dars | Hours | Min
Famale Hhite Widowed 15t 31 187] 83 l
10a. USUAL OCCUPATION (Qbvekind of 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . . X
dona dnring mu&o{worﬂn‘u‘!‘l‘:‘mum:rzf QUSTRY (City and Stute or Forsign Country} O 12C85rNITzEr\"?FWHAT
| _Home Dutdes G:leore
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry KoesZeY : 4 Elisabeth ] ' s Wille
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown} | (If yes, xlve war or dates of service) NO. '

No XXX No
18. CAUSE OF DEATH
. Enter only onsocatise per I. DISEASE OR CONDITION

line for (a}, (b}, and (¢)

«Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as Aeart failure, asthenia,
ete. It memns the dis-

ease, injury, or complica- DUE TO (c)

MEDI CERTIF|CATION ., ‘ N
S| \ Q MND DFATH
DIRECTLY LEADING TO DEATH’(,) . ¢
- . .
Mortid evnditions, if any, gising DUE TO (0) BQL(Q?'_’M%%M‘ _&M
rize Lo the above cauae (o) dating i B ]
the underlying couse last. .

It. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the discase or condifion cxusing death.

tion which coused death,

19a. DATE OF OP_I!::IROA’i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
' /997 ves [].wo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabos | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, factory, strest, offioe blds.. et C
HOMICIDE ‘ _ .
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
3 . . WHILEAT[—) ROTWHILE
INJURY = | “woRKk AT WORK
2. I hersby certify, that I -atlended thc deceased from 1.9 , lo W-., 19.&3., that T last saw the deceased
alive on 1 , and thal death occurred at m., frinh the causes and on the date slated above.

(Dregroe or titl 23b. ADDRESS

23a. Sl i
/ « M oA
URIAL CREMA- | 24b. DATE ¥E OF CEMETERY OR CREMATOR

St. Joseph __ega_tarv |

TION REMOVAL (Bpectty)
Burdiai

Ju'lv h. 1958

DATE REC'D BY. LOCAL

T

bl

. LOCATION (City, town, or connty) " (State)
J osephville Mlssouri

"— : uauruu . p




STATEMENT BY LICENSED EMBALMER

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

- _— L eeareame s veaerer—L srere e LS et e men i eeesen e s eeomeana kst b smrrere \ Studont Embdalmer No.

working under my persona! supervision.

Student ceicvcrsrcarenaceasacienanisnsanren
Student Embaloer

P. 0. Address Pt

.‘Nnt_e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failure to comp
the above constitutes grounds for revocation of license,)

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




