- THE DIVISION OF HEALTH OF MISSOURI

21665

o FILED AUG 151955  STANDARD CERTIFICATE OF DEATH State File Nowwommmmrmmmronsensone -
B8IRTH NO. REG. DIST. No.zz__ PRIMARY REG. DIST. m.m Kegisirar's No 3»4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: reslisnce befors

a. COUNTY ekald 0. STATEM{ggouri b COUNTY Tyakrg]lh “d==on:

X

< b. CITY (It outside corpursts Limite, write RURAL and give c. LENGTH OF ¢, CITY (It outelds sorporats timita, writs RURAL a5d give township)
OR mﬁlf STAY f:.{hf place) OR
Townd Mi, N. Stewsrtsv Towdmi. N. Stewartgville, o,
d. FHOL}.;'P#NL‘_EOOF (I ot in hospital or Institution. give strent sddrom or locstion) d.ASJ[I’RREEI'SS (U tunat, give loeation) ) éa{ O
INSTITUTION 0
3 NAME OF &, (FImsh) b, (Middle) <. (Last) 4 DATE (Month) (Day) (Yean)
{ Type or Print) EURAA * o ok Kk Q DEATH ” 2 5b
5. SEX 6. COLOR QR RACE { 7. MARRIED, EIEVER %SRRIED. 9. DATE OF BIRTH 9.'2(‘35 In yn;n ¥ UNDEN 1 YEAR | OF UNDER M Mms.
birthday] Montha
Female White MPLER W =i 5 /6 /1878 77 el S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . A
done diuring most of warking iife, -:-nn rﬂ:r::! ) DUSTRY (tate or forsiem sousterd 0 'zcgllrtl'lz'ﬁl‘}?l: WHAT
Deksalb Co. M 0. USA
Hl13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Casper Hinderks

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 0o, o1 unkﬁwd) | at yﬁs\n war or dates of wervice)

|George W. Plepergerdes

IIn not know
15. SOCIAL SECUREIB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Glen fiepergerdes.Stewartsville Mo

no
M:-:Dl:::;;:fﬁﬂ:—' CATION TNTERVAL BETWEEN

4 4 QNSET AND DEATH,
@g m«wt.m
ANTECEDENT CAUSES . . .
Morbid condicons, if ang, gising DUE To (b) 2% ""-*-“-“4& rostid ; Rewsakiial

as heart faflure, asthenia, | riae to the above cause (a) stating 4

de. I means fhe dig. | ihe underlying cause last. -

cave, ingure or compl DUE 10O {¢} . . i

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - A

" Conditions mtdmiﬂa to the dealh bt not
7 condition causi

18. CAUSE OF DEATH
. Enter only onacstiss per
lins for (s}, {b), and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol meon
the mode of dying, such

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

related Lo the d ng death.
13a. DATE OF OPTEIROABE 19b. MAJOR: FINDINGS OF OPERATION <t 2. AUTOPSY?
e F32 X | vel] &
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [agtory, strest, ofles bidg., #30.) ' LR .. -
HOMICIDE
21d. TIME (Mooth) (Day) (Yeso) (Houw) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
) WHILEAT NOT WHILE .
INJURY WORK pefialsle R e e
22. I hereby certify that I atiended the deceased from j to _KL, IQth I last saw the deceased
alive on , 19, ﬂ, and that death occurred at ., Jrom the causes and on the date slated above.
.Da, snpn M Degreeor uu& 23b. ADDRESS | /IGNED
24a, BURIAL, CREMA- | 24b. DATE 24c. MMEOF-g‘EMF:rERY OR CREMATORY | 24d. LOCATION (City, zown,oreonnty) | (Btate)
TION, REMOVAL (Spacity) k. 1b
Rurisl 8[5/551/’\\‘Mnn191Crnt Deksald Co..Ho. -
DATE REC'D BY LOCAL | rittst - 2 | 25. FUNE DIRECTOR'S 81GMATURE ADORESS

o

(Ticensed Embaimer's Statement 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 embalmed by me, or by——.

V’ Student Embalmer MNo. &

working under my personal supervision.

v sgmot AV E B riee e i

Student cececassenss e mscarsannasnnowenenas |
Student Embaimer ‘

\

|

|

Licensed Embalmer No... 092972

b 0. astrelasTovitle . Mo

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

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




