. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIF

' FILED JAN 10 1956
REG. DIST. KO. F A i g#__.

949

ICATE OF DEATH State File No
PRIMARY REG. DIST. NO. M Kegistrar's No. ..........1......... o sriasieat

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lved, If id befors
. COUNTY T . STATE . . b. COUNT hinisalon).
2 Franklin s Missouri OUNTY  prank a
b. CITY (I cutaide corporata limits, write RURAL and sive ¢. LENGTH OF c. CITY 4. 13 Residence within limits of
OR . A township)] STAY iin this place) OR “ . - - » city of. [pcorporated town?
ToWwN  Jerald, Rural, Lyon rownGeralid, Rural, fQyon' =8 %G
d. FULL NAME OF (I not in hoapital or inatituticn, give sireot address or location} o- STREET (K ramal. dive location) 3 60
OSPITAL OR ADDRESS Fi
INSTITUTION 1 v
EX gs%%ﬁs%% 8. (First) b, (Middle) ' ) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pie) CAROLINE  WILH. KATH. VOSBRINK v Jan, 4, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €}| 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 TEAR |  UNDER 1 ims,
; e . WIDOWED, DIVORCED (8ps I~ Iast birthday) |Montha| Days | Houm | Min.
Female White Widowed Feh . 12, 1373 82 1101 22 ]
10a, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE ) . 12. CITIZEN
:on-du:in_‘mnnol wnrkin{ﬂil.own?!roc or) h DUSTRY . {City aad State or Forsign Couatry) 0 COUNTRY?FWHAT
Housewife Home Gerald, Missobri .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Wiildam Hoemann Kathering Kneharg William Vosbrink
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, nn.ﬁI unknown) | (Ef yea, :h—-D?n’; or dates of sarvion) NO. . . . , . . . .
pite) O Notie fir. Williaw Vosbrirk, Gerald. Mbo.
18. CAUSE OF DEATH_ INTERVAL BETWEEN

M AL
1. DISEASE OR CONDITION .~

. Enter only onecanss per

ERVICATION i i : B

line for (a}, (b}, and (©) DIRECTLY LEADING TO DEATH" ()

; 3
“This does ot menn | ANTECEDENT CAUSES

the mode of dfing, such

ONSET AND-DEATH
.ﬁ@

Morbid conditions, if any, gicing DUE TO (b}
rise Lo the above cause {a} sating .

1 {i
a# heart fatlure, asthenic, the underlping cause last.

ee. It me the diz- ’
o DUE TO (o)

L

eaye, infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

Condit
related to fhe disease or condition causing death,

., /2
Cinetnas 7Rootpie

19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?T |
TiON J.f 20/
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e inorabems | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, fastory. atreet. office bldg.,e10}
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
F . WHILE AT[—] NOT WHILE
INJURY : . = | woRrK AT WORK

1980 1o __?g'%}L 193G, that T last saw the deceased
_L&Z ., Jrom The causts and on the-dale stated above. .

22, I hereby certi, y Vthat I atlended the deceased from %
) a!we on ’ }Qﬂ,,pnd that death rred at

/ At tan

23c. DATE SIGNED

/=288

- ADDR Y

BURIAL CREMA- | 24b, DATE

IOHBRu T %f’d”

24c. NAME OF CEMETERY OR CREMATORY

l 24d. LOCATION (Oity, town, or county) (Gtate)

rore) Chupthn  Cepald Fr - 2

48 Fhenger(g

DATE REC'D BY LOCAL

ECTQR' S 81 GHNATURE "ADDRESS

z_ /7 EG.

25 LFUNERAL DI
W,z’ mrald, Mo.

e 50
X d Embalmer’s §

taternent ot Reverse Side)




STAITEMENT BY LICENSED EMBALMER
it

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By Lo rtttiie et aaetraa e e rarae e aeaaanan » Student Embalmer No..............

working under my perscnal supervision,.

4
SEUAENE +eneeeeennsseenneiienseeaeeanrarnesnneanannns Signed...... é%ww ’4/ 5%{..;;

Signeture of Student Embalmer
Licensed Embalmer No... 4004

P. O. Address .. Gerald, Mo..

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

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

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




