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STANDARD CERTIFICATE OF DEATH

TR ol N N RN

951

S18te File No..oirciiiumiamie s i
BIRTH NO. REG. DIST. NO. _LLL PRIMARY REG. DIST, m.&iz_ Registrar's No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If lustitution: residence before
a. COUNTY 2. STATE . b. COUNTY sduniasioal.
Gasconade Missouri Gasconade
b. CITY (If ogtelde corpurate limita, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Tesidence within nm_“, .,,
townghip)| STAY (in this place) OR . . :mr or mew-pen
T0WN Rural Rourbois Twpl 58 yraf T Qwensville EETRRT
] v
d. FSO%P#&.EO%F (1 ot in boapital or institution, gire strect address of location) E.ASJEEEI'SS i runs!, give location) 03 Vi
INSTITUTION Wgym Home Owensville Boute 2
3.6‘2}?&55%% 8. {(First) b. {Middle) . (Last) i 4. DATE (Month) (Day) (Yean
(Twpeor Print)  Maria Fmma Nowack DEATH Jan, 7, 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| F UNDGR | TEAR | & WoER 4 A3,
WIDOWED, DIVORCED (Bpecit, last birthday) Monm, Days | Houra | Min.
female | white | married Aug. 7 76 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . S 12. CITIZENOF
dona during most of working life. even if nt!:d) B DUSTRY ) (City and Stete ¢z Forsign Countrv) D COUNTRY?O WHAT
housework 4+4t Red Bird, Mo.

line for (a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hear! fallure, asthenda,
e, It meons the dis-
case, infury, or complica-
tiom which oxvsed death.

rise to the abooe cause (o) stating
the underlying cauae last.

DUE TC (c) /
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
reloted to the direase or condition causing death.

. MEDICAL CERTIFICATION
I ]
DIRECTLY LEADING TO DEATH" (o) MW
Morbid conditions, if any, giring DUE TO (b) M‘Lﬁdﬁé&l&éﬂﬂk

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Paneitz Wilhelmine Drusch 17T wack
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (Il yes. xive war or dates ol service) NO.
no 4e3E none Theodore C, Nowack Owensville, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onacuss per DISEASE OR CONDITION GNSET AND DEATH

. m
7 .17,
420 |

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

19a. DATE OF OP_IEE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT-
. : ves [ o -
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ss..iporabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, stzeat. offfos bldy..ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended thg deceased from __L‘_k_, 1&, to __l_"_L, ID:éthat I last saw the deceased
alive on L2 ~ 2 & Imnd that death occurred at 2358 m., from the causes and on the date stated above.
23, SIGNYTURE ‘ %ﬁue) L 23p, aRDRESS . ‘ Z3c. DATE SIGN
[ AL, Ry | 7-FS

Zia. BURIAL, CREMA. | 24b. DATE 73¢ NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOlty, tawn, or county) (Guath)
TION, REMOVAL (Specify) - . .
burial 1-10-31956 | 8t. JIobhns % &£ R Cem.l Bem, M.

ADDRESS
O ey svrct

25. FUHERAL DIRECTOR' S SWR!

ATE REC'D BY LOC%L EGISTRAR'S SIGNATURE Lf qs ’d
0,79f . W
{[fcedeed. Emballber’s Statement

Reverse Sude)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEnt ceneninnenseenen e o e eeen et caanaeeaan
) Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




