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WRITE PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD

' ALED JAN 1:6 1958

THE DIVISION OF HEALIR OF MISSOUJR
STANDARD CERTIFICATE OF DEATH

2182

State File No... -
! BIRTH KO, S— Ei- DIST. MO. j"—“,__ PRIMARY REG. DIST. M-M KRegistrar's No q S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnsthution: residence before
. COUNTY . STA . almineion),
* Nodaway ¢ STAE Mo Nocfacw?r””f(* iion
b. CITY (If autcide corperats limits, write RURAL and dn c. LENGTH OF c. CITY Residence within Lmits of
R ipy| STA' this ,..‘.. OR - cit iaeomnhd town?
o8 Rural Jefferson twp B3 v TowN Clyde Mo Rurel = H "~
d. FULL NAME UF (If act in hoapital or instivation. girs strect address or lmllon) o STREET (If rurs!, tive lucstion) 0 '7 C)
HOSPITAL ADDRESS
stiionon N, E. Of Clyde 3miles Clvde Mo Byral e
SgE%héES%% 8. (First) b. {Middie) <. (Last) 4. Dgrg (Month) (Day) (Year)
( Type or Print} Mrs. Katherine Teresa Ellerman veati Jan, 10 1958
5. SEX / 6. COLOR OR RACE | 7. #IARRIEB. EIE\\:'OEECESR(EIED. 8. DATE OF BIRTH 9. I:GE {Ia .vt]ln Lr; ur ln'g  UNDER b hES.
. pa R t o Hours | Min.
bemale white Rt A TN = | |
mnhug‘tl;& ES.E”?T.'.SE \(Give ied of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (10, sad seace or Furaiqn Councert (1) 12, CITIZEN OF WHAT
ousew at home St. Joseph , Mo, LS.
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ORmithFt
Chrigtopher ans Catherine Schnitziua| Wm, H. Ellermaen decease/
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
(Yes. 0o, or unknown) | (If yes, give war or dates of service) NO. -
no - None Miss Anna Ellerman Stenberry Hor3d

18. CAUSE OF DEATH
-Enter only cne couse per
line for (a), (b), and ()

MEDICAL C
1. DISEASE OR" CONDITION' 7z .
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES ~

Motrbid conditions, if onyp, giving DUE TO (b}
rize {o the above couse {a) MIM
the underlying cause ln;!

*This does not mean
the mode of dying, sch
o# heart fallure, asthenia,

de. It means the dis- -
DUE TO {c)

"

(AR A A D ]

/

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

case, injury, or complica-

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the divegse or condition equring deafh. —W

4 20

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
. ves [ wo
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, Fastory, sureet, oo bldy., 414}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1958, that I last saw the decegsed

— . N
2. I hereby certify tha.t I attended th,deceased Jri - L1989 to ﬁtd—w_/i, .
alive M/ 19473 | and that h occurred ai Q3 Om.afpdm, the causes and on the dale stated above.

23c. DATE SIGNED

. %DR& ™M j )}‘d AN

BURIAL, CREMA- | 24b. DATE

TENBEMO i J'an 123 195’#?‘.00111:!119&

NAME OF CEMETERY QR-CREMATORY-

TION (Oity, town, or county) {State)
Congeption , Mo,

DATE REC'D BY LOCAL R'S SIGNATURE W&?

/"I‘I-—SE REG.

25, rqu:A_L tf(a:cfoa's 8} GYATURE AbORESS 2
ity R O Aomehe

(Licensed Embslmer's Statement on Reverse Side) "

oYy

e




STATEMENT BY LICENSED EMBALMER

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

by me, O By e i iiiiiaiiies s araran s cesteas e PR , Student-

working-under My personal supervision..

A

z@%%ﬁZ@é

Licensed Embalmer,.No.-.[gf

P. O. Address/&.(;@e{-

W .................................... Signed.... .7/
Siguature_of Stodent-Esbelmer——__

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

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

T4 this body is not embalmed, fact should be so stated above.




