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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED FEB 20 1956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Nov... 4’1'78 ..... £

REG. DIST. NO. : ; PRIMARY REG. DIST. NOM Kegistrar's No. .., é—‘g.....

BIRTH NO.
i. PLACE OF DEATH 7 7 2. USUAL RESIDENCE (Where d d lived. I loaeti : rewidence before
. T ..-a..STATE b. COUNTY dinbaion).
- COUNY 0OLE : MISSOURI OSAGE "™
b. CITY (1f outcide corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CITY - ¥ & Ls Restdence within limsta of
tawnabip}] STAY (in this place) QR * a ctty of incorporated town?
oW JEFFERSON CITY, Md. 1 Week| Tows WESTPHALIA S = L =
d. FULL NAME OF (If aot in hospital ar inatitution, glve streot address or locatlon) o STREET {Ef rurs!, give location) b a
HOSPITAL OR ADDRESS .
Werioren ST. MARYS HOSPITAL 07%y
3 gs"\chéﬁs%% a. (First) b. (Middle) ¢ (Last) | 4 Dg;g (Month) (Day) (Yesr)
* {Type or Print) MARY CHRISTINE ILSE A FEB. 11, 1956
5. SEX 6. COLOR OR RACE | 7. mARRIEg gfgchlgSRglEg’;_ _8. DATE QF BIRTH 9, AGEI:::;T“ Ll: UNDCR 1 TEAR ; Uen HM':
(Spe. ¥ of ours
Female | White F¥dowe ct. 2, 1875 | BO .~ I3 13"

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, even if retired)

SINTFE

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (City and State or Forsign (hunuy) @

KOELTZTGWN, MO.

12, CITIZEN OF WHAT
COUNTRY?

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN
HENRY HILKEMEYER HENRIETT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY

(If yoa, wive war or datea of service)

qu.N,ﬁ unknowe} NONE

NAME 14. MAME OF HUSBAND'OR ¥IFE

A BRUNS HENRY IISE .

17. INFORMANT" S SLGMATURE OR NAME -+ADDRESS

18. CAUSE OF DEATH
. Enter only onecauso per
line for {8), (b}, and (c}

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the above cause (e} stating
the undeslying cause last.

*This does not mean
the mode of dying, such
ar heast fallure, asthenia,
efe. It means the dis-
caze, Infury, or complica-
tion which caused death.

DUE

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl ool
related to the diseare or condition causing death.

ICAL CERTIFICATIO

HARRY ILSE/ J. C. MO%

INTERVAL B N
ONSEIF AND DEQIH

20. AUTOPSY?

PLAINLY—USING

19a, DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION
. ves L] wo
2ia. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aotory, street, offies bldg.. eta.)
HOMICIDE
21d. TIME (Moath} {Day) {(Year) (Houn) 2le. INJUR URRED | 21f. HOW DID INJURY OCCUR? i
WHILE AT OT WHILE
INJURY = | “work )-rwom( , -7 | ?
22, I hereby ¢ auend the eceased fﬁ g e', _M,_, Is.tclhar I last saw the deceased
alive on nd that @ath occurred al , rom the causes and on the date sated abousy
222, SI ¢ (Degree owticie ]

Y

§ Gt B LT,

RIAL,. CRE T DATE 24c. NAME OF CEMETERY OR ATORY _ LOCATION (Oity, town, of coumty) (5tate)
LN REMOY KL fomctty
}h fmi"d” 2/16/56 st. Joseph 4 Westphalia, Mo,
DATE REC'D BY LOCAL RE SIGNATURE &5 TG . Wsl eNATURE ADDRESS
/5 Ses. m - f&“d ~ 7. C: Mo

(Licensed Embalmer v S

tatement E? Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo i .

working under my personal supervision..

P. O. Addreds Lt teatr/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWRITING. (Fail

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.




