No. 300 F”_EI] APR 2_]956 IHE WVIERUN U FRARIF WE laRseie 7 R R

. STANDARD CERTIFICATE OF DEATH " . s it
BIRTH NO. REG. DISY. NO. Q PR IMARY REG 0I18T. m.'_m Repisirar's No..../.z:az..._..........

uring most of wprkjng lite, sven If retired)

ousewife Perry Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

l 1. PLACE OF DEATH Gi d 2. USUAL RESIDENCE (Wbere dacesssd iived. If institaticn: resilencs befors
COUNTY . STATE 2 . adubmion).
' 0 a. Pe‘. rardeau & Missouri b. COUNTY Perry dintmion)
| b. COITF;Y {1 vutolde corpurate limita, writs RURAL and dv:'m §T AlyElelrh!;(. OF) & cgg . & I3 Realdence within Lioits of
rows Caper Gipargeau, My S¥e |  town  Altenburg A
d. FHL%PNTAMEOOF (If oot in hoapital or inatitution, give strect address or locstion) . As[;rDRI'\"EEES'IS (I rursl, give location) /-\ 4 v ‘
INsTiTUTION Cape Osteovathic Hospita
aD'qEA(:REESOEFD a. (F.irst) b. {Mliddle) . €. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Pty Emile L, Petzoldt peav March 3, 1956
| 5, SEX . 6. COLOR OR RACE | 7. \”‘IARR\FIIEEI; gﬂgRC%SRRIED./ 8. DATE OF BIRTH 9-!:(‘55;:;:%’-" 1\:- Ug IDﬁll F UKDER 4 KRS,
. ' (Bpeclly ¥ on aye | Hours | Min.
| Female White rrie May 3, 1898 ' [
|
|

10a, USUAL OCCUPATION (Giéekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (051, sy State or Foruisn Gouatry) C{ 12, CITIZEN OF WHAT

9

Edward Franke . Unknown Theobald Petzoldt
13 WAS DECkEASE? E\‘n'IER Il‘:iU.S.ARM‘ED F?RC??'; 16. SOCIAL SECUR};ISI’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
=d, o, O LDk DOWD, Yok, RIVE WAL OF ton of service, -
no ‘ none’ Theobald Petzoldt Altenburg, Mo.

18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onoeamevper i 1. DISEASE OR CONDITION
(e for (), (by, and () | DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

the made of dying, such |  Morbid eondltiom. if any, giring DUE TO ()
a# hear! faBure, asthenta, rize o the aborve coude (o) stating

de. It meana the dix- the underlying cause laat. - -
case, infury, or complica- DUE, TO (¢) ‘Zg, i :1 ‘ H-—&( each i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R - )7 ' T
Conditions contributing fo the death bul not ml M - M
related to the dlsease or condition causing death. et

19a. DATE OF OP'FJRO?I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
Ad 2y YES D Ko E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE . homs, farm, factory, sireet, ofos bldg.,410.}

HOMICIDE i3 . - .
21d. TIME (Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N A, WHILE AT [ NOT WHILE|

INJURY ™. | WORK AT WORK
2. I hereby certify that I attended the deceased Jrom EJ:_AL, 195¢ £, M_J__ 1944, that T last saw the deceased

alive on M— 19_L and tha! death occurred at .Z_._ﬂ m. from the causes and on the dale stated above.
(Dagm or title) 23b ADDRESS Z3c. DATE SIGNED

P e it Cots Honsbimens V0 Yy 257954
24c. I\A\!E OF CEMETERY OR C MATORY !

I.OCATION (Olty, towD, or county) (Btiate)

24b. DATE

THON, REMOVAI Specity} : ‘ ' -
Burial arch 7 195 'I'r'lnﬂ'.v Co ptdrv Altenburg, Mo,

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

ADDRESS

ﬂﬂ%ﬂf’

I

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE | = Funema orrecToR” s 34 -
3-24+~ 37 . AV, . dAng [
(Licensed Embalmer's Stapément g Side) ©



STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY MeE, OF DY oo iiiiiiaiiiirisrr s vrromtireecttceaasarasaaaamm e ctmentean- PR . Studeﬁt Embalmer No..-..........

working under my personal supervision..

Li‘lcbe‘n"s'ed tabalmer No...e4.{. 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (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.
¥4 this body: is not embalmed, fact should be so stated above.

Student.....ccoieoiiimrirriaeraratieeaiiiiieieienenaan Signed.. 5= ‘
Signature of Student Embalmer

P. O. Address




