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Q . WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMABTNT RECORD

FILED MAR

THE DIVIOI

21 1956

N OF MEALIFM Ur MIaUAIKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é é ; PRIMARY REG. D1ST. MNO.

_/é‘;a’/

(Yes, 86, or unkoewn}

no

{Il yes, give war or dates of sarvice)

16. SOCIAL SECUR};FOY
none

BIRTH NO. Registrar's No Ggl
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where d & tived, I L 1 betore
. H . ST . o adanise .
a COUNY warren @ STATE  migsouri ™ c°”NT"L'VE::I‘:[‘@n tor!
b. CITY (lf outside corpurste limits, writa RURAL and wive ¢. LENGTH OF c. Cgl?{ d, In Residence within Lmits
township} (in this place) & Cit; incorporated town'!
own ~ Warrenton =P ROy EET| 1o Pruesdale o H R
d. FULL, NAME OF (If oot in hospital or institution, give strant address or loestion) s STREET {If rural, give location} a ? lJ
HOSPITAL OR R . ADDRESS /
sTituTioN  Katie Jane Memorial Home
3. NAME OF e. (First) b. (Middle) ¢. {Last) 4, DATE {Moanth) {Dey) (YB&I‘)
DECEASED .
{ Type or Print) Ida M . POl llen DEATH March 15 s 956
5. SEX [ 6. COLOR OR RACE | 7. &".“o%'iu'%% rsls‘\fggcrgeRmEo. ; 8. DATE OF BIRTH 9. I:Gm.;:.)m Jr ok 1Drun ¥ UNDER # WES.
: . {Bpa i ) ¥. oD ays | Houm Mig,
Femaile White Widowed Mar, 25, 18671 88 _|__ ’ |
m:n fiﬁk 2&?},‘.”.&1‘3&‘ (G kind o work 10b. KIND OF BusmssD%Rsr IRN— 1. ‘BIRTHPLACE (City and State or Foruigs Gountry) &z CITIZEE‘N OFWHAT
Housewi Own_home Lincoln County, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
Diedrich Hedeman Eliza Brandt |Emil Pollien, decd.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Mrs. Julius Schroer, Wright City,Mo

18, CAUSE OF DEATH
. Enter only one cauise per
line fer (8}, (b}, and (¢)

*This doer mot mean
the mode of dying, such
as heart fallure, asthenta,
elc. It meana the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® 5

Morbi¢ conditions, if ony, giring PUE TO (B}
rise {o the above cause (o) atating

DUE TO (c)

MEZCAL CERTIFICATION ; : ’/ z: -
-

7

INTERVAL BETWEEN
ONSET AND DEATH

*

M"“"\

ease, infury, or llcg-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

—

,Z@f,,/

e A

19a. DATE OF OP_FIIBN ["19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
«f D&y ves () no £F
21a, ACCIDENT (Bpucify) 21b. PLACE OF INJURY (et dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farts, fastory, strest. ofice bldg.. eta)
HOMICIDE
21d. TIME - (Mogth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ that I aliended the deceased from 9j ( , lo _Jﬂﬁ_l)mi_ that I last saw the deceased
alive on = 1%&_, gnd that death occurred at ";':.._5.'9 ., from/fhé causes and on the date siated above.
Zia L De title) C ;zan ADDRESS . Z3c. DATE SIGNED
. /\ M )ﬂ —/6—~/8
% . 31.. CREMA- b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Stato)
(Bpeclfy) . . i .
BRPLY 3-16-56 City Cemetery Wright City, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

F.W.Nieburg & Co. ) Warrenton, Mo.

Ei '/ff-f?fs

(Lifensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By .o i i iii ittt isinscii s s aa e a i aanas

working under my personal supervision..

Student ..o e a e
Signature of Student Ezbalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.




