o. 300
0.48

"HILED MAY & 13506

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DIST. mm Regirirar's No

State File ~014189
GH

Frederick Mouldenhaukr Margarite

BIRTH NO. e
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsceased livad, [f iostitution: residance befors
a. COUNTY a. STATE . . b, COUNTY adinkaeion).
Perry Missouri Perry
b. CITY (I outside corparata limits, write RURAL nd o ¢. LENGTH OF || < CITY den
QR e coreuny ownatip)| STAY Lz this placs! OR + 1-'§§ vbmwfwn‘?'ﬂa‘:’r'
TowN Rural Salem Twp. TOWN Y. =8
d. FULL NAME OF (If not in hoapital or insticution, give streat address or location) «. STREET (if raral, give location} -‘? ﬁf v
HOSPITAL OR ADDRESS o /)
INSTITUTION Rur .
NAME OF . (First b. (2idd} . (Last
DECEASED & (First) ¢ i _ o (Last) 4 Dg']_EE (Mﬂnt{!) (Day)  (Year) |
(Tvpeor Pty Charley Mouldenhauer peATH  April 14, 1956
5, SEX -6 COLOR OR RACE | 7. #FR%EB rs‘s‘\’fgn rgsnmzo £1 8. DATE OF BIRTH 9, 1:_\.?5 o years| o uecn 1 YEAR | I UKDER 4 W,
. {Bpegify) N ¥ on Days | Hours | Mig,
Male White ever Marriedl April 22, 1880 75 | l
10a. USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CI
domdmin:mutnlworuuﬂ[e.u:ennu rat.lr:;) = DUSTRY {City |:\d -Sut.e ¢r Foreign Couvntry) 0 ClO:UTIZEN OF WHAT
Farmer Perrv Co., Missouri
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

F3

(Deﬁor{.;lﬁ)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (I yes, zive war or dstes of service) NO.
no none Jolkn 1 Wouldgnhauer Menfro., Mo,
18. CAUSE OF DEATH ~ E o MEDJGAL CERTIFICATION . - gggg.:lhg%rwgriu
_ Enter only onacauseper | 1. DISEASE OR CONDITION
1ino for (85, by, and &y | DYRECTLY LEADING TO DEATH® (o) Ve 9 (73
*This does nel mean ANTECEDENT CAUSES ,&a e‘ L c j
the mode of dying, such [ Aorbid conditiona, if eny, giving DUE TO (b}
a8 beart failure, asthenda, | rite to the above cause (a) sta.tmg .
de. It means the dis- the underlying cause last.
caze, injury, or complica- DUE TC (&)
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing lo the death but not
related to the disease or condition ceusing death,
19a. DATE OF OP_F.IROIN 19!:. MAJOR FINDINGS OF CPERATION . 20: AUTOPSY?
334X wl by
2%n. ACCIDENT {Bpecity) 21b. PLACE OF iNJURY te.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE) '
SUICICE - . homse, farm, factary, street, office bldg., ere.)
HOMICIDE T M - o ..
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s OF C WHILE AT NOT WHILE
INJURY m. WORK AT WORK N
.22. T hercby certify thal I aliended deceased fro ,.’Ir.‘?’-éZ-, lo A 19.&, that I last saw the deceased
alive o , 19 , and (hat death occurred at _Z-_Am., from the eausez/and on the dale stated above. -
- i i 2. A 23c. DATE SIGNED

o #-/6~5¢

Uy

C‘P WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY Of LREMATORY

d. LOCATION {Qity, town, or county) . {Gtate) "
Mi ssonri

“e"]e!,e['g “[:“SS!.“WT’I
25, FUNERAL DIRECTOR 81 GNATUIE i ADDRESS

RE. 24b. DATE ..
T1 N REMOVAL (Bpecity) L
urial April 16,1956 Baptist
DATE REC'D BY L%CEAGL RE RAR'S GNA RE
F-)b-576 j i

(Livensed Embalmer’s Stsf

Yerung 2 Sosns Loroppe e ppro—

a1 on Revefae Side)




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY ... iiiiiiirieiiinunictnataasessrresarmseassansassenaasasennns chsmneasns bereanan , Stude:it Embalmer No..........

working under my personal supervision..
H

Student....ccoceiriimneaieiaiaierrr ez aaesnaanaann Slgned....m..% ............ VS
Signature of Student Embalmer
- Licensed Embalmer No...‘?.’c?

o ~ P. o. _Address...ngz?d.e_«

.3 ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hugOWN HANDWRITING. (%
to comply with the abowe’ constitutes grounds for revocation of license), ¢ _ R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



