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Ot
Q\- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVEION OF HEALTH OUr MIDOIUK
FILED JUL 24 1956  STANDARD CERTIFICATE OF DEATH

E_li. DIST., NO. {[L_.

PRIMARY REG. DIST. I&%L.&'Rmmmr:h’e PO AN A -

PA 2% IS

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institgtlon: residence befors
e COUNTY FRANKLIN “SE MISSOURI > UTY FRANKLIr=
b. CITY (¥ cutelds corpurate limits, writs RURAL and give & LENGTH OF |I «¢. CITY | I» Residence within teits of
R Yt ia place’|} OR 2 em
oW ___NEW HAVEN _( BEBUB)EY “Yrasl oW NEW HAVEN L
d. FULL NAME OF r 1 i ¥ dd r location) STREET 8
HaLL NAME OF (1t not ia hoptual o wive stract o s STREET. i rural, mive location) 3 (t g@
INSTITUTION a
BDNEAC%ES%F[‘) 8. (First) b. (Middle) ¢, {Last) s, DS;I.:E (Month) {Day) (Year)
(Typeor Print)  CAROLINA WILHELMINA LANDWEHR peath - JULY 18 1986
5, SEX 6, COLOR OR RACE | 7. MiADRo%ED NEVER HSRE[ED 8. DATE COF BIRTH 9.:..{‘55 {In n;n al: UMOER 1 TEAR | F GMOER M ke
d,,,j p H .
FEMPAE WHITE WIBOH® “N Nov. 4, 1870 | “HB™ g pm|tes) e
10a. USUAL OCCUPATION (wexiodof ork | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE o,,, M Seate or Foreign Counter) (9| 12 CIIJTIZENOFWHAT
“BOUSE - WivE "~ STONEY HILL M A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
JOHN HENRY. FLEER ) CHRISTINA ROHLFING ERNST F, LANDWEHR 7
E’. WAS DEC]:EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
9, D3, OF UDkBOWR) (Il yam, give war or dates of servics} .,
l NONE ARTHUR LANDWEHR NEW HAVEN MO,
18. CAUSE OF DEATH ICAL CERTI ICATION . INTERVAL BETWEEN
| Enter onty onecausaper [ I DISEASE OR CONDITION cArdrove ap. ¥ rnna'l disease with | onserawo oeamd
Mne for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(H) conge S 1V &) 201 U.I‘P O YI‘ S
*This does niol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (o) _1NOTIE
o8 heart fallure, asthenia, | rise fo the abece cause (a) Hating
ele. It means the dis- | the underlying cause lost. . )
case, injury, or complica- DUE TO (c}
tion sohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Rhoumatic s pondyl itis 20 yrs.
Conditions contributing to the death but not : *
| _related to the dizense or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
HYAX | O wE
2ta. ACCIDENT (Bpecily)} 210, PLACE OF INJURY {ax.lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) STATE)
SUICIBE bome, larm, fastory, street. office bldg ., a0}
HOMICIDE ’
2id. TIME (Monts) (Day) (Year) (Hour) 2te. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- WHILE AT[] NOT WHILE
INJURY m | worK AT WORK.
2. I hereby certqubf.l I attendcd ha de d from 4Z4= 19._4.9, lo _’F,Zlﬂ_, 1856, that I last saw the deceased
alive on nnd that death occurred at ., Jrom the causes and on the date stated above.
23. 81 A {Degree or titl)T ) 23b. ADDRESS 23¢. DATE SIGNED
/ M. D, New Haven, Mo, 7/19/56
%QOHBESAI&}. CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
AL (Bpeelty}
Ial T-22=-1956 SE, PETERS EV, CEM NEW HAVEN MO,
i o

TE REC'D BY LOCAL

5%ISTRA.R'$ SIGNATURE

{ s Staternert on Reveras Side)

IRECTOR" S SI1GNATURE



STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY wnnieurenicuenmmmasssnusaaescarrataeanimr i messbessassonnatasnaes heerrens , Student Embalmer No...--eu..un

Sgdémfp ......... 2 Zig.....

Licensed Embalmer g
P. O. Address..f(@/%ﬁ

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 his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -

working under my personal supervision..

[1ATT. [3 11 S PP P ST
Signsture of Student Embelner



