No. 300
10.48

WRITE PLAI_NIY——T}"S]-ING TINFADING BLACK INE—MAKE A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOURI
23320

F”.ED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH 51828 File N0, i ivrurnemiiins versinsssnsssnsans .
BIRTH NO. REG. DIST. NO. ﬂ/_ PRIMARY REG, DIST. N‘M Regisirar’s Na.__%,zz.......m....._.
]. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. i inatiwtlon: residence befors
a. COUNTY a. STATE b. COUNTY adininsion),
Franklin ~*77" Missouri - Franklin
b. CITY (it outside corprrate limits, writea RURAL agd give . Csr LENGTH OF c. cgg d. Is Residence within limils of
In thi H X TR R’
TOWN New Haven?"f‘ﬁy'a'ﬁw "?‘ i"h" rown Leslie R.R.#1 Yol 'm“”?lﬁdjw_:_
d. FHé.ls.Pfl‘l_lf\AMLEOORF (1f not in hoapital or instltution, mive streot address of location) . Asl;rl:?REESS 14} r::ul xive locatlon) ,ﬂ/ ® 3&@'
INSTITUTION L~ L 4 ﬁ
* DECRASED (;T‘,}fgt’ b. (Middie) c. (Lest) 4ONTE  (Momt)  (Dep) (Yew)
{ Type or Print) A, WALKENHORST peaTH July 31 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | ¥ UNDER 1 nis,
WIDOWED, QJVO D (Bpecil Past birthday) Monlhl' Days | Hours | Mia,
June 22 1889 | 67 . ol |
. USUA CUPA of w O - . CE .
AT Rn T SNES Ry | 7 PIRTHPAE iyt e ot o € | PSRN
b i i New Haven Mo, U. S, A.
13a. FATHER'S NAME THER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
, PFritz Walkenhorst edericka Pepmueller! Mgr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0 8:0«::) (1f yem, give war or dates of servies) - ?7
L 495-32=00 Mrs, Martha W 1
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneciuxper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), by, and (c) DIRECTLY LEADING TO DEATH® (5)

“This dots mot mean | ANTECEDENT CAUSES Z E Z Z Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b} ﬁ .

a8 heart fatlure, asthenda, | Tie to the abovr cause (o) “ﬁﬁﬂﬂ

ete. It means the dis- | e underlying cauae, last. | f "
ease, infury, or complica- _DUE TO (@ —é .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" T Conditions contributing to the death but not .

related Lo the disease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIO] . TOPSY?
TION - . )
f 2 ES D KO D
Zla ACCIDENT (Bp.d!,} Zib PLACEOFINJURY(-.; inorabout | 21c. (CITY, TOWHN, OR TOW ",“" ({COUN (STATE)
f; . ow bldy., wte.) i, / .
Howiibe é /0.0 fAipes’ Adten ] 700 edclin J1

21d. T!ME (Yoar) (Hour) 2le. INJORY OCCURRED | 21f. HOW DID INJURY OCCUR / Y. . /’
. . & JYHILE AT o NOT WHILE
U (2 .’, Cb JRadviwnx DX atwork SWI7W el £l Mmt_
2. I her l lhat I attended the deceased from , 19 , lo . 18 , that I last saw the deceased
! , 18+, and that death occurred af . m., from the causes and on the date siated above.

(Degree or mlcél . RES 23c DATESIGNED
&.- Jl e FL LA~ ¢ ’

RIAL CREMA. | 24b. D2 24c. NAME OF CEMETERY OR CRE ATORY 240. L@CATION (Cily, town, oroou'nty)

ﬁ%iaf - 6 e '|';,._L Hudson Luth Cem|Fro ¥ Hudson Mo. -
=010 py —

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

é_g -ﬂ oCAL ’ ﬂl IJIRECT;: s SIGIATUI: -iﬂ ESS »
;‘ (Liceed_Embilmers Statement nn _ o -

erse Side)




2
2

gs6lL % T Ny

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY 4ottt erieai i tcirrec i seaecnaa e as fmvenne- . Student Embalmer No............

working under my personal supervision..

Student...coooiuiiiiiicieincasiieiriirazesi e tnetrean
Signature of Studemt Embalmer

P. O. Address r{ ..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.
L thia body is not embalmed, fact should be so stated above. -

XA \-.'_‘\



