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FILED AUG 13 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No, /jg Primary Registration District No. £¥38 ........ Registrar's Neo. ag

TsTaTE szaazs """"""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution; Residence bafore
. . admizgion)
o CONTY poseonade o STATEMY s souri b. COUNTY osconade
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR
tomy Brush Creek Twp. Yests NG TN Owensville 0373 YesO Nod
c. Egls.;.l.?:.'iﬂ%gF {1f NOT inhespital, givelocation}|Length of stay in 1b d. STREET (H outside, give location) Resi‘de on Farm
mstitution  Farm Home 60 yrs. ApDREsS Qwensville Rt., 3 Yos B Mo
3. wame or Firat . Middle Last 4. DATE Month Day Yeor
{T¥pe or print) Mathilda S Jane Enke n%:‘rn Aug . 4 ’ 1956
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVESR MARRIED D 8. DATE OF BIRTH 9. ;GE (:h;lhﬂmr)a IF YNDER t YEAR |iF UNDER 24 MRS.
) a ay¥) | Months | Daw Houra | Min,
femal white oo oworcen(] MBY 7, 1872 g4

“110a. USUAL QCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stute or country)

12. CITIZER OF WHAY COUNTRY?

(IS yes, oive war or dates of service)
P

(Fea. no. or unknown)
403%

no

none

W. A. Enke

WHTESFBER I VD homework Beemont, Mo. ©| usA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
William D. Schaefferkostter Sophia Hufford
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

Owensville, lo.

w-Qronor cannof carfily 70 o deatn dues o natural causes.

USE ONLY BLACK INK OR RIB.‘BION TYPEWRITE IF POSSIBLE

-
y?

ai1s8qses In S a’'f IADUST D8 CcQ3ugily reateq.

.
N\
W

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE-(a)

Conditions, if any,
which gare rise fo
above  couse '
stating the under-

DUE TO (b)

18. CAUSE OF DEATH |Enfer only one cauge per line for (o), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

/S Oeqrs.
Jd

= Iying cause lost, OUE TO (¢)
o PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) * B LEB :MS AUTOPSY
=~ ERFORMED?
3 ] . . . ‘\( 20 ves [ woXJ
E 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part Ior Part 1 of itemn 18.) -
§ A 0. ] O
2‘ 20c. TIME OF Hour  Month, Day, Year .
h INJURY "o, m, .
E pm. '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O ferm, factory, street, office bidg., elc.)
WORK AT WORK

Doath occurred at

2l. I zttended the deceased from _&4{-_/2£.3_ . to

> to0 72 ey

her .
_%_Lf_ﬁa_-nd last saw him alive on

mon the date statd above; and to the best of my knowledge, from the causes stated.

&? (/756

220%‘;;'? / ( ag (Degree or title) hd 0

22h. ADDRESS

22c. DATE SIGNED

&~ 6-5(

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL ( Specify)
buria 8-7-1956

23. NAME OF CEMETERY OR CREMATORY

St. John's

& R Cem, em, lio,

234, LOCATION (City, tota. or county)

{State)

24. FUNERAL DIRECTOR ADDRESS

X Zerele. WEHSHA

25. DATE RECD. BY LOCAL REG.
-
W 71950

26. REGISTRAR'S SIGNATURE




g a3 |
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e o e ——

e i .STATEMENT BY LICENSED EMBALMER

[ ' ~
. .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF By ittt i rrritrertre st e e aa s ae e aes » Student Embalmer No......

working under my personal supervision..

Student ...
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for reyocation of license). | Lt
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above,

- .
i
hoy



