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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED NOY 8 - 1956

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH §3568

ReG. DisT. wo. Jf ﬁ PRIMARY REG. DIST. no.m Registrar's No.....

State File

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If fnstitution: remidenoe before
a. COUNTY FRANKLIN a. STATE MISSOURT b. COUNTY FRANKLIN ="
b. CITY (H outside corpurate limits, write RURAL and give ¢. LENGTH dF ¢, CITY an Residence within Limits of
T(o)\n}}'N SULLIVAN towbahip) sr.tg rﬁu placel Tgl:}N SULLIVAN a eity or lnmrpﬁr;MD;o“
d. Fg(!)-%FI;"II'AANI[EO%F (1f pot ia hoapital or institution. give streot address ar location) ASJDRREES (I runal, give location) b ',} v o
INSTITUTION _ OLSON NURSING HOME RUSSELL. ST
3. NAME OF a. (First, b, (Middle) ¢, (Last}
DECEASED ) ¢ ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) MATILDA L. KRIEGE DEATH NOV L 1956
8. SEX ' 6. COLOR OR RACE | 7. m&m&g, rslserrggcrgékmso. {1 8. DATE OF BIRTH 9.1365;‘:”.." ¥ u&m | YEAR | IF UNDER b was.
N (Bpeci{y) 13 day} | Mon Days | Hours | Mia.
FEMALE '| WHITE NEVER MARRIED FEB wu 22 . 1863 7. , l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - ’ . . CITI
dnnadu.rin:mn-l.c!-orkin(ufa.eevenui! :er.lr:;) DUSTRY {City and State or Foreign Country) DI IzCOUN'IZ'ERu?OFWHAT
SEAMSTRESS SELF EMPLOYED UNION MISSQURI 1_USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ELIZA JEMIER | __NONE _ v &
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S i ATUBE OR NAME ADDRESS
(Yes. no, orunknown) | (Il yea, give war or dates of sorvice) NONE NOC. /, f ﬁ j\ \
NO— Trrgap lle (/o CALN denr CrrintD s

8. CAUSE OF DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* 5y _ SEPTTSEMIA

INTERVAL BETWEER
ONSET AND DEATH

-1 WEEK

line for (s}, (b), and (c}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as !‘fenr![ai!urc, asthenia,
ec. It meons the dis-

rise o the above cause (a) stating
the underiying cause last.

Morbid conditions, if any, giring DUE TO (b) _ DECUBITIS ULGC

—J1 MONTH

.ease, infury, or complica- DUE. TQ (c) DIBILITIE OF OLD AGE YEARS
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS :
Condilions contributing to the death but not
related to the diregae or condition causing death.
19a. DATE OF OP'IgIFé)Ahi 19b. MAJOR FINDINGS OF OPERATICN ) 20, AUTOPSY?
NONE 0534 | v wid
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bldr., ota.}
HOMICIDE N(EE .
2id. TIME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY NONE o | WoRK AT WORK

'22. I hereby certify that I atlended the deceased from MARCH 195)4_, lo _NQLJ.L__, 19_56_, that I last saw the deceased
, 1956_, and that death occurred at 11 :30P m., from the causes and on the dale stated above.

BY LOCAL

xa

/-0

e on
{Degree or title} b. ADDRESS 23:, DATE SIGNED
M3 - | Sullivan, Missouri Nov 6§, 56
URIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) (State)
EMOYAL ?wy) . . . "5 .

ADDRESS

25. FUNERAL mnzcma'z SIGNATURE °
42‘- %/1 /) E&-ﬂfﬁw%ﬂm hﬂ/

Ly




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e e e et iiaaaae e , Student Embalmer No,.........--

working under my personal supervision.,

Student..... ......................................... Signed...... Z:%@;{%:;’)ﬂzﬁ/ ...........

‘:lgnar.ure of Student Fmbalmer
Licensed Embalmer No/égé

P. O. Address Sy .t Brre. 2
[

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). . .
h?

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




