L FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH e s D DO

Welf %ATE FILE NUMBER
altars
pblic Registration District No. . / ---------------- Primory Registration District No o g 87 Ragistrar's No.S:?.g.......
I 9
ervich
ic T PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. 1F institution: R-:id.:;;‘l:e‘ﬂ::)
. STATE . 2 b, COUNTY
\ o COUNTY Fr anklin ° Missouri Gasconade
300 b. cmr (l 'wﬁalmuu, give TOWNSHIP only) | Inside Limits e. CITY o Inside Limits
- OR
i-56 ToWN Yoz NOD town Owensville n&7 4 Yo & NoD
€. Egké—l_’:&\t‘gc”: {I1f NOT "'"93?"0': give location}| Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
E & insTiTuTion Residence 2 months ADDRESS YesD  MNodd
L; E 3. NAME OF First Middle Last 4, DATE Month Day Year
je v DECEASED _ . e OF
® (Type or print) Laura Alice Viese EATHNovV. 19, 1956
5 5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In yeara | I¥ UNDER | YEAR hF UNDER 24 HRS.
H 5 { MarmieD (] NEvER marmies [ e e i RS
= female white wioows®  oworeeo (] Feb. 3, 1876
3‘: -I0a. USUAL OCCUPATION (Gioe kind of work done {105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and statc or country) v CITIZEN OF WHAT COUNTRYT
E T during most of working life, cven if retired)
sT J housework own home Rosebud, Mo. USA
%‘% > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 n .
a9 John Walker Brown Mary Rodgers
z e L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address '
A - = {¥es, no, or unknown} (If yes. give war or dalex of acrsics) .
> w no L none Bernice Wiese Sullivan, Mo.. J
-
Es @ 18. CAUSE OF DEATH [Enter only one cauae per line for (g}, (), and {¢}.) - INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: - g"" : S ET AND DEATH
c5 o IMMEDIATE CAUSE (g} '~ gP.f'.’W :
£g
4 E - M Z; ~
2 z Conditions, if any.
5; O which gore r{a o | PVETO ®) - P,
v 3 above cquse (8),
6= atating the under-
56 o z tying cause lost. DUE TO (¢} _
£ x Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART ((a) =~ = 13 WaAS AUTOP‘ff
vg © = PERFORMED?
58 x |8 -41 2 L2% | vwesO o
- ; :-'-_' 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer mature ofmjurv in Part Tor Part 11 of Hem 18 ’
.U B O O O
= < v} N
55 a 2 [20c TIME OF . Hour  Month, Day, Year
.2 Sl - INuURY Ta.m. . |, St
ad : E p.m.
- _3, g ZE | 20d. iNJURY occuRnEn 20¢. PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
2s WHILE AT NOT WHILE jnrm Jactory, street, office bidg., elc.)

ER 2 WORK AT WORK P - P
y E_D . g >
"'5 - 2l. | attended the deceassd IroM( 5—‘ /?55 ﬁ )’W /i /7% fast saw h..;i alive OW/I /?Sé
o "6' Dearh occurred at 5 H 8 m on the date satated above; and‘ to the best of my knowledge, from the causes stated.

®

c 2c. SIGNATUY ; { Degrez g title) O |22b. aDDBESS ns 5|GNED
3 7 . M‘G—A% /’

8 - ; e R

5 5 23a. BURIAL, CREMATION, |23b. DATE ¢ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) 4 ’(Smte)
-3 REMOVAL [ Sperify) : - M ' N
g;{- buri ai 11-21-1956 | Owensville City Cem. | Owensville, li0.

?é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIFIRAR'S SIGNATUR
: ' 2, 744 %.“Zav/

0| DU EAS st = ,/L"?, S€
L] &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo T T bevearan » Student Embalmer No.........

working under my personal supervision..

STUENE 1t veenn oo eeee oo ceae e eaee e signed%ﬂ‘:wf A Z,_jmt

Signature of Student Exbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




