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" WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(%

/
"ALEDNGOV 26 1958

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOM_ PRIMARY REG. DIST. NO. ih.g—

State File N038727

Regietrar's No.oon

1. PLACE OF DEATH
* COUY Macon

Z. USUAL RESIDENCE (Where deconsed lived.
a. STATE Mo
' .

It lnstitution: residepce before
b. COUNTY Macon adinimeion).

b. ClTY (1 outcide corputste Ilmits, write RURAL and give ¢, LENGTH OF

TOWN New Cambria, (Rural(rﬁ? f?\’ o th place’

c. Cg&(
TOWN New Cambria

d s ]T.eddm‘;c wllhln"}’lmlwt:. of
s coepore nt
iq HUTR0

' *This does not mean
the maoce of dying, such
aa heart faflure, asthenia,
ete. It means the dis-
cade, injury, or complica-
tion which caured death.

rise to the above cause (a} stating
the underiping casise last.

o]

1. OTHER SIGNIFICANT CONDITIONS

) ~ T
< . v
Morbid conditions, if any, giring DUE TO (é%ﬁ&é_&é %#
; 2 z . ! ! i " E "

. FULL NAME OF 1 or § . ad locatln STRE rural, give locatl v
d HOSPITA Con (I pot in hospital or institution. give strect addrem or location) ADDRESS Route i ve o) 0 (’, "a
INSTITUTION
36]E)\CNI?ZES%FD a. (First) . b. (Middle} c. (Last) 4, DS}"E (Month) (Day) (Year)
{ Type or Print) Annie - Kegar DEATH Nov. 15, 1956
5, SEX 6. COLOR OR RACE | 7. mIADFngB %IESSECPE\BRRIED. 8. DATE OF BIRTH 9.¢?§bt‘iue;n LI; :l::a le ;; UNDER uh;‘i:"
. 18 ' Y. 0l A Y) oum .
female/| white e &7 Sept. 7, 1869 87 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- t 11. BIRTHPLACE : . =~ wotry) 12. CITIZEN OF WHAT
doue during wost of working lile, -:un:f r-:r:rd) ) DUSTRY W t (c“E}“d State or Forsign Country) ﬁ‘ COUNTRY?
ocusewife own home est Dunum, Germany Sl
13a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George eeemge Sunken Christene —— B{c. | George W. Kezar (deceased)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, konowa) | (Il yeu, ul dates of service) . ¢ .
RO ] e none Mrs., Martha Siemens, New Cambria, Mo,
18. CAUSE OF DEATH : EDICAL CERTJIFICATION . INTERVAL BETWEEN °
'Entuon]yonemmw 1. DISEASE QR CONDITION R r ONSET AND DEATH
line tor {8}, (b), 2nd {0) DIRECTLY LEADING TO DEATH (a
ANTECEDENT CAUSES

d
Vel 20

21a. ACCIDERT
SUICIDE

JHOMICIDE 2y el

boma, larm, fastory. street. office bldy..ew.)

Conditions contributing to the death but a‘ } -
related to the disease or condition cauting 6- /J’" .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?,
TION . D
ﬁm 3 YES NO
(Bpecify) 21b. PLACE OF INJURY (e.x..incrabuns | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

211. HOW DID INJURY OCCUR?

21d. TIME {Month) {(Dar) {Year) (Hour) 21e. INJURY OCCURRED
OF HILEAT[—] NOT WHILE
. WORK AT WORK

v 2

" INJURY
22, I hereby certify that I ed the d
aliye on Zé,ﬁli[;

that death occurred at

ased from m

, o MS? , that I last saw the deceased

m., from the causes and on the dale slated above.

18

) st T hetas

e Ctne Lorein P | B

-~
48, BURIAL, CRE| 24b, BATE 24c. I\K‘\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or caumy) (Etate) 7
TION. REHOYALYS Nov.l? ,1956 New Cambria Cemetery New Canbria, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUMERAL DIRECTO GMATURE ADDRES$S
[/=17-SC ﬂu ﬂf&“"ﬂ‘h %3“ ervics, Buckiin, Mo,
{Licensed Imer’s Statemznt on Reverse Side‘




By

" palig exeq
Y- . T Y e

G RE i

' » ‘.2.-‘."..-

sane

[T T

STATEMENT BY LICENSED EMBALMER

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

DY IRE, OF DY . on it iimieeiia e iirit e iiaa s e st b , Student Embalmer No,..-.........

working under my personal supervision..

Student .o .c.oiiieioiiiiiiiiiiiatacararcaaaasneaan
Signature of Student Embalmer

Licensed Embalmer No.. 8037 ...

T . P. O. ‘A,Fldress...B.Ec.:;c.:!'..j{l.’...I.@f...

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

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



