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\|| o bheart failure, asthenia,

t‘b WRITE PLAINLY—USING UNFADING BLACK INK'—i'MAKE A PERMANENT RECORD ©O

THE DIVISION OF HEALTH OF MIS50QURI

ete. It means the dis-
ease, infury, or compli

FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH state Fite Mo . W IJ2T
BIRTH RO. !:E_G_- DIST. NZ_ZL PRIMARY REG. DIST. MO. gLS‘Z Regisirar's No. /é /
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decetssed lived. If jnstitotion: reddence bed
a. COUNTY Pike . a. STATE Mlssourl b. COUNTY Plke u!nl-hn}.
b. CITY (f cutsids eorpurste lmits, writy RURAL xnd give ¢. LENGTH OF || e CITY . d In Regdeney within Hmits of
toww  Louisiana | STRGERUYY o Bowling Green | SRR
d. FULL NAME OF (If not in hoapital or instisation, xive streot saddress or locathan) STREET (X raral, give location) a'( v
tRerution Pike County Hospital TADDRESS prpy 43 2] /
3. NAME OF . & (FIrs) b. (Middle) - c. (Last) 4. DATE (Mann) > (Yo
DECEASED .
(Typeor Print) QT EEOTY Francis Korte R ..%’6'
5. SEX L} 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. B DATE OF BIRTH 5. AGE Ua yeun| ¢ wroca 1 Yo | ¥ o » sor
Male White [ nlRPER PNREP, "= I 8-9-55 Jmoea [Mps| Phye | Bowm |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, .y seute or Toreign &“",] c 12, CITIZEN OF WHAT
doue durtog gl warkioe lie,even i reciead) DUSTRY | pPike County Missouri COUNTRYTTg |
“ISa. FATHER' S NAME : . [13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
Edmond H. Korte | Celest Schroeder | none o
IS WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS |
Rt ot il B“""""'"“"‘"""" no | Edmond H. Korte Bowling Green, Mo.
-\l 18. CAUSE OF DEATH  ~ o MEDICAL CERTIFICATION ' | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
o o ey e | DIRECTLY LEADING TO DEATH () __ o M ,iﬂdm@
*This does not mean ﬂNTECEDENT CAUSB 4) /
the mode of dying, ruch | Afordid conditions, if any, giving DUE TO (b) ’“"W

ple In s abose ut (0) wichng o Flel cer Dtersa’ |
DUE TO 6) g2) WUM Y

VZ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

7
Conditions contributing to the death but not ﬁ é;" Ié
_ related to the disease or condition causing deoth

19a. DATE OF OPERA-

3t

19b._MAJOR Nmnss OF OPERATION ’ ; o 76' ‘| 20. AUTOPSY?

2t

= SUICPI:EW oa bldg.
. homs, farm, . et .. 050
HOMICIDE W J "

21b. F’LACEOFINJURY( merabout | 2fc, (CITY, TOWN, OR TOWNS-IIP) ﬁUNTY) . (STATE)
N -

21d4. TIME (Month)

(Day) (Tear) (Houwn || 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY T = a | “womk "ﬂ':.?ﬁ'i‘ Jirmas .
2. I hereby certify that I attended the deceased from Ul = 19_L§., 09 11~ 13 | 10XL, that T last saw the deceased
alive on _Ll_l}_ IQ_C‘ and that death occurred at _____ m., from the causes and on the dale slated above.
'23a. SIGNATU s (Dea!u or titln)ci b, RESS ' ' i 23c. DATE SIGNED
W %* W . M, Mo, 1 1~19-%
24a. BURIAL, 24b. DATE - 245, NAME OF CEMETERY OR CREMATORY .24d. LOCATION {Olty, town, ar county) {Btate)
Y PPN Smeer ll-llf- 56 St. Clement Cemetery | St. Clement Missourl

REC'D BY LOCAL
fov /450

. FUMERAL DIRECTOR"S SiGNATURE . ADDRESS
Bowling Green, Mo.
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STATEMENT BY LICENSED EMBALMER

*."I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By e Pt e ta e aaaaiaaanas

working under my personal supervision..

Student ....viin e
Signsture of Student Embalmer

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

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

If t/his body is not embalmed, fact should be so stated above.




