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| FILEDNOV 23 1956

AYIMUN Ur MEALIA Ur MiIaJAAIR]

STANDAR% &ERTIFICATE OF DEATH

State File No 40308
Registrar's No..._.,/mz_f..

6115

alive on , 19

'BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decstsed lived, If institatlon: resklenes before
a. COUNTY a. STATE b. COUNT . d.nkesiont.
SCOPT MISSOURI STLCHOUIS
b. CITY s corgurate limits, write RURAL and zive ¢. LENGTH OF ¢. CITY (If outaide sorporate limite, write RURAL and glve township)
OR " - ownshlp)| STAY (in this place) OR v i
TOWN 6l - N, 83 to TOWN  Robertson.,M . \
d. HOLIS-P'I!I"AAT.E OF (If not in hoe ul- or institution, glva stroot address or loeation) d.ﬂ;rg}%gs (1! rural, give location) . )T
INSI'ITUTION
3 NAME OF a. (First) b. (Midale) o, (Lost) 4 DATE  (Month) (Day)  (Yean
{ Type or Print) Wilzi e Kiefer DEATH  Nov, 11 1956
5. SEX 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, )c: 8. DATE OF BIRTH 9. AGE (In years| v voim 1 YOAR | O UOER M MBS
)] WIDOWED, DIVORCED (Bpecity - laat birthdag) Momh, Days | Hours | Mia,
White Sept. 23 1931 | 25 l
10a, USUAL OCCUPATION (Glwekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Bta t
done during mowt of working lﬂl.mn'zf :eﬂ.rzi ) DUSTRY toor forelgn eousiey) D IZCSLR'FERQ:'?F WHAT
Bheet _maetal rivetert sAircraft Missouri Us S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adom H, Kiefer Bertha T, NVoged» | —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, elve wae or dates of service} ] : NO.
Yes Karean 493=352-T0882 Bertha T. Kiefer Oran, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter onl or 1 I. DISEASE OR CONDITION AND DEATH
Lo fox (a5, (by. and gy | DIRECTLY LEADING TO DEATH® 4 \ L ‘g - 5 4 o .
—_— Mand!bla.
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
ar beart fallure, asthenia, | rise to the nbove couse (a) stating
de. It means the dis- | the underlying cquse last.
eaze, fnjury, or complica- DUE TO {c}
tion which cxuaed death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not g’ j é 4‘
related to the disease or condition cousing death. /
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - {P 20. AUTOPSY?
TION -
. yes [ w0 [T
2a, ACCFDEEI_:NIT (Bpecify) 2|b PLRCEOFINJURY (s Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) -\(COUNTY) .- (STATE)
’ . ]
HOMICIDE R a.ct IR b} aue & Tho s - S esh Mo
214. TIME (Month)  (Day) (Year) (Hm;r), 211. HOW DID INJURY OCCU H ud LN Collldion
- - } WHILEAT[ ] NOT WHILE'
INJURY " no-56 Lam | work AT WORK 2 ears
22. I hereby certify that T attended the deceased Jfrom 18 , o _ , 18—, thal I last saw the deceased

, and that death occurred atE..Ll_EA- m., from the causes and on the dale staled above.

1900

2. SIGNATURE
a .

24¢. N EOFCEMEI'ER

1 .
e -

23c. DATE SIGNED

Bontan Ml voin-se

24a. BURIAL, CREMA- | 24b. DATE 'OR CREMATORY 24d. LOCATION (Oity, town, or coufity) {State)
TION, REHOVALM M
Rurial Noy, 14 1955 New Guardian Angels Oran . O
DATE RER'D BY LDCAL REGISTRAR'S gwru ) ADDREAS
(/1% 54 )4 Oran, Mo.




DATE RECEIVED NOov 1.9 1956

SCOTT CO. HEALTH DEPT.

co. FILE No. 1/56- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by——"""

. .. St b Crserastensaseananen IEEET
working under my personal supervision, udent Embalimer No

3 Jennnensa tesbreneasrerrenan Seerasanns :
ane Student Embalmer Licensed Embalmer No. .Xé 7é

. . I:
P. O. Address_% 77/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.tlure to comply wi
the above constitutes grounds for revocation of hczme.)

I this body is not embalmed, fict'should be' so stated abovel =~ 5 - L L oo {-feget

0L




