Coroner cannot certify to o death due to notural couses.

‘USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

etc. must use only standard nomenclature in item

Doctor, corener,
L) diseases in Part | must be casvally related.

B

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
__.11.6..“...........Primury Registration District No. ..., 3020... Registrar's No. .......2..1-..-.--"----

FILED DEC 17 1958

stration District No. ...

........................... 4if DS

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasod lived. If inatitution: Rasiduns. before
a. STATE b. COUNTY admission)
o COUNTY  Pranklin Missouri Gasconade
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 8 Inside Limits
OR OR
TOWN Washingt on Yos i Ned Town  Rosebud 12 3-1 gb TesD NolX
c. sgls.'!"_l_:_l:ngF (tf NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET {If autside, give locatioh) Raside on Farm
wsTituTion St JFrancis Jlosp. 9 days aopress Rosabud  RKural Yos ¥ Now
3. NAME OF First Middle Laxt 4, DATE Month Bay Year
DECEASED i jett Mari oF -
(Type or print) enrietta arie Idel bATH Dec. 13, 1956
. 8. T F BIRTH 9. AGE (F; IF UNDER 1 YEAR {IF UNDER 2 5
NN e = s R Ry o O et
femal white —g 1 ovoreen [ June 30, 187 _
J10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durlaa mos: of wortif%e ecen if retired)
no own home Germany UsA

13. FATHER'S NAME

Christopher Linenbroker

4. MOTHER'S MAIDEN NAME

Henrietta larie Stuhrhann

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any, DUE T
tohich pave risg to v 0 (®)
above cause ;)‘
sating the under-
lying cause lost. OUE TO ()

15. WAS DECEASED EVER IN L. S. ARMED FORCES? t6. SOCIAL SECURITY NO, |17, INFORMANT Address
(Yes. no. or unknown) | (f wed. oive war or dater of service)
o 454t _ none Chester Tdel Rogebud, Mo,
1B. CAUSE OF DEATH [Enter only one cause p - INTERVAL BETWEEN

ONSgAHD DEATH

/;

23a. BURIAL. CREMATION. | 235, DATE

23c. NAME O" CEMETERY OR CREMATORY

bﬁ??ﬁ?ﬂw‘ 12~16-1956 | Rosebud Iutheran Cem.

e - e
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE T:Mm:. DISEASE CONDITION GIVEN IN'PART I(a} 3. i\,NE:tSF 6\5;2257\1'
#?—0 .0 ves [} wo 4@'
20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part Ior Part 1l of item 18}
20c. TIME-OF  Hour Month, Day, Year
“INJURY™ a.m. -
p.m.
20d. -INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, areet, office bidp., elc.)
WORK AT WORK Y
21. 1 attended the decoased from /P 5 E to __LZ_ILﬁ__nnd laat saw hh:; alive on M
Death occurred at .—1 %O D m on tho date stated above; }5" to the beat of my knowledge, from the causes stated.
prIvg RE TEE OT |

Z?.b ADDRESS 22¢, DATE SIGNED
/ tZ&‘w/O’ 120098

234 LOCATION (City teu'n. of county) (Stated

EnaahiiA .u‘ln

26. REGISTRAR'S SIGNATURE -

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG.
M vadid M Oorpne poede—  12/15/56

EL I eidlior L tdecbinniy,




Iz
8-5'-3
) ’
N
\
P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OF by o » Student Embalmer No.........

working under my personal supervision..

Student....... ... crerrerares
Signature of Student Embalmer

Licensed Embalmer No..)‘.?. ?

P. O. Address CQM/F/VJ”/

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),

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

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

+




