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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1958

18. CAUSE OF/DEATH MEDICAL CE

, Enter only onpeanse per
Mne for (), (

»{EACOND /ON
Dly}o DEATH‘(;[)

ANTECEDENT CAUSES

*This doeg not mean
ihe mode of Rying, such
as heart fallurk, asthenia,
ete. It means\Qhe dis-

e cause (a) stating
ping ceuse last.

DUE TO ()

CeWetbral Vascolar feciden?
jons, if any, giving DUE TO (b} Wh‘rjﬂ y“‘“él 2’1&[‘:

BIRTH WO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: rewidenes belfore
a. COUNTY a. STATE b. COUNTY adinixionl,
Illinois Ste .
b. CITY (1t outid ta Umits, welto RURAL and gi ¢. LENGTH OF || ¢ CITY -4 -
ouiide corpumta fm - mw'n.nhip) STAY (in tbis place) OR ‘3 ‘gf;‘::';?mmhrla"wmﬂiﬂ
TOWN g, Louis 1 day TOWN Mascontah b 2N
d. FULL NAME OF (if not in hospital or institution, give streot addreas or location} STREET {If ruratl, give location) 0)\ .
HOSPITAL OR ADDRESS 3 3
INSTITUTION - ) 1000 inlev
36‘EACNE‘IES%I‘B 8. {First) ‘ b. (Middle) c. {Last) 5. DATE (Month) (Dn,) (Ym)
{ Tupe or Print) MANVDA A BENNETT ot Moy. 28 o876
5. SE% / 6. CQ}H] £B RACE | 7. MARRIED, NEVER MARRIED. % 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | F UNDER 14 MRS,
L WIDOWED, DIVORCED (8peci L. Last birthday) | Months l Days Homl Mia.
—] i N 878 | 77.
10a. USUAL OCCUPATION {(Give ki work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of wuruum&fa{l‘mur:;) ? DUSTRY (City and State c¢r Foreign Caunuy) /l 12. clTl_IZ_}E?f“rOFWHAT
House wife 1 _hom noigs |___USA
13a. FATHER'S NAME L,I’ 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
PhilipANicke M A Louisa Kamml
"IS. WAS DECEASER/EVER IN ll.s iﬂ r{ﬁ/is SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
{Yes.no, or unknow,; ¥ o Wi . .
no IU Ll

IFICATION INTERVAL BETWEEN

ONSET AND DEATH

+

ease, infury, or
tion which caused death.

711, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

.y

[P orrosckaric’ Ketrd' Dhsease | -

192, DATE OF OPTEI%AIQ E5h. MAJOR FINDINGS OF OPERATION

24, AUTOPSY?

ETAS

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sureet, office bldg. e10.)
HOMICIDE 7
2id. TIME (Month} (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILE AT HOT WHILE
iNJURY WORK AT WORK

22, I hereby

alive on 19 » and thal dealh occurred al

cerlify dhat I alfended the deceased from _M,
Jy. 2.9

19.&, lo Mﬁ, that I last saw the deceased

A m., from the causes and on the date staled above.

23. S1G| R

(Degroe or title) of

PPop T ELLECRAT Ay

23, DATE SIGNED

z/yyﬂy a3 At //~25-5P

24a, . 24b. DATE
TION, REMCOVAL (Bpedfy)

DATE REC'D BY LOCAL

[ NOV 2 b 1986

24z, NAME OF CEMETERY OR CREMATORY:

24d. LDCATION (City, town, or county) (Btate)
¥ - A .

ADDRESS

YESD&&




STATEMENT BY LICENSED EMBALMER

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

by me, or by . MJ{' ................................................................ , Student Embalmer No............

working under my personal supervision..

Student .ovnimn e i
Signature of Student Embalmer

Licensed Embalmer No.. 237"

v

P. O. Address.

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

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

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



