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diseoses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

L

USE ONLY BLACK INK OR. RIBBON TYPEWRITE IF POSSIBLE

7/ “A

-§10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FLED NlAR 4 1957

Ragistration District No. .

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

116 ......... Primary Registration District No. ....3020 ............ Ragistrar's No. ...91_..

4259....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decaased lived. If institution: Residence belora
a. COUNTY Franklin « STATE Missouri b county Farren ™"
b. C‘l)':;'l' (1f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 1670 Inside Limits
toww  Washington Yes I Nom oww  Wright City " p Yest NoX
c. FULL NAME OF (lf NOT in hospital, give location)fL ength of stay in b ;
HOSPITAL OR d. STREET (M outside, give |ocurlon) Reoside on Farm
msTiTuTIon St . Francis Hosp days abpRESs Rural Route #2 YesX NoO
3. ::g:“otrn Firat Aiddle Lest 4. DATE Month Day Year
. . Y = F
(Tupe or print) Tillie Touise Linnert osn Feb. 27, 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [3F never marpiep [)| B- DATE OF BIRTH |9. AGE (fa years | IF UNDER | YEAR |IF UNDER 24 HRS.
. ltaxt birthday) [Mgonths | Dass | Hours | Adin.
Female White | wioowen[J /  oworcen[J DEC« 2D, 1885 1

during most of working life, even if retired)

10b. KING OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

&

12, CITIZEN OF WHAT COUNTRY?

Housewife Own home Warren County, Mo. U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Reese Caroline Determann
1(.':; WAS DECnEkASED, EVEt?! N U._S. ARMEEJFOR}:ES?_ ; 16. SOCIAL SECURITY NO.117. EINFORMANT Addressy
es, no, or unkngown, wre, give war or dafes of service . . . .
no | none . Mr,.Emil Linnert Wright City, Mo.

18, CAUBE OF DEATH [Enfer only one cause per line for (a}, (b}, ond
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any. DUE T
whick gare risg to o ®
abote cause 10}, -
stating the under- . -
= lying  cawie laat, DUE TO (¢}
=] PART I, OTHER snsmr:c.\nr CONDITIONS owrmmne TO DEATH BUT NOT RELA n TO THE rmmm. DISEASE CONDITION GIVEN IN PART i{a) 3. i\:r'::tsr 3:;%3\'
[ ] 2
3 Lol lspst des - Settrpstg 4 22| D 0B
E 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part [ or Part 11 of item 18.)
& O 0 0
%}
< | ¥ TWME OF Hour. Month, Day, Year
s INJURY  a.m. ) . .
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abonl home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sfrect, office bldg., ete.}
WORK AT WORK

].0:10 a-mon;hu

21, J attended the deceased from

Degath occurred at

and Jast saw ;,' alive on

he.
date atnter; above; and to the best of my knowledge, from the ca Eel utatzd

(Degree or tisle} &

ADPRESS

22¢. DATE SIGNED

K-3552

23a. dURIAL, CREMATION, 23c. NAME OF CEMETERY

BUrL ST

3-1-57

City Cemetery

23d. LOCAYION (Citp, town. or coul-utv)
Warrenton, Mo.

OR CREMATORY

{State)

24. FUNERAL DIRECTOR ADDRESS

E.W.Nieburg & Co.,Warrenton, Mo.

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Har.2,1957

{Liconsed Embclnler_'s Statement on Reverse Side)
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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 en
byime, OF BY ot i e SR

working under my personal supervision..

Student ..o i i
Signature of Student Embalmer

P. O. Addre /

1
- 'R ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
TS to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

TE{I ,‘3.'13"]1 . o




