Mo, 300
10.48

5717__

IR, i ii.imnsed Embalmes’s Statemnent on Reverse Side)

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 116 PRIMARY REG. DIST. #0. 3020 . Registrar's Nowmm IO e

FLED MAR 25 195y

BIRTH NO.

8185

YT 1L T O

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lved. If lastliation: residence before

a. COUNTYFRANKLIN a. STATE MISSOURI b. coum'y FRANKLI adicission).
b. ClTY (If outeide corpurata Hmits, write RURAL and rive e. LENGTH OF c. CITY 2 1a Residence within Limits of
township) Y (ig this place) OR D a city or {ncorporsted town?
W WASHINGTON P el S WASHINGTON 07 T
d. FULL NAME OF {If ot in hoapital or institution. give strect address or Imtion) . STREET {1f roral, give location)
HOSPITAL © . ADDRESS
NSHTUMONS T, FRANCIS HOSPITAL ) R.R.
3g)qEACngE\SOEFD a. (First) b. (Middle) e, (Last) 4 DS}-E (Month) (Day} (Year)
(Type or Print), KATIE BUETTNER DEATH  MARCH 19 1957
5. SEX ’ 6. COLOR OR RACE | 7. MARRIJEIL?’, NE\\A{EI}}C"E‘SRRIED 8. DATE QF BIRTH- 9. AGE (o .v-)-n ‘;; ur::n tTEAR | O UWDER u HEs,
. 5 {8paci } on D BHours | Min.
PEMALE | WHITE | WTDOWED AN. 11 1869 | B . V2 1°Ei™
1%a. USUAL OCCUPATION e kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE )
:om 3 %C’sﬁ‘"’ mg:::;;"'w:;l; - OF BU ST (City and Stete cr Fun:;n Cawn!rvlo Izcg{,“%gr;?o" WHAT
300} W FARMING UNION, MISSOQURI «S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CASPER HY. POHLMAN ELISA PETR
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.npﬁbnknown) I {1f yeu, xive war or dates of service) .
NONE E

t8. CAUSE OF DEATH
. Enter only onecauss per
Iine for (a), (b}, and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

v *This does not mean ANTECEDENT CAUSE..

the mode of dying, such
a# heart faliure, asthenda, | Tise 10 the above cause (a) slating

de. It means the dis- the underlying cauae last, ..
cate, infury, or 1 'DUE TO {c)

MEDICAL CERTIFICATION

Morbid conditions, if any, giving PUE TO (Mm

INTERVAL BETWEEN

ONSET AND gEATH

s ++

tion which coused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS

Clmdu'mu contribuling to the death but noé
related to the direase or condition causing degih.

19a. DATE OF OP'IEE)AI‘E 19b. MAJOR FINDINGS OF OPERATION

.
0. AuToPsY? &

22 | w0 wO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (0.4 inorabous | 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boze, tarm, fagtory, street, office bldg..evo0.} i
HOMICIDE , :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I attended the deceased from
" alive on 2 , 19

i

, and that death occurred at\_]_-Q;_-zQ EMfram the causes and on'the date stated above.

Iai_ lo _3_L 19.':_Z that I last saw the deceased

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

{Degree or Litley)

23a. slcnva D

23c; DATE SIGNED

Pa/~sy

23b, ADDRESS

/7o

ZAa"BURIAL CREMA) 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d: LOCATION (City, town, or county) (State)
el | 3 /22 /57 ST, JOHN E&R CEMETERY UNION, FRANKLIN, MO.
; PATE REC'D BY LOCAL | REGISTR4R'S IGNATURE . (\ 25. FUNERAL DIRECTOR™S S1GNATURE, ADDRESS
3/2/51 723 bedanan 023 s :




——

'

L . . .
_ STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF DY .ot e, , Student Embalmer No.............

working under my personal supervision..

Student ... o it

o : " .- P.O. Addrass.%@ézz..f.%

NS ‘Note The above MUST" BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to”comply with the above constitutes grounds for revocation of-license). - . "
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrltmg
I this body is not embalmed, fact should be so stated above.




