. Health,

. Public

h Servica

Coronar cannot cartify to a death due to natural couses.

diseasas in Poart | must _bo casuolly related.
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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& Welfars

o
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FILED APR 8 - 1857

Registration District No. _

THE;?IVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9229

STATE FILENUMBER

..... ,/...'Z..%._....F'rimnry Registration District No, .g-g..s..‘f):.“....... Registrar's No. ...t l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. f institution: Rcsidun;e _hcf_oro)
. . : A + admission
o COUNTY L o otte o STATE iggouri b Py ette
b. Ccl":( (lf outside cerporate limits, give TOWNSHIP only) | Inside Limirs €. Cé‘!';Y OWO Inside Limirs
Town  T.exington, Mo. Yosfx NoD Toww ALTID, o Yedlt MoD
<. :g's-lg-‘_?‘:rsog"- {If NOT in hospital, givelocation){Length of stay in 1b 4. STREET f ( {If cutside, give location) Raside on Farm
INSTITUTION,,aw‘L: ~3inl Uognitsl 22 da, ADDRESS as S‘Jr/.-:___ Yer® NoO
3. NAME OF First Adiddle’ Lest 4. DATE Month Day Year
DECEASED ~ ; ' e 8 1g57
(Type or print) wWara Rose wigcher cEATH /7 d JBC. .
5, SEX 6. COLOR OR RACE 7. y N 8. DATE OF PIRTH 9. AGE (Jn years ] IF UNDER | YEAR [IF UNDER 24 HRS.
I . MM!I%D HEVER MARg\D D i tost birthday) [afemtae gm Hours | Min.
epeale | vhite wivowen [k___oworceo (12/5 /1. B20 i | l

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mialc ur country)

12, CITIZEN OF WHAT COUNTRYT

(Yea. na, or unknownd | (If yra. give war or dates of service)

Ho.

None Relph J. Fischer, AJ.ma.,

o amgogrk [=JTVEY hmq__ Almﬂ., Iio. 3 F.ural U 3 A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August Schmidt Caroline Wolker
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address

Misouri

 MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)'

Conditions, if any,

18. CAUSE OF DEATM [Enler only one cause per line for (@), (). and (c).]

INTERVAL BETWEEN

%5ET AND DEATM~ ;

which gare. rise fo
above cause (9),
sating the under-

(RewrarZl;

Death occurred at

, tying cause laatl. DUE TO (¢}
PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBLITING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) 13: WAS AUTOPSY
/ 5 3 FERFORMED?
)K. | ves{ wo

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJUYRY OCCURRED. (Enfer nafure of injury in Part Ior Part 1] of item 18.}
20c. TIME OF FHour  Month, Day; Year | - -. 4

INJURY 2. m. : -

P m. - °
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, faciory, street, office Oidg., ete.)
WORK AT WORK N
21. I attended the dnceged from &“J_%_liiL . to S. and last saw :':; alive on .
£
s (X0

Tremeon the date atated abova; and to the best of my knowledge, from the cauass stated.

22a. MGNATURE

© {Degree or title)

« 22b. ADDRESS -

R Aoy lle o

22¢, DATE SIGNED

3-/9-57

23a. guam. c;tg_unpu‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23, LOCATION (City, tow'n. or county} (State)
Burial®™™ | 3/11/195% | Trinity Iutheran Alma, Larayette, Mo,

25. DATE RECD. BY LOCAL REG.

%STRAR'S SIGN%UJ“:

24. FUNERAL DIRECTOR ADDRESS
& ' et b 2%
r) - iy L
L I

i,




—

» : STATEMENT BY LICENSED EMBALMER v - -

i
- i - 'b‘ N
I hereby certify that the body whose hiame is recorded on the reverse side of this certificate was emb:

byme, orby ... S et eeeemeaeeneraraeaneaeanan e areeee et e e earannan , Student Embalmer No...........

"~ working under my personal supervision..

Student . ..ooovniiiiiiiiiii i e i ae i aaaaas
Signature of Student Embalaer

o]
Llcensed Embalmer NoSH¥8s. )

P. O. Address.. . AlMa,.. Mo,

) 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).

T If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’

if tlgis' body is not er‘nbalméd, fact should be so stated above. - .




