THE DIVISION OF HEALTH OF MIS50URI 123}?0

¥.5, No.300
Rer. 1048 1 STANDARD CERTIFICATE OF DEATH State Fite Nowrooooo
- o FIED APR 30 135 -
BIRTH NO. REG. DIST. no._id_nmmv REG. DIST. m.m Regisirar's No /‘7
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decossed Lived. If institotion:’ residepee befors
: a. COUNTY . STATE b. COUNT adaiseion).
\ Camden : . Missouri " Camden >
b. CITY (I outside corpurats limits, wiits RURAL and gb . LENGTH OF . CITY
cutsids orprmta fimits, wite O awasbip)| STAY (o hie placwt]| _OR 0 "‘.'dq""‘"’““"aﬂm"r}?;." i omar
TOWN Ogage Beach 6 vrs. Town Osage Beach Yu No -
d. FULL NAME OF hewpltal or Enatletl ad Tocation) . . - e
HOSPITAL OR (If aot in lve strect ar . AsDrDRF% (I rursl, give location) / ‘g a
INSTITUTION- /B
3. NAME OF a. (FIrst) b. (Middle) c. {Last) 4. DATE (Month)  (Day} (Yean
{ Type or Print) Albert"-. Chester Fuerst DEATH A pril 21, 1957
5. SEX 6. COLOR OR RACE mnmeo NEVER nésnmso 8. DATE OF BIRTH 9. AGE (In years| ¥ Unom | TOX | 7Gx 20 s,
Male White | MOBYRORUTE™ - June 22, 1911 g o] Do | Hewm | Ml
10a. U u?:’#; OCCUPATION (ivebiod ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢iy, s Stace or Foraign Counery) / 12_CITIZEN OF WHAT
aborer A quawaka, Illinois
13a. FATHER 'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Albert Fuerst | Bertha Jacobs
IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NANE ADDRESS
‘s, 55, or unkoown WAr tan of servios. .
ub = - 481-05-1603 osephine E. §harp Langleyville, 111,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION '| INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION * : ORSET AND DEATH

Yine tor (s}, (b), sad (2) DIRECTLY LEADING TO DEATi:i'(a)

“This does not megn | ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, givfng DUE TO (b}
as heart failure, asthenda, | rite to the above cause (a) stating
cde. It megns the diy. | the underlying conae lost.
ease, infury, or complica- DUE TO (¢)
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

- | * Conditions coniriduting (¢ the death but not
related to the disenze or condition causing death.

13a. DATE OF OP_Fllgﬁ 15b. MAJOR FINDINGS OF OPERATION

. ACCIDENT Bowcily) 21b. PLACE OF INJURY (e., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .| borme, farm, fastory, street. ofoe bldg..e10.)
HOMICIDE . . R o) ‘ :
21d4. TIME (Month) (Day)} (Year) (Hougr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, Ry . WHILEAT[] NOT whLE
- AT WORK ) -
. 2. I hereby cerfify that I attended the deceased from YAAGeh 12 1058, 1o VR 21 1687, that I last saw the deceased
alive on A . IBSJ, and that death occurred at g < m., Jrom the causes and on the date stated abave.
Ba. SIGNATUR (Degbor ti% 23b. ADDR 2. DATE SIGNED
M E. mﬂ.«m S oo @Wg_\ o, [Qnad 22,1951
2 BURIAL, CREMA” | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ |,24d. LOGTION (Gity, town, or county) ¥ (sma)
]
BOPEY = | a/23/57 Conway Cemetery Grand Glaize Missouri

) ' »
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUMERAL DIR ADDRESS

Camdenton, Mo,

N
B

DATE REC'D BY L%:EAGL REGISTRAR’'S SIGHA’I‘;RE

1950 lohe o,

77 (Licensed Embaimer’s Ststement on Reverse Side)




LT

rf

Y L m .
' STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L L T - R . Studegt‘EmBa.l:ﬁer NO . coieniiannans

working under my personal supervision..

Student...cooiiiiuiiiiii i crar s as s cr e
‘Signature of Student Embslmer .

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license), ' |
If embalmed by a. STUDENT, he also shall sign in his OWN handwrltmg
T“ this body is not embalmed fact should be so stated above,

’




