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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- * I
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All r ; (;
diseosos in Part | must be casually related. Coroner cennot certify to a death due te noturel cousaes. = a'=;=
7 E

ALED APR 29 1087

STANDARD CERTIFICATE OF DEATH 412680

STATE FILE NUMBER

Ragistration District No. ...............llﬁ uuuuu Peimary Ragistration District No.---.}Q.gg...._____- Ragistrar's No. __,...;..g S

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whete decsased [ived. If institution: Residence bafore

o cOUNTY  FRARKLIN a sTaTe MO, b. county FRANK LN
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 7 Intide Limirs
OR CR A
R WASHINGTON vesu nea  ©®  UNION S VAR
c. ll':lglgl‘;l‘:j:t‘sog’: gf';DT irﬁlﬁzfﬁ!bcfgocmion) Langth of stay in 1b 4. STREET 120 Lfm, give location) Reside on Farm
INSTITUTION . ADDRESS YosD Noow
3 ::::A :z'n First Middle Last 4. DATE Month Day Year
(Type or print)’ ELIZABETH ANNA HEMEKER o . APRIL 20, 1957
5. sEX i [ 6. COLOR OR RACE 7. marriep ] never Marriep []] 8- DATE OF BIRTH ‘9. AGE (In years | IF UNDER | YEAR | uNDER 24 KRS.
. tad pigthday) [Afegine _Hours | Min.
FEMALE WHI TE WIDOW| : pivorcen [ CH 2’ 189|.|. ég 1 I ‘IB l
-[10a. usuAL occuPATION (Giuf find o]nq;l"kt}torg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?T
g life, even if retire
HEBSEIHE | SHOR WORK | OERMANN, MO. U.S. 2.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
FRED STULKEN N ANNA MARIE WILLIE

I.'),; WAS DECEASED EVER [N U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT "Addreas

TR e | Ve ge e 1195230-7765 LORRAINE SMITH UNION, MO,

18. CAUSE OF DEATM [Enier only one cause n Jor (a), (b). and (¢).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . °§f AND_DEATH
IMMEDIATE CAUSE (o} =4
Conditions, if any, 2 : :
which guve r!ia“to DUE TO
aboge cause ;c).
sating ¢ under- -

z lm'ng_q caluge lasl, y T AP g e L 3 . :

=] ¢ E TERMINAL DISEASE CONDITION GIVEN [N PART |gd 19, WAS AUTOPSY

% ;s - . ~* . PERFORMED?

J 2 - - YES no [

: e, EY.1 ‘IC K D

'E" 20g. ACCIDENT ure of injury in Part Ior Part 1] of item 18) - .

i O O .

3 20c. TIME OF Hour Month, Day, Year

INJURY.  a. m,

E . p.m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF .INJURY {e. ¢., in or cboul home, | 20/. CITY. TOWN, OR LOCATION COUNTY - - STATE
WHILE AT 7] _ HOT WHILE Jfarm, factory, street, office bidp., ete.} L ‘
WORK AT WORK . : _ s
21. 1 artendsd the daceased {ro w.ﬂd inst saw :':;. alive on M_

date dtated above; and to the best of my knowledge, from the causss stated,
O z2b. anp) N zz:y'r SIGNED
& D B2
23q. BURIAL. CREMATION, . DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or coaly) (State),.
] ZION CEMETERY UNICN, MO.
24. FUNERAL DtRECTOR : ADDRESS™ -~ - = = |25, DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE -

i Fercio Zore Hrcany) | or.23,1957 WM&.
{Licensed Embalmer’'s Statament on Reverse Side



vel

STATEMENT BY LICENSED EMBALMER
by mie, or by

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student

Signature of Student Embalmer

P )
Signed.....%é«% (j ¥ T
Note:

to comply with the above constitutes grounds for revocation of license).

Licensed Embalmer No..ﬁ%}.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. P.O Address.%} ......

|
If embalmed by a STUDENT, he also shall 5131‘1 in his OWN handwntmg

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