 Health,
& Welfare
. Public

h Service

5. 300 J{-
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ly standard nomenclature in item 18. No symptoms will be listed. All

’be casually reloted. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

FLED JUN 3 1957

Registrotion District No, ..

D Primary Registration District No. "2 7 »

200

C&Q—“)

~- Registrar's No, i e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor '3
o COUNTY pranklin * STAT*Miesouri °°””T\meﬁ'ﬁ’1m'/z)
b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits e. CITY 3 [g Ie) Insida Limits
OR Y N OR O
Town  Boeuf estl Mo omBerger RFD O | Yesn Notg
c. Iﬁglglg-l'?‘:li“EOOF {lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
wsTTUTIohrthur Schutt Red 64 Yre - A0DRESSAMIlepS .0f Berger | Yegm heo
3. mAamt OorF First Middle Last 4. DATE Month Day Year
DECEASED : OF
(Typeorpriny ~ WILHELMINE JULIANE BCHUTT DEATH 5 22 1957
5. . 7. 8. DATE OF BIRTH 9. AGE {J IF UNDER 1 YEAR .
SEX () |6 COLOR OR RacE MARRIED D'__NEVER Mmm,f_] I AGE b(ir?hg;‘;? LI lr;::::nz;:::s'
|Male White wiowen [X 5 owvorcen [ 8-190-1868 88 |
- |Oa USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} - :
‘ ork Housewife Hermann RFD Mo Ush
13. FATHER'S NAME -, - R - - 14, MOTHER'S MAIDEN NAME e
Karl C. Brautigam Wilhelmine Di et.erle
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, 50CIAL SECURITY NO.|I7. INFORMANT Address

(Fer, no, or unknowen)

| {If yea, pive war or dates of serviced

No_ None

18- CAUSE OF DEATH [Enler only one case per-i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a),

r (a), (8}, and {c).}

Conditiona, if any. DUE TO (&)

Arthur Schutt Berger R
R [ - T e ST -~ " |INTERVAL BETWEEN
ONSET AN EATH

&

bkl

which gape risg fo
above couze (O
Hating the under-
tging cauge lost,

DUE TO (¢}

el Ly

z
=] PART- I1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 157 WAS AUTOPSY
- PERFORME;/
3 4 A 9\\ vzs[:] NO CQ\
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter.naiure of infury in Part for Part 11 of ftem 18}
§ 0 0 Q
3 20¢. TIME OF Hour Month, Dcv, Year

INURY o.M Lo ‘ e
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
. vmlu: AT D NOT WHILE ™ farm, jactory, strect, office bidg., etc.)

AT WORK -

/ .

‘21-_ 1 nrcnd’ed the deceased from
»

A
.

. to

ALV EW

Death occurred at

her d Zé E 16 2
m on the date sfated dbove; and to the bast of my knowledge, from the caliaes atated.

and’ last saw oo alive on

2a. SIGNATURE

22b ADDRESS
A )M o7

|"s7213]5

232. BURIAL, CREMATION, |2%. DATES .- 23c. NAME OF CEMETEBY OR CREMATORY,
Ranom. (S,ptc:]y\
5-25-1957 |Bethany E&R Cem -

23d LOCATION (City, loum, of, cotnty) (Sta’e)

(I_i#ﬂit DIRECTOR ADDRESS
&quh

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3-/947
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PET * “STATEMENT: BY'LICENSBD"EMBALMER-- ~ -+~
- 1\ *

[y
. Al .
' - oL [ -

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

, Student Embalmer No,...........

et 2 P
. e /
¢ Liceénsed Embalmerx
v . ) i TN k P. O. Address
. ' £ 3 O :
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 hcense) i . L e |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
s If this body is not embalmed fact should be so stated above S . Do . t A

.I \




