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FILED JAN 2

HIRTH NO.

THE DIVISION OF HeALTR OF

1858

STANDARD CERTIFICATE OF DEATH

State File No... 43471

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee.00. or unknown)
O

16. SOCIAL SECURITY
NO.

{If yen, give war or dates of service)
NO

No

. Enter only onecause per

18. CAUSE OF DEATH
tine for (a), (b}, sad {(c)

*This doe2 nof mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cotiaze (a) slating

the underlying couse last.

DUE TO (e}

[ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd Jived. I isatitotlon: r-id/zle- ;:-lon
a. COUNTY . a. STATE _ ., . b. COUNTY icimeion),
Bollinger - Missonrd Boliincer
b. CITY s 1d ] , wrd URAL and . LENGTH OF . CITY
QR (1 etde cormormts Timl, wlte R AL A awesbis)| STAY (i thaplacalll QR “lay w“‘”-"u““ii"w:r'
Towy T,eopold Mo, life TOWN T.eonnld = .
FHOL‘IS'PII"'PANI‘.EOOF (If not in hospital or instivation, glve streot address or locatlon) . A%TSREESS ({if rursl, ghvs location) ﬂD‘{ 00
INSTITUTION Leono'] d . ]\{0
3. NAME OF & (First) b. (Mldd.l?) c. (Last) | 4 DATE {Month)  (Day) (Year)
(Twpeor Print) _ Kathrvn Louise wubker DEATH 12-25,=57
5. SEX f 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Io yents| I UNCEN 1 YEAR | F DNDER b was, -
WIDOWED, DIVORQED.(SMI) Iaat birthdsy) Mnm, Days | Bouma | Mip,
iy u | neve: G| Dac,l, 1882 75 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - P '’ .
:oaoduria:muloltmﬂum..onnl:f mh:rd) h DUSTRY {City sad Stave o7 Foreign Country) v ‘ZCSL“.IZ_E'S(?FWHAT
House None Leopold, Mo Us Se
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME " T14. NAME OF HUSBAND‘OR WIFE
Henrv  Wubker 1 Gesine Debprock L _nene

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT COHDIT]ONS

Conditions contributing to the death bui
related to the disease or condition eumfﬂc dcdb

19a. DATE OF QPERA.

\ TION

19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY? _Q

ves [ o (1

H 2o (

21a, TACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [actory, strest, ¢fBow hidy. ae)
HOMICIDE \A_gw
21g. TIME cMo;lM (Duy) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY \M e | " wORK AT WORK

21 hereby ccrid’y that I ailended the deceased from

[2)rd

alive on

L.%lz_-; ., 19&?_2 to f_szL.
1942, and that death occiirred ot _2_LL.£1m Jfrom the causes and on the dale sicled above.

IQiZ that T last saw the deceased

23, SIGNATURE

{Degree or tll.le&1

) —

23;. DATE SIGNED

[T faore

/0%,

2 éa M| 3‘}.. CREMA, /éAb DATE 0 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)" ;es’uu)w -~
Boedr L
(rla A _12-27¥57 St. Johns LeogoT d, Mo :
ny RECD BY REGISTRAR'S SIGNATURE . FU 2 ADDRESS
! a L.JL[/

(Licensed Embalmer’s Ststem¥nt on Reu:r- Sldf)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i i e

working under my personal supervision..

Student.-..-.cocvoierienaonnnas
Signature of Student Embelmer

. - A ./ -vﬁ

_ ) Licensed Embalmer No...\8* 5334

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 handwriting.
¢ this body is not embalmed, fact should be so stated above. -




