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All disegses in Port | must be causally related.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8

Registration District No.

839

STATE FILE NUMBER
Primary Registration District No.__%A&g __________ Registror's No.

1. FLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res:'dancy bffore
. COUNTY . STAT b. COUNTY admi gsion
° Gasconade o STATEMissourd Gasconade /
b. C(r)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. C!JTRY |7 Inside Limits
[
TooN_ Qwensville Youge) Mo [ Tom Owensville 037 v »0
€. EBIS.IL_I.FIAEEEF (¥ NOT in hospital, give location) | Length of stay in 1b d. S-II-DRD%EES 611 (if autside, give location) Reside on Form
Al Al E
inerrurion. Residence HO yrs. S. First St. ves () Nt
|
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
‘Emma Sophia AufderHeide DEATH Jan, 13, 1958
5. SEX J| 6. COLCR OR RACE] 7. wardieo[Inever warrteo[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 RS,
f emale wh it e WIDOWED ﬁ;élﬂrlhduy) Menths | Days Hours Min,
(1  oworceo[J| Decs. 11, 1881
10a. USLIAL OCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) A |12, CITIZEN OF WHAT COUNTRY?
duri. mosl of wrhrfl wven if retired) INDUSTRY .
ousewire own home Stony Hill, Mo, USA
13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. F. Schulte Henrletta Doermann Edw, R. AufderHeide
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , or unknewn)l {If yes, gixp war or dotes of service)
"o {1 vemgiyg - none Edw. R, AufderHeide  Owensyille.  Mn
18. CAUSE OF DEATH (Enter only ona cause per lins for (a), (bl _and (c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 0§SET AND DEAJH
IMMEDIATE CAUSE (a) - Il..u!-i&_
Conditions, if any, DUE TO (b) 3 V’z.
which gove rise to } rd
obove causs (a),
stating the under-
g lying cause last. DUE TO (¢)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltian ghven in PART | {a) 15. gégéggSEPSY
?
¢ H22 / vEs[] NOXG -+
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
G| 2¢. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
3 B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from /0 - -/ A "S ? , o w and last sow h- alive on yd —'/'J - .s'"_ﬂ
Decth occurred ot IS" p m on the d.ﬂ!ll stated above; aond to the best of my knowledge, from the causes stated.
220, SIGNATU (Degree o%o D] 2. ApoRess K 22¢. ATE SIGNED _
/W , V2% /-1 4 g 4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) {State)
RE»BOVAL li”ﬂjrl a i
uria 1-16-1958 City Cemetery Owensville, Mo,
74. FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL REG. REGISTRAR'S SIGRATURE ’

ADDRESS
-
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STATEMENT BY LICENSED EMBALMER

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

by me, or by % ............................................................... ., Student Embalmer No. ........ccovuvenen.

working under my personal supervision.

Student .o e e
Signature of Student Embalfner

P. O. Address...C ur BN S.ulbe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




