THE DIVISION OF HEALTH OF MISSOURI

salth,

Walfore HLED STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
arvice nglstrorlon Districs No. 1 Primary Registration District No. 30 2 %L Registrar’s No._____ 17 il
1. PLACE OF DEATH 2. USUAL RES CE {Where daceased lived. Ifi til.hlon Residencp befora
300 a. COUNTY Johnson a. STATE S8S0Url b COUNTY ns O#b-ss-enb She
-57 b. CloTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits ¢/
R
,\y o Warrensburg Yes [X] Mo [0 oesWarrensburg Yes @ No ]
O <. ng.;. NAM% of (INam RSO Eation) | Length of stay in 1b d. STRD%E'ES {If outside, give location) Reside on Form
HOSPITAL OR ADDRE
mstitution Medical Center | 47 Years 10G Grover Street | ve[O n@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} . OF .
Catherine Evalina Bahrenburg DEATH April 3, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
i MARRIED[CJ NEVER MARRIED[ ] gf e Fonths I Baye | Hours | T
Female [aucasian | weoveoly J-oworceoliFeb, 11, 1869 G
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
Housewife Home Florence, Missouri U.S.A,.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
John Gerkin Mary Annpa Krentzel Martin Bahrepburg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, r unk: )] {I¥ yes, give wor or dates of service) - s
fg T e e e None T. M. Bahrenburg, Syracuse,Missouri
18. CAUSE OF DEATH (Enter only ane couse pgfline for {a), (b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: E

IMMEDIATE CAUSE (a)

Canditions, if any,

DUE TO (b) J/Iﬁ"ﬂ Mﬂ*—a

rp_.,«.\n—dc\,_'.z.

AND DEATH

WM%)‘J

22c. RATE SIGNED

<~y 18

°¥)
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w
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.
] o which gave rize 1o a
3 ; above C:UI. ‘([a),
A tating
;. 8 g ryln;“g:nu:nwl'u:: DUE TO (c} qgoo‘F
3 o @ - T 1. OTHER SIGNIFICANT CONDITIDN ONTRIBYTIRG TO DEATH but not relaregdjio lho terminel diseans condition glvan in PART | {2} 19. WAS AUTOPSY
£ B PERFORMED], &4
T é’lﬂu YES[] WO
; _;. % = ACClDENT SUlClDE HOM]CIDE . DESCRIBE HOW INJURY @CURRED (Edier noture of injury in PART | or PART Il of item 18.)
] m|
=2 Hi=<
> © j U 20c. TIME OF .Howr  Month, Day, Year
& DS INJURY  a.m.
. § :'_J B p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 38 WORK AT WORK
2 21, I attended the deceassd from __J— .~ {58 1w - ond last saw 1% ativeon 4/~ 3~ /754
§ g 0 cc’ql'fej.ol e [a2i 30 . P m on the date stated above; and to the best of my knowledge, from the couses stated.
]
<

230. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lmaor eownty) (Srate)
N REM?VAL (Spacify} . . .
/¢y | Burial 5 April 58| Sunset Hill Cemetery [ Warrensburg, Missouri
) 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

eeney=-Phillips,Warrensburg,Mo.

&{m 5195%

24. REGISTRAR'S SIGNATUR§ -

d Embal

(wi

orf Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e sres e s e e e e s e e ra e nse s st aaanan R enaae , Student Embalmer No. ........cocovvnreee

working under my personal supervision.

Student ..o v e e e na
Signature of Student Embalmer

Licensed Embaimer No..l.bgﬁ_?a ...........
P. 0. Address. Warrenshurg,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,

» L3 t




