. Health,
& Welfare

. Public
Service

5. 30 O
. 1=57

ba listed.
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RIBBON TYPEWRITE IF POSSIBLE

2//e
CK INKJ!
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o8 i Part. | must be gousall
AFark Go7)
LSE QONLY B

All dis}
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

—D8=-038781 .

NUMBER

istratien Distrizt No. __‘...._,,,__,,..,..,,,,,...A.O_,_Primul_'y Rugisjvcﬁon District N°~.-2.d._g__,z____..__ Registrar’s Nu...g;_&:'__l_’_y___..

Te=PLACE DF.DEAT 2. USUAL RESIDE_NCE {Where deceased lived. |f institution: Residence !t;re
o. COUNTY udrain o STATE Migsgouri b county Audraoj_ngyﬁgi{
b. CII'.JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ Ctl'.)TRY o0 Y0 Inside Limits
ooy Mexico Yo 8o (3 TOWN Rush Hill ¢ Yos[X] No[1
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
nenration Audrain Hospital 7 wks ADDRESS None Ves [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) AUGUSTA KL6tz DED;{:TH Nov,. 18 s 5 8
3 R A A 8. DATE OF BIRTH n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
SFS;Eale { 6w%mio€gR RACE 7 :;R:J:g% N;‘fz:‘::ﬂtiz% April 13, 1873 s Aﬁé gn;d:y; Months | Doys | Hours l Min.,

100. USUAL OCCUPATION {Give kind of

}furlng mo st of working lile, even if retired)

usekeeper

work dane

10b. KIND OF BUSINESS OR

Oown

IND

ome

11. BIRTHPLACE (City and stats or country)

Madison Comnty,Ill

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

130. FATHER'S NAME

Touis Hubert

136. MOTHER'S MAIDEN NAME

Bertha Koenig

14. NAME OF H'U.SSANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y--,Noor unknqm)l(li yeu, give war or dotes of service)

6. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mr. George Klotz Rush Hill,Mo.

PART |.

18. CAUSE QOF DEATH (Enter only one couse par line for (o), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

/ﬂ/&,&‘d——r_.

INTERVAL BETWEEN
ONSET AND DEATH

7 T & .

Death occurred ot

Conditions, if any, DUE TO (b)
which gove rise to }
obove couss ([a),
stoting the under-
5 lying covse lost. DUE TO (¢}
= PART (I, OTHER $|GUIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART | (s} 19. WAS AUTOPSY
< @-{ - PERFORMED
E 4soo YES[] NOA 2
E 20a. ACCIDENT SUICIDE HOMICIDE Wh. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART | of irem 18.}
w
o [ O O
o[ »e. TIME OF - Hou  Month, Doy, Yeor
a NJURY a.m.
" P m,
204. INJURY OCCURRED 208. PLACE OF INJURY (a.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., cir.)
WORK AT WORK
21. | attended the deceased from J X ondlast 'suwt:. diveon /Y — /K — ,¢9

p m on the dote stoted obove; ond te the best of my knowledge, from the couses stated.

22a. stcnnu;f(/g So.g.. or title) m

22, A%Q_ESS

> o

0773

2340, BURIAL, CREKT!ON 23b. DATE

BELIET"

Nov.20,58

23¢c. NAME OF CEMETERY OR CREMATORY !

Bean Creek Cemetery

LOGATION [City, town, or county}

“pudrain zp@—

{s-m)

24. FUNERAL DIRECTOR

ADDRESS

Precht-Hueston,Mexico,Mo.,

25. DATE RECD. BY LOCAL REG.

Hetr 20 415 55

{Licensad Embolmer’s Stotement on Reverse Side}

g f




STATEMENT BY LICENSED EMBALMER

-

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

.» Student Embalmer No. .......ccveuneees

/ 4
@ R N

Student «ooeeerviniiii e ' i IS s IR S8 ¥ r ot 0 074 )
Signature gf Student Embalmer

. P. 0. Address MZ?
Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure

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. . N
. ( . - . .

DY ME, OF DY o iviiiiiiieer et at et v areve e v e e e e et tea st aranae e raeaarnas

working under my personal supervision.




