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.:\V;ll-fnn STANDARD CER""(A" OF DEA‘H S.TATE FILE NUMBER
ublic \ =
Service IHLED NOV 1 7 Igsegi,"mion_ District No, //-5: //4 ~-.Primary Registration District No..ﬁ?’...i_é‘.gf__._____,.,. Registrar’s Nn..___-a.é.’.'_..‘g'::....,_-
! 1. FLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef
. N Ty . » - ) issi
30 o CONY Franklin °- © STATE Migsouri " “““NTFranklifi**
1-57 b. C(l'_JTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C(I_:)I'Y Inside Limits
- R .
Towwn__Washington ves K Mo [ Towwn Washington o)X N [J
<. zgls.é.'FAéﬂ%gF {If NOT in hospital, give location) | Length of stay in 1b 036{2 STREET ({If outside, give location) Reside on Farm
Al ADDRESS
wsTituTion 12 Oak Street a 12 _0ak Streect Yor [T Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CATHERINE ANNA MOWWE peatH November 11,1968
. 5. SEX ‘ 6. COLOR OR RACE| 7. MARRIED[JNEVER MarRIED]] 8. DATE OF BIRTH 9. AEE u_,.';;:;; ::mr::!sagvsm l:cl::('DER 2;:115.
S F White woowsXX .2, ovorcen[IMay 23, 1862 T Y |
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working lite, even if retired) INDUSTRY . . .
| own_home ashington, Missouri U.S.A.
13e- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o1 -Frank H., Hoelscher Genevieve Arbeiter Henry Mowwe
; 15. WAS DECEASED EVER IN L. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
4 B . knawn)] {14 ive war or dat f ice) . ]
21 “ja Y wghe T | none Viola Mowwe 12 QOak St. Washington
a 18. CAUSE OF DEATH (Enter only one cause per Limy for (a), (&), and (c}.) ) INTERVAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: .~ M - [ Z 4 ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a) :
z /f/ 2
F
i Conditions, fany, . DUE TO (b) / - 7”
>~ which gave rise to
L above couse {a), }
r4 atating the under-
8 5 lying covae last DUE T0O (¢}
. DRE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the termingl diseasa condition given in FART 1 (o) 19. WAS AUTOPSY
'E 3 3 PERFORMED?
2 3k YES[ ] NO[1€
- % %! 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART If of item 18.}
- — [
7 xB¢ O ] I
g Y0+
u 5 Y| 2e¢. TIMEOF Hour Month, Day, Year
2 =g INJURY  o.m.
E :'__', X p.m.
E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT[} NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 4 WORK AT WORK - . yay
E 21, | ottended the deceased ﬁW /? b J’ , to //-—//"' N ¥ and last sow {::rplive on'_/////,/; 2
E Death occurred at //"’/ - } 7 30 'P tn on the date stated obove; ond to the best of my knowlo{ige, from the causes stoted.
1.' 22a. SIGNATURE {Degree or Iilla% (3 22 ADDRE 22c- DATE SIGHED
o
N Do I
~ 7 23a. %UEiIC.’AL, CRwﬂN, 23%. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) i {Stata)
VAL _(Sep€ify) . . .
10 Burial 11/14/1958 [Lutheran Cemetery Washington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 28. HEGIST_RAR' SIGNATUR
Henry W. Otto Washington, Mo. //;_,y 72

{Licenssd Embalmar’s Statement on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, 0T BY oottt e s e s , Student Embalmer No. ...................

working under my personal supervision.

R 110 = 1| PRI YPPPP Signed
Signature of Student Embalmer

Lic
P. O. Addres 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ailure
tocomply with the above constitutes grounds for revocation of license). . o
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stat‘ed aboye.




