THE DIVISION OF HEALTH

OF MISS5QURY

59—-001126

ralth,
Yelfare SIANDARD CfR""(ATE OF DEATH S’TATE FILE NUMBER
blic - 4 P 3
wvice LLD Jﬂl“ 1 9 lggggistrmion_ District No. ____4/ » 4 - _.Primary Reg'isrruﬂpi!"iff Nou e Registrar's No.___ 27"
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res‘i‘dqncp afore
0 a. COUNTY Holt . STATE Missouri b. COUNTY Holt ° mi 3 30N
57 4 b. cg; {If outside corporate limits, give TOWNSHIP only} | Inside Limits < chY v Y b Inside Limits
TOWN Missouri Oregon Yes B No [ Town_Oregon v Yol Ne [
c. Eggé’-l'FAliA%gF (I NOT in hospital, give location) | Length of stay in 1b d. STI_"RDEEET (If outside, give location) Reside on Farm
A A 55
INSTITUTION 55 years Yes ) No X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0P
WILHEIMINA GETL DEATH January 11, 1959
5. SEX 6. COLOR OR RACE} 7. MaRRIED[ TNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
k . t birthday} | Months | Doys Hours Min.
Female White wooweog] 2 ovorceo(J| 12/29/1870 g8
100, USUAL OCCUPATIGN {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during gost of working life, sven if retired) iNDUSTRY
eamstress Germany 4 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frederick Kramer Sophia Adam Geil
w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (‘!csrlno, or unkmm)l(ll yos, give war ar dotes &f sarvics) none I\.Irso Emest OPPenlander ’ Oregon’ Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: @ o ONSET AND DEATH
w IMMEDIATE CAUSE (s) Cepr=ByarL H v fing < Z Hewrtg
=
x
I Canditions, if any, DUE TO (b}
- which gave rize ta
b= obove cause {a), }
z stating ths under-
8 é lying couse last. DUE TO (c)
s ZRF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (0} 19. WAS AUTOPSY
I B 3 PERFORMED?
A B 3rx vEs[] NO[] O
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWr At G o R el b atentbistmtinin i unpmin bt Tdutadiui |1 of itam 18.)
= Z Ru
: <l d d ] irem. RS CORRECTED
G 3 g 2c. TIME OF Howr Month, Doy, Year BY AFF—'IDA _ﬁm
afg| o WG e g
S E e
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE m farm, factary, street, offics bidg., etc.)
£ WORK AT WORK
21. | attended the deceased Fom 1155 , to {15 9 and last “w'ﬁ alive on 'r L " 5 9
Death occurred ot 14 Pt m ¥ m on the date stated above; ond to the best of my know!edgn, from the cou:c: stoted.
22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c- DATE SIGNED
- F a0y Db, 2 Oregon, Missouri 1/13/59
23a. BURIAL, CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}) {State)
REMOV AL (Spacifr}
BifAY 1/13/59 Oregon Cemetery _Oregon, Holt County, issourd
. 24. FUKXERAL DIRECJOR ADDRESS 25 DA REC 1STRAR'S SIGNATURE
; W‘ZC : é Oregon, Mo }(
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STATEMENT BY LICENSED EMBALMER

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

Y M@, OF BY ovieiiiiiiiiiiiiiriirr i rtrira e e e e e ae e ir e s e s e e s e by b e an e s s s s s neas .. Student Embalmer No. ..........cvvvvree.

working under my personal supervision.

Student ..oeoiiiicri e ser s s ae e igned ...}
Signsature of Student Embalmer

Licensed Embalmér No
P. 0. Address...... L&k Bt .S

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

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

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




