Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Part T must be casuvally related.

disegsas in

wmsgagnstmhon District No. . 3 / 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. \30.@.0....

99-002623

STATE FILE NUMBER

Registrar's Na. .._,/....'?.___....___,_

. PLACE OF DEATH
o. COUNTY St. Franccis

2. USUAL RESIDENCE {Where deceqsed lived.
a. STATE M ggourl

If institution: Residence bafors

b. COUNTY St Fraﬁ“‘é“B.’L;B’

b. Cg;‘{ (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CCI)EY o q 11-/ Inside L;(mils
town Farmington Yesjg NoD TOWN Farmington ¢ Yes X NoO
c. SglgFl'-lTb‘tAAlidEgF 1 Npgié;‘?épim'r give loeation}|Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
INSTITUTION _ Nupging” Home 4 years ApDrREss Washington YosO  Noty?
3 :::'E::\:' Firge Middle Layt 4. DATE Month Doy Year
£0 ] . . OF
(Type or print) : Lena Vilhelmina Dollinger peaTH  Jahie 17, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRS.
i . tar bicthday) [ afenthe Howrs | Min.
Female Fhite wooweo B L owonceo ) OCtObET 27, 18791 7Y 2™ %20

10a. USUAL OCCUPATION {Gite kind of work dene [104. KIND OF BUSINESS OR INDUSTRY
during mogt of working lije, eren if retired)

ousewife

11. BIRTHPLACE (City and stal

Madigon County, Mi ssouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

e of courtlry)

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Cherles Tawfall Caroline Herbst
IF;: WAS DECEASED EVE? iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(¥er, no. or unkngwn) | (If yet. give war or dales of service) - .
No ] ’ None lrs. J.B. Ogborne — Fredericktown, lo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (h). ’awc).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -?LA/ ] C'Nw““
IMMEDIATE CAUSE (a) » &M P W PR W

J

farm, facltory, street, office bidg., eic.)

Conditions, if any, DUE Ti
which gave rise fo o ®
above cxuae a),
stating the under- .
= lying  cause last. DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART [{a) 13 WAS AUTOPSY
=) PERFORMED?
3 98 :
2 AD L ves [ no o
E 20a. ACCIDENT SUICIDE al'_mcmz 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part 1T of item 18.)
& O 0
o
= 20c TIME OF Hour Month, Day, Yer
o INJURY e m.
E p.m.
E ] 20d. INJURY QCCURRED He, PLACE OF INJURY (e. 9., ir or ghout home, | 20f. CITY. TOWM, OR LOCATION COUNTY STATE

225, SIGNATURE,

2b DRESS.

WHILE AT NOT WHILE ]
WORK AT WORK A
2l. I attended the deceased tro / ?J é . to and last saw ﬁ alive on Jan. 17, 190V
Death occurred at f - 32 15 Pm on the ate stated above; and to the beat of my knowledge, from the causes stated.
v

22¢. DATE SIGNED

Jan. 18,95

23a. BURIAL, CREMATION,
REMOVAL (Specify)

234.

OCATION (City, town. or county) (State)

Madison County, "issouri

ADDRESS
- Fredericitown,

25 DATE RECD. BY LOCAL REG.

{Licensed Embclmur s State

nt on Rovarée Side) /

26. g{snﬂn's smunW
. o k 75




STATEMENT BY LICENSED EMBALMER

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

L+ s T = T S < . Student Embalmer No.......

working under my personal supervision..

T S S Signegmawén.%. . L

Signature of Student Embalmer

Licensed Embalmer No.ﬁ".. g

P. O. AddressM. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,£act should be so stated above. -




