Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH o ;60—'02 o>
FILED VS JUN 7 1960 2 7 —_— 6 STATE FILE Ng;gf‘ﬂg

DED Registration District No. __ 7= __ £ e ___ Primary Registration District No. ________________Registrar's No. __ ¢ __. =" _____ ___
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whara deceasad lived. If inatitution: Residence before
a. COUNTY P"I’l"y a. STATE 1"40 . b. COUNTY Perry admission)
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI)LY Inside Limits
TOWN S3an Twp. ) Life TOWN Farrar Yuu O NoK)
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reride on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Harra r, Vo, Yes [0 No[¥] Ys 10 Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . . QF P
Martha M. Koenig DEATH 5-31-00
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [J {8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

F W Widowed [J Divorced [} lm _szg 80 Wﬁr

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of werking life, even if retired}

ouse wife Perrv County, bo. UeSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Claus Detjen Engel Ficken Joseph loenig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., | 17. INFORMANT Address
(Yes, or unknown]| (If yes, give war or dates of service) .
bl | Hone Jeseph Koenig, Farrar, Mo.
- 18. CAWSE OF DEATH [Entar only one cause 3 line for (a), (b), and {c). INTERVAL BETWEEN
‘ Z PART |. DEATH WAS CAUSED B C . »| ONSELAND DEATH
= IMMEDIATE CAUSE (3) maC #7C éro Va scC v Jv"a"i" ar TLCf!OSt_(eVOSls el Pt
(¥
bal —
=] Conditions, if any, DUE 7O (b)
which gave rise 1o
above cauvie (s}, —
stating the under-
lying cause last. DUE TO (c)
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11, If deceassd was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days,
S @ o3~ ‘F’O"C—ﬁﬂ"’:u? 147// b Fad der COLvertice foses —Ca forr [0 ver I'S@ | O Unknawn
= | 5. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? m} a 0
U YES[] N
5 2 TME OF 7 Houf  Mamth, Day, Year |
a INJURY, s,
. ;. P.m.
-"20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 faren, factory, streat, office bldg,, ete.}

NOT WHILE AT WORK 3

o’ - —
- 21. | attendasd the decessed from /—- / - S / to. — nd last “""/tnf‘""' on =

”,

D-M.h occurred at. . /a-”ﬂ Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.

th. U e or title) DRESS DATE SIGNED

> j L, WD PP &=/

= c ;2‘ az;ﬁbf "J’)fovyéﬂr AQCQQ £L>
+—Z | K BURIAI. CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION ( . town, or county) {Stata)

=] EMOVAL (Spacity) .

T uria h~3-50 Salem Lutheran Cem, Fa

< 24, FUNERAL DIRECTOR - DDRESS 25. DATE RECD. BY LOCAL PG, GISTRARS GNA URE

z ¢“ +S ferssoidZ Y (- -3 - 0 | ety e

@ Ty

(Llcensed Embnlmer s Statement on Reverse Side) 7 ﬂ




Ve

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer NO.M
P. O. Address «%é/wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/.(FaiIure to ¢
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. oo

- . . - - -




