WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIIDQ

S

DEP! IT OF COMMERCE

SRED APR W‘i&%

Registration District No........ J..

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

~ 14140

State File No

¥/ 93

Registrer's No...

1. PLACE OF DEATH:
(a) Courm.'........Dade

Lockwoad

(If outslde city or town Limits, writa "RURAL" aod name of township)
vame of hospital or [nstitution: /

-at home in Lockwood .

(Ifootin hcupiul or institution, write street number ur lo-c.ul.ion) rm—
(d) Length of stay: In hospital or {nstitution.. Y3 Ol e

(Bpecily whether
In this community, 27 years
years, montha or days)

(¥} Cityortown
)

2. USUAL RESIDENCE OF DECEASED: .

L5

() sadissouri. ... 18} CountyD.ad.e!
(@ Cityortown... QCKW004d 4
(It outaide city or l.uwuhmlu write * RUBAL "}
(&) Street No 5
(Ir rural, give location)
(¢) Citizen of foreign country? NO (Yes or No)

If yes, natme country.

&

Full vame Marie Dorothea lucia Witzke

3. (& If veteran, 3. () Social Security

No..J1ONE

name war.

Color or 6. (a) Single, widowed, married,
4. Suf.emalﬁ..n.. / mccw hi te &ﬂivorcd!y_i.g_g_‘f!’m..m.....

6. (5) Name of husband or wife..de.caas.e @. (&) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month._Ma.I'.Ch._._..._...day 7
194 -'z heur. fw minute. 30

21, I hereby certify that I attended the deceased from... Q{A ‘]L

lg‘fl.. to. w s

20.

&_ M.
19?‘3

that Ilast saw h. 8. alive on ynenr 5 10883, H
and that death occurred on_the date and hour stated abovg.
- Duralfon

Immediate cause

0

ot death) £ I

{.

alive.... e YOI
7. Blrth date of deceasedu]. ﬁ.nllar .¥ 13'1862 S,
{Day) (Year)
8. AGE: Years Montha Days If less than one day
7 6 l 2 2 min.

Blankenoese Holst

9. Birthplace

celn bermanyf

{81ate or foreign country)

{City, town, or county)

House Work

10. Usual occupation
11, Industry or business
8 [ 12, vame..Hans..Dankert
5] :
& { 13. Birthplace Ge rmany y
wn, or ggunty) forei; nco!mtry)
E 14, Maiden name... m.r‘iﬁ ﬁ g dﬂlmé j;[e 5 ol y
51 15. Birthplace Germany
5 (City, town, or county} (State or foreign munuy)
t6. 0 Informant MT's_KBlizabeth Wagner . _ .
@ Address. BrOKen Arrow Oklahoma
7. @ -.Burlal .. .. o odlaweh. 9-1943
(Buriul mmuon.nrumoval) {Month) (Day) {Year)
(@ Place: burial or Gefia. L1theran at Meinert
{; (o) Signature of funeral director.

&)
19. (o)

adress._Lockwood. , _Missouri.

Due to

Due to.

Other conditional
(Iaclude preguancy within $ mog

Ilia r c h (b) - “_g .—%.-?-( L

(Date roceived bocal reglstirar)

g ..| PHYSICIAN
Major findings: 7
Of operationa
Underline
the cause to
which death
Of auntopsy. should be
charged sta-
tistically.
22. li death was due to external causes, fill in the following:
(8) Accident, suledde, or homicide (specify}
(¢) Date of occurrence
(¢} Where did icjury occur?.
. {City or town) {County) (Siote)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
Y M

/e 3

{Licensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certifv that the baody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.'}?:id-

, . P.O. Address.. Lockwooda. Missourd |
Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocaiion of license.)

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




. 8, No. 2B
M—38-21.41

I X29283

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Registration District No_f_ﬁ'___

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registraton District No_i{_{__"_r.:..é...

Sute Fite No L SL 1 SO

Regisirar's No.

1. PLACE OF DEATH:
(a) County M

{a) State
() City or tawn.., Wﬁ S
(l! outside city or town [imits, writa “R ﬂAr\ud nnms of township) () City or town

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(¥ Counmy.

{If outside cily or town limits, write "RURAL")

(If oot in bospital or inatitution, write street ber or bocation) (@) Strect No {11 ruzal, give location)
{d) Length of atay: In hospital or institution
(Specily whether {¢) Citizen of foreign country? {Yes or No)
In this commumty_...._.aj o
years, months or deys} If yes, name country.

3. {a) PRINT
FULL NAME. _# &%

3. (8) If veteran,

name war.

20. DATE OF DEATH: Month..,

3. () Social Secnnty
No.

5. Color or

4, Sax ?_ race

21.
6. (o) Single, widowed, married,

»
divorccd.....M...__.

heatr.

6. (b) Name of husband or wife................... . 6. {¢) Ageof husband or wife if Durati
uralion
alive.. S
7. Birth date of deceased ,yu'v / 3 . / g ‘\
{Monih) (Day) Py ‘ » hadl
8. AGE: Y7earu Months
Due to.
9. Birthplace.... ...cwrersponn
Other conditions

10. Usual oce: {Include pregnancy within 3 months of death}

1t. Industry o § PHYSICIAN
= Major findings: J—
E{ 12. Name. Of operations. Underline

= nder!
=2 { 13. Birthplace the cause to
[ ; " [which death
{City. town, or coanty) (Stato or fereign eowntry)
£ [ 14. Maiden name Of autopsy. should '&E
tigtically.

E 18. Birthplace :
= (City, town, or equnty) (State or foreign country} 22, If death was due to external causes, fill in the following:

16. (o} Informant

(&) Date of occurrence

(a) Accident, suicide, or homidde (spedfy)

(b) Address

17. (a) : {8 Date thereof.

{Buzial, cremation, or removal)
. (¢} Place: buriai or cremation,

(¢) Where did injury occur?

(City or town)

Conaty) (Seate)
(Montk) (Day) (Year) [} ¢ Did iaiury oocor in or about bome. ox farm, in industist piacs, fn publie pace?

(Specity typa of place)
(‘) A,

/ —
L(u) Signatare of funersl dimtor-‘-R-m-~Lt--«MBﬂhild.-m-}} While at work? of injury
(b) Address.......... L.Qo.kw.o.n;l,....M.i..s_a.nm:i_____............_........“
5. (&) 23, Signature
: {Date recsived local regiatrar) (Rexistrar's signature) Address




14190




