—1/47
5-17-39

P

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

O §

FEDERAL SECURITY AGENCY
" National Office of Vital Statistics §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8369

State File No

FILED MAR .
Registration DlStrlCtSNOQ 194P/L Primary Registration Distriet No... 3 2 o.. Registrar's No (/_?
1. PLLACE OF DEATH: 1t 2, USUAL RESIDENCE QF DECEASED:
. T n
(e) County..nn.. 8-1'1 .............. e veassres e s e yeanaees e SRE s e AR et e En s (a) State...... M i.ﬁ_.ﬁ.Q.D.I!i ............ (5) County.n F r:m.klin ......... ; ...... é
() City or town Washington, .

(It outside city er town limits, write “*“ROBRAL"" snd name of townghip)

2 Nameo bl o iR o Hoept ta
£ 2

ton "Rural® .
wn limits, write ""BURAL")

() City OF 10W N mesrsemrnensee LB.S 1
{1f outside clty or

. {a) Informanx .
(b) Addren

7. (8) wre BUrLad o &) D_atethereofMBIx 23,19
(Burhl cremation, or rermoval) cath) (Du) (Year)
(e) Plzce burial er crematrm:v la‘Ridﬁe! ......... R'F‘D

18. (a) Signature of funeral director

(b) Address...
{a 7 8 o [
(Data réeelved local reglst:

Jufferson City Printing Co.

19.

yWashington, Mo.. BE.DEL B

o WO IPE BT UL
f( by
Tar L

s seonire) G

............ (d} Street No Ro #l E. 0
{1f not in hospital or institution, write street oumber (It rural, gire logstion)
(d) Length of stay: In hoapital or institution..... 3 Sweekie N @
50 (Bpecify wheiber || (4) Citizen of foreign country?......NQm (Yes or No)
In this community s T e esessees s e et ecssrons
yeara, months or days) If yes, pame country......... x.
3. {a) PRINT Elizabeth Ann Glldehaus, MEDICAL CERTIFICATION 204
FULL NAME 20. DATE OF DEATH: Manth. MBXeh . day.. 2080
3. by If veteran, o = ‘ 3. (¢) Social Securlty No. yearlglfahourjoo.....nu
name war. b : f b S
— fF— i1 2. 1 hel?v certify that I attende . doceased from
I 5. Coloror | l 6. '(a) Single, widowed, nfarried, || .......... £ .
4, Sex Female race. white divorced.,...... Harri.ed that I last saw h, *alive on / ? 1977783
6. (b) Name of husband FREE.....o..corvvererrrs 6. (¢) Age of husband grage if j{ 2°d that death securred on the date a"d hour stated above. Duration
Ch‘arle s CGildehaus, a]ive;..........69.........3?::-1:'5 Tmmediate zcauue of d%‘
7. Birth date of deceased..... DEGEDbEr LR PN L2 i SR | Rt &
{Month) {Day) (Year)
8. AGE: Years Months | Daya Ifless than one day..
?0 3 19 hr. min,
5. Birthylace.n.. 2008€_OTeek, Missouris /s
{City, town, or couaty) (State or forelgn country)
. - Other epnditions.. '
10. Usual occupation...... QM SESWALK .. Incla enmlasinmcy Tl S et of deaihy
11, -Industry or business oo eoee oo oeee e ee e oo eee e e PHYSICIAN
] \I:uo' findings: - o —
= i 12. Name..... Of aperations... Underti
nderling
< {13, Dirthplace Unknowny  Te¥aSaccodo || S A T WO STOTRR the cause of
o {Clty, town, or sounty) {State ar forelzn country) OF aut : wlllnch ld;ath
& ( 14. Maiden same......ANNE. Schmid .y ... G autopsy i :ba%r} e
_ - vy e ol SRS
= l 13. Birthplace. (City, nroc:gl".]\ 15 ,“'%%géx;mm} 22. Tf death was due to external causes, fill in the fellawmg

{a) Accident, suicide, or homicide (BPECIFY) wuimirmimarimimmiminiisrses sirrssmassesassiscs

(b) Date of occurrence..........

(c) Where did injury oteur?.encssonns AHomnetennronrarar s snrneeen
T(Clty or town) {County} {5tate}
{d) Did injury eccur in or about home, on farm, in industrial place, in public

M

place?
While at

(Specily type of place)

23. Signature..,

i 2 i

Licensed Eml t's

B‘?fi?a..ﬁ




SegVRL B VW T PRI 230a
Jaguant 23113514
‘6 *ON 1900 umesy, .10

. SEIRENELE

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, or by—.—.

v

Registered Apprentice No

working under my personal supervision.

Signed.. Q‘ e i
b Embalyer N7~?357F"
ddrcI:' d e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING
the above constitutes grmmds for revocation of lnceuse.)

If tlus body is not embalmed, fact should’ be so s‘l‘.ated above.




