. .30 F".m JUN 13 1949 THE DIVISION OF HEALTH OF MISSOURI 15192

 ro.a8 STANDARD CERTIFICATE OF DEATH State File No
. 10, ' 50 AQGS
BIRTH NO._ . REG. DIST. N0, 7~ PRIMARY REG. Disi™ w4027 gesiararsNo B,
/ 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Wb 4 d lved. I insthuti 5 before
a. COUNTY a. STATE b, COUNTY adaisaton).
Cass . Missouri Cassg Vde
b. CITY (U outelde corpurate limits, writs RURAL and give ¢, LENGTH OF t. CITY {If oataide corporata Limita, wiite RURAL and give tawnship) /
OR townabip) | STAY {in this place) OR o
J TOWN  Hg TOWN Rural ( Pleasant Hill]
i e P a4 locath . " 73
d. FII'IJIC;SLPvT&Ah:.EOORF (If aot in 1 or 0. give atrect or ) d. ggg& 1 Iﬂl‘rédmz) e
INSTITUTION ___Memoral Haspital Md
3gEAcNéEs()E% 8. {Firat) ' b. (Mlddle) c. (Last) 4, DG'EE (Mouth) (Day) (Year)
( Twpe or Print) Minnie Louise Czeschin DEATH G=5=49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In yesrs| IF ONOER | YEAR | O UWOER H fn3,
WIDOWED, DIVORCED (Bpeclﬁ : last birthday) Monun, Day» | Hours | Min,
female| white widowe ___5-8-1869 80 =
10a. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sountrr} 12. CITIZEN OF WHAT
dooe mont of w {ifs, evan if retired) DUSTRY . COUNTRY?
ousewife . L K Gascanade Co. Missouri U.S.A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G, Landwehr | Amalia N, S
i5. WAS DECEASED EVER N L).S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yos, wive war or dates of sorvice) NO.
Yo o
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

Ben Czeschin Pleasant Hill, Mo ‘
. ONSET ANJ) DEATH
Enter anly onacauseper | 1. DISEASE OR CONDITION
inefor (s}, (b), and (¢y | PVRECTLY LEADING TO DEATH® (q) . — |
“This does not mean | ANTECEDENT CAUSES . . , |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 |
a8 heart fallure; asthenis, | Tite to the abose cause (n) stating -
de. It meane the dis- the underlying cause ladt. : é ’Z
eate, injury, or complica- : DUE TO (6} @%’U
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcath but ot
: . | _related to the disease or condition M@@M : ZS Yoo .
V‘E OF OP-FE)’H 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Ry~
HAeit : ~ . YES D NO &
21a. ACCIDENT fm 21b, PLACEOF INJURY (a.g..Inorabot | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE, boma, fare, fa . office bidg,, e1e.)
HOMICIDE Ror ~ |Pooeiieemamtofatiine c - _— —_ '3‘9 10
21d. TE)EE (Mogth) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY QOCCUR?
INJURY ~ =~ e "o LI Riwome
22. ] hereby certify that I allendcd the deceased from M— 19% to _é.._.z_ 19£,f -that I last saw the deceased
alive on £ ) 19ﬁ,ﬁnd that death occurred at é__—;g , from the causes and on the dale stated above.
. SIGN (Degmaor title) } 23b, ADDRESS Tc. DATE SIGNED

W 20 Ll et mcss L Ay |é’£ - ¥F .

%&a. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMI—_'I'ERY OR CREMATORY 24d, LOCATION {Olty, town, or county) (Btate)
{Boucity)
6-7-49 Pleasant Hill = . Pleasant Hill Mo .

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 5‘ / Wﬂou S1 CHATURE ne“'s:
N\ A quq %&%mam_ o :

{Ticentsed Embalmer's Staternemt on Reverse

WRITE PLAINLY—USING UNF;lDING BLACK INE—MAEKE A PERMANENT RECORD




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, sachy————"_

______________ - Student Embalmer Ne.

working under my personal supervision,

Student c..uisssnanrssacsasnsnssanans [
S5tudent Embalmer

P O dres: A ST LT e M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




