. No.300 FLED JUuL 30 1949 THE DIVEION OF FEALIR Ur MIsoUoR

o STANDARD CERTIFICATE OF DEATH State File No...... 4ot 3B
3 feemwo. ' REG. DIST. WO. _L_L‘& Fhoary wee. ovar w0 bt ragistier's Mo Qe
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deossed lived, [f inetitatlon: resideoce before
. COUNTY STATE admimion)
: Gasconade - Missouri - * °°”""Gasco nadé™ ™"
' b. CITY (I outetda corperata Limits, writs RURAL and give ¢. LENGTH OF || ¢, CITY (1 outeide corporata limita, write RURAL a4 give towrship) 5
R - township)| STAY (ln this plecs) OR .
TOWN _Bland O yps ™WN  Bland
! d- F#OUS'PFII'AANE.EO%F (1 ot in hospital ar Inftitstion, give stret addres ar location) || ASI;I-DRESS - (1 raral, give location) "
instiruTion:. no Hosps Res. Bland, Mo : f')
3. NAME OF w. (First) b. (Miadle) e, (Last) ] 4. DATE " (Month) (Day) (Year)
( Type or Print) Mollie M - AufderHeide ™ July 10 49
5, SEX § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Uz reun| o0 1 YA | ¢ uen o M.
Fomalo { | White | ‘WEREWAA #2 |"Mareh 16-1865) w«- i
10:‘.“- USUAL OCCUPATION mw.m;am; 10b. KIND OF BUSIN&Dgﬁsrwf 11. BIRTHPLACE (8tats or foreign sountry) 12, CITIENOFWHAT
puispbi=2:1 0 i o - Rk Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamn deceaseﬁ')
Hoenry EKoenlg | Gesche Bostcher Edward AufderHelde
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes. 80, o7 unknown) | {(If yes, xive war or dates of service) NO. g
none Mrs. Nora Goers Bland, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL
Enter onty onsceusmper | 1. DISEASE OR CONDITION g ! ONSET AND DEATH
line for (83, (b), and () | PIRECTLY LEADING TO DEATH" 5

*This dots not meon | ANTECEDENT CAUSES gy O
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) M
o8 heart failtre, asthenda, | Tite to the obose couse (o) Hating . L . - - -~
cte. It meons the dip. | Che underlying couse last.

_DUE TO (c) _

case, infury, of i

tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS " - '
Conditions contributing to the death but not 5 % !
related to the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORIb

1l 19a. DATE OF OP_F%\’; 19b. MAJOR FINDINGS OF OPERATION ' ’ ' : ‘ 20, AUTOPSY?
| R ‘ . . yos [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, [notory. street, affice bldg.. a0} oo e -t
HOMICIDE L~
214. TIME (Moath) (Dsy) (Year) (Hour» | 218. INMURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF - Lt WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby certify that I attended the deceased from _lzé'r’lo ZLZ__ 7that I last saw the deceased
alive on hou 4 IQif and that death occurrcd at m., Jrom the causes and ¢ date stated above.

2. SIGNATﬁRE ‘ {Degres or title)~]| Z3b. ADDRBSﬁ ' Z3c. DATE SIGNED
. A . ST e MDA s Lo et P |73 2
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)™>

irial Bland, Mlasourl

ria July 13/49  Union Cemetery. |
DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE 353 [25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
&éséég;wf W Sassmann‘'s Funeral Service-Bland

(Licensed Embaimer’s Statermert on Reverse Side)




aqunp o3 PHEISIC

‘6 "ON SO0 UNEBBH DML
gv6l 62 Wl SETENELE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, or by .

. Student Embalaer No.

Signed_m-.

working unider my personal supervision.

Student Embalmer

P. O. Address R—/ﬂ—-n/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Ailure to comply with
the above constitutes grounds for revocation of license.)

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




