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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REcoru:uﬁ~ S 6\“ .

| FILED NOV 29 1919

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g‘b 6 PRIMARY REG. DIST. noizrgg e Registrar's No

State File No..o.. ‘38149

.16. SOCIAL SECURITY
NO.

(Yes. no. or unknown) I (i yes, xive war or dates of service)

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENMCE {Where decossed lived. If institution: residence before
a, COUNTY a. STATE - .. b. COUNTY .u.n_. n).
Osage Missouri Osage ¢
b. CITY (It outckde corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (If.cutalde corporase limits, write RURAL and give township) [/ E?
townahip)}| STAY (in this place), : . . 2
TOWN Chamois Vs TOWN Chamois 4
d. FULL NAME OF (If ot in boapital or institation, kive streat address or locatlog) d. STREEY (It rural, give locatlon) o’
HOSPITAL OR . ADDRESS -~
INSTITUTION None R . 6
S.S.IEACBEE S%IE a. (First) b. (Middle) ~ ¢. (Last) 2 DSFE - (Month) (P“f) (Year)
( Type or Print) Theressu Maire Pack DEATH Oct. 26, 1949
5. SEX »6. COLOR OR RACE | 7. xﬁ%ﬂl&g. B{E‘\;’ggchélgﬁmr—:n. 8. DATE OF BIRTH | 9. ]:\'GEI (In yesrs| IF UNDER | YEAR | W UNDER o s,
. \ ABpecityy— . t birthday) [ Moathe | Days | Houns | Min,
Female )| White Hidowed &~ |Sept. 235, 1879 K
108. USUAL DCCUPATION (Cive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouniry} f 12. CITIZEN OF WHAT
dons during most of working lifa, even if recired) DUSTRY COUNTRY?
hougewile Osage County Misgourl USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Henry Koenigield Anna Holdinghaus Benjaman M. Pack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.. 0. K.

McKinney,Cape Birppdes

18, CAUSE OF DEATH MEDI

. Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

L CERTIFICATION,

SINAAYANADN

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

*This does not mean | ANVECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foflure, asthenia, | Tise to the abore cause (a) stu.!mg " R .
ete. It meons the dis- . the underlping cause last. . e -~ -ty - Tl
case, injury, or compl DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. < fe I . . \r:_\.': q\g, j,
Cunditions contributing to the death but not -— 5 5’5,«* (}3' ..}
related Lo the diseqse or condition causing death. . h
. - k] -
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION P . :;?f_\,ﬂ';“& .r.'ig 20. AUTOPSY?
[ w i
YES NQ
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) - * (COUNTY) (STATE)
SUICIDE boraw, farm, fastory, street, offios bidg. , s10.} . . - . .- .
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED °[ 211. HOW DID INJURY OCCUR?
e . . .~ . : WHILE AT NOT WHILE
INJURY . e . WORK . AT WORK

198k 10 _QA.Z-AL_ JQM that I last saw the deceased

22, I hereby certif that I atfended.the deceased from %—, J ’ ’ .
alive on 934, and that death occuted af _| w1 S fAm., from the couses and on the date stated above.

22a. S[GNATURE

Mo

(Degred @)ﬂ»«l 23b. ADDRE& N | ﬁ_&

aunm. CREMA- m DATE Q ‘ M-.:E OF CEMETERY OR CREMATORY | 24d. LOCATIdN ©tty, town,otc.ounty) (s1ate)
TION REMOVAL {Epesiiy}
Burial 110/28/49 Chaemois Catholic Chamois, Mo.
DATE RECD BY ?G’S,IB R'S SIGNA}QE 23171_ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 88
(/0-2% Mﬁu—a—- e der Linn, Mo

(Licensed Embalmet’s Statement

Reverse Side)
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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 — ...

........... - , S5tudent Embdalmer No.

working under my persona! supervision,

SEUBENT 4auvaceaarcasiatvanssrssnrmnssasnas Signed...?W % }%ﬁ&@.

Student Eubalner
Licensed Embalmer No...... f,l/o;‘?dd ..............

P, Q. Address ..W..gm

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

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




