FILED JUL

BIRTH RO.

I. PLACE OF DEATH

THE DIVIION OF REALTH OF MIDUURI

241950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;.L?i__nmmv REG. DIST. NO. ﬁl;.r Regisirar's No

State File No,d% 14.6. ...... -

“ ' & O ow Madrid

b. CITY (It outcide corpurate Umits, write RURAL and give

. TomL Mile East Malden

¢. LENGTH OF

township){ STAY (in this place)

2. USUAL RESIDENCE (Where decosssd lived.

a. STA UNTY adanbmion},
Missours oW w Madrid

c. chY (If outalde corporaty limits, write RURAL and give towaship)

TOWN B]!ral Ggmo d 7 “

If institution: residence befars

2]

{Ywe, 0o, or unknowa}

{If yoa, give war or dates of sorvice)

F}?&%Pr‘?AP?_EOOF (If oot 'ta hespital or institution. give atreet addrem of location) d'ASI-)rgREEESTS (If rural, give location) y
INSTITUTION 4 M1le Eaat Malden 4 Mile East Malden
3. DNEACME OF 8. (First) b. (Middle} C. (Lnst) 4, Ds}-g onth) (Day) (Year)
(Twpe or Print) Katherine Buxlitner v Uty £ /950
5. SEX / 6. COLOR OR RACE | 7. m&’%ﬂeo, EFQ’SECESRR'ED' 8. DATE OF BIRTH 5. AGE u= yanl r tom + vom | * owen o,
. . {Bpacily) on| H; Min,
Fe | We . 7" | pee,17,1856 e i e on o e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn couatry) % 12. CITIZEN OF WHAT
dons during most of working lils, sven if retired) DUSTRY - COUNTRY?
Retired Hougewlfe | Ret ired Nchn Germany (fermany
132. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Lambrachs Kathe —_reee 1 Frank
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST 17. INFORMANT" 5 S5iGNATURE OR NAME ADORESS

16. SOCIAL SECURITY
NO.

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
os heart follure, asthenta,
de. Il meana the dis-
ease, infury, or complica-

o No Mra. Frank Werner
18. CAUSE OF DEATH .
. Enter only onscauss per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
mcwmabavemmc(ajwing . . .. e -
" the underlying cause last. - ot

DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - -
" Conditions contributing to the death but not 4 ?M
related to the disease or condition causing death.
19a. DATE OF OPTE%N' 19b.- MAJOR FINDINGS OF OPERATION ‘| 20, AUTOPSY?
i B YES D NO
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g., Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bldy..et0.) Lt "
HOMICIDE
214, TIME (Momth) (Day} (Year) (Houn | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILE AT *NOT WHILE
INJURY m, WORK AT WORK

2] hercby certify that I atlended the deceased framb

4 ! i -,/-’J 2 A
A-

VA
, Isﬂ to
the

12—Ay-‘-m-rﬁ'

19_5_9 and that deathdecurred at

uses and on the daie stated above.

, 19D, that I last saw the deceased

7N itle) | 23b. ADDRESS =
Dﬂfm‘:‘b, - - Mglden, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% Heg ER MI SJ'AL%Ea . 24b, DATE 24( NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eouﬂty)
Baaial ¢ 1J0LY 5 caTiollc CemETERY c LaRiksviLLE /A
DATE REC'D BY |_0ch %s:gm\ UR 77% 25. FUMERAL DIRECTOR'S SIGNATURE ‘ABDRESS .
ﬁ &M Gl B an Jarrrrad “Poa s DA

{licensed Embalmer’s Statement Wn Reverse Side)




r

neCEIvED JuL 21 1950
District Health Office No. 6

District File Number
Date Filed

L

e

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

et reanEemReSTARshoeereon sn emromsdentete st AeAsEARS £ e ombemspemtam st £rmnn . Student Embalmer No.

Licensed Embalmer No"‘bQ%(O ............................

P. O. Address__.)___" \Q.S?.gj{\mj

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

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

Student Embalmer




