No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FM.ED APR 4

1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
State File Mo

9191

,SO PRIMARY REG. DIST. WO. 5‘673

Repistrar's No. _@\

7Ok Rural- Monroe Townsh ipr=se

Sedural - Monreo Twonship

il |

-BII!TH uo. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. T reaido¥os before
a. COUNTY LinC()ln a. STATE Missou]!j b. COUNTY Linco,ln adimission).
b. CITY (I cutedde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give townahip)

0657
/

d. FULL NAME OF (1

{ eov in hoapital or i

PETIY

d. STRE| It rarat, give loeation:

tive streat sdd

orl

REET
ADDRESS 3 mile n,west 01‘ Winfield

eriron3 mile n.west of Winfield
¥ SRS e (First) b (Middle) o (Last) T 4. DATE  (Month) (Day)  (Yew)
(Type or Print) Louise Anna Pickhardt perr March 20,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| IF ONCER 1 YEAR | ©F ONDER M KIS,
/ wmowi 3IVORCED {Bpecify) - Last birthday) Monuu’ Days | Hours | Mis.
female white & 7 June 25, 1872 | 78 |

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lite, even if retired)

10b. KIND QF EUSINESD%R IN-

11. BIRTHPLACE (Biats ot foreign aountry]
STRY

12. CITIZEN OF WHAT
NTRY?

cerli
alive on M

19_5_/ and that death occurred at

housewife own home Lincoln County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Husemann | Charlotte Rshe Carl H. Plckhardt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknow. I N w r dates of gervice! .
—monu:) a) | (If yea, klve war o tem of & }] nons Philip Pickhardt - Win.field ,MOU
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I. DISEASE OR CONDITION _ ORSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) f{ .
*
+This docs mor mean | ANTECEDENT CAUSES 14 é a M jz
the mode of dying, such Morbid condilions, if any, giring DUE TO (b) - Ij 2
a8 beart faflure, asthenia, | rise to the above couse (a) stating // . Vi
de. It means the dla- the underlying couse last. .
care, infury, or complica- DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol @L/
. related to the disease or condition causzing death. . N .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TN} —_— Y 3x O w &
YES »O
2ta, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. Inorsbont | 2tc, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, office bldg..ete.) S ;
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoer) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
OF WHILEAT [ NOT WHILE —
INJURY -} WORK AT WORK '
22, [ hereby that I atlended the deceased from _@L 19.@ to M, mcr,’é that I last saw the deceased

“from the causes and on the date stated above.

Zia. SIGNATURE (D or title) | 23p. A:DRES'_ 2%, DATE SIGNED
BURIAL, CREMA. [ 24b. DATE NAME OF CEMErER 249, LOCATION (Oity, town, or county) (Stats)
TIQN REMOVAtéBrd.Ir) 1 3-22_51 St «Paul's &R Q_}d Monree, Mo.
AR o 4 NERAL DI RECTAR' 8. .51 GNMTURE ‘ADDRE
DATE REC' BY LOCAL | REGISIRAR'S SIGNATUR () 0 ¢ Ggﬁ \1 i Y v/} Z1sbdPeaF ! 5.
DAY, =3 —]A5 8 (Sanreld B \WI NSS4 T MAAMA N :



ON 8il§
¥ 7ON 301430 H1TYIH LONISIA
156l < ady

13AI3D3Y

STATEMENT BY LICENSED EMBALMER

I hereby éeﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecrrrcesmme

......... RS Student Embalmpr No. ...

working under my personal supervision.

STUdBNY cuvvrveassuunssnnssnnsosarsannsancs Signed

Student Enbalnlar sco /V

Licensed Embalmer No

P. O Addreasm l’m

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

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

L3




