o300 THE DIVISION OF HEALTH OF MISSOURI 889
. 0.
<%0 | £ JUN 20 1951  STANDARD CERTIFICATE OF DEATH s pie o LPSOT
. BIRTH NO. REG. DIST. NO. _')::sl_ PRIMARY REG. DIST. NO. m Regisirar'z No. J_ r
7{9 P I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbes d d lived, 1f losthwticn: rexidence before
: a. COUNTY a. STATE N . b. coum'v Tt admimion),
Osage Missouri, .~"™ ' Osa-g;e'
, b. CITY (I outclde corpurate limits, writa RURAL and give ¢. LENGTH OF <. CITY (¢4 carporate limits, ntm..u..n.: P
OR townahict | STAY (i thie place! R v’ — O s
TOWN Qaryp Cyasuteal 62 Yra.|  Tom — m_b .
a d. FULL NAME OF (If not ks hoepl Fors ion, give strent add or loaatinn) d. STREET (It rursl, ly!‘ 7
=} HOSPITAL O ADDRESS . cm
0 INSTITOTION Cooper Hill, No, Cooper Hill,«Mo. .- '3
E 3 NAME OF 8. (First) b. (Middle) ¢ (Last) T | 4 om-: .» (Monthy-= (DSy)  (Year)
E (Typeor Print)  Fmma Fredrich oEATH June 7, 1951
& 5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 9, AGE (lo ywan| I o | YR | i ot s,
E WIDOWED, DIVORCED (Spacify) laat birthday) |Months| Days | Hours | Min.
female | white widowed 42 |April 27, 1866| 85 |
g 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreign oouatey) 12, CITIZEN OF WHAT
g during most of workjag lifs, sven If retired} DUSTRY COUNTRY?
& ousSewor own home Germany U.S.4.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Charley Koseck | Henrietta i i Au i
&= I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yoo, 30, ot unknown) | (If yew. sive war or dates of service} NO. .
= 34t i3t Gus Fredrich Bland, Mo, Rt,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscaussper | ). DISEASE OR CONDITION _ _M . ONSET AND DEATH
Z |\ time tor (a), (&), snd (¢ | DIRECTLY LEADINGTO DEATH® (5 C VT A %Mmﬂlﬁ ) Z z“ﬂ -
E-; oThis does nat mean | PANTECEDENT CAUSES Q
- the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
3 || o8 heartfoture, asthenia, | rise fo the abose cause (a) sating .
[+ cte. It means the die- | A€ underlying cause last.
o caze, injury, or complica- i DLI_E TO ("_)
> || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
nditions contributing to the death but nok
é o e Tiseas o condition atsing. death. M MMW S Py .
Pl 19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION - .| 20. AUTOPSY?
v | 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5.. inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hotme, farm, Eactory, atreet, ofios bldg.,et0.) .
= HOMICIDE ]
g 21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE L
J‘ INJURY WORK AT WORK _ : .
o 22. I hereby cert:fy that 1 auended the deceased from & - . 195/ o 6 -7 . 193.’, that I last sow the deceaced
E diveon_6 = 7 , and that _death occurred at 2 + 301 m., from the causes and on the dale slated above.
ﬁ 23a. SIGNATIfy (Degree o% 23b. ADDRESS Z3%. DATE SIGNED
C@«rmu% g 4-9-S1
E 24a. BURIAL CREMA- | 24b. DATE 24c. M“AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tats)
= |l ion REMgViL Boweity) ]
§ OUT 1 ‘, 6-9-1051 E. & R. Cemetery | Cooper Hill, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r;.;zs" 25, FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
REG. - Pt . - - -~
9“%. (0-196) | C & Dbt & EN Sl L&

(Licensed Embaimer's Stetermatt on/Reverse Side)




) TN ey
70N 391440 HITvam 19810

1561 CxFipe .

d3A13D3y

-
aay -

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 b}'_%-_...

Student Embalmer No.

working under my persona! supervision,

Student veevseccaan vesonnse wesvaaamseaseasee
Student Embalmer

Licensed Embaimer No.

L&
P 0. Address. D er e S ol &

Nate: 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.)

H this body is not embalmed, fact should be 50 stated above. *




