S. No.300
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WRITE PLAINLY—USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

?

THE DIVISION OF HEALTH OF MISSOUR} 30309

ALED DEC 11 1951 STANDARD CERTIFICATE OF DEATH State File N
" BIRTH NO. AEs. pisT. no. _ Ol PRIMARY REG. DIST. MO _5195_ Registrar's Na._.:._..z,.‘.lm..,.......u..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitution: resid before
a. COUNTY a. STATE b. COUNT admisslon).
Fenton . Missouri éenton o
b. CITY (If outside corpurate limits, writs RURAL and give §T LENGTH OF c. Cg:{ (If outaide corporats limits, write RURAL and give townshin) /\j’)
township) this place)! P v -
rown «§itidides . Thdéaship | ST TownFa2l¥amsls Township 489,
d. FULL NAME OF (If not in hoapital or institytion, give strect addrose or location) d. STREET (U rarsl, give location)
HOSPITAL OR ) o ADDRESS
INSTITUTION 4 Liiles PASE of Cole Camp 4 Iiles Fast of Cole Camp
3. NAME OF - (Flirst b, (Middl C. (Ladt
DECEASED B; (t}': ) (piddle) (Last) 4DATE  (Momth) (Day)  (¥ew)
{ Type or Print) riha Louise Rambow DEATH Lec 2nd 16581
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UDER 1 YaaR | ¥ GokR u W,
7 1 -y WIDOWED, DIVORCED (Bpacity) Luat birthday) Mom, Days | Hours | biin.
emale Yhite Widowed ‘v Dec 17th 1268 i &2 |
102, USUAL OCCUPATION (GWekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or forslgn omuntsy) d 12_CITIZEN OF WHAT
don& uring most of working lifs, even if retired) ; DUSTRY COUNTR
Al Home Nona Migsouri Us
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hesse | lLouise Strigxler John Rambow _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GMATURE OR NAME ADDRESS
l'\’m.da.cruakmwn) l (Il yoa, dn:l_r or dates of servios) \ NO. .
z None ¥rs Flla Eahrenberg Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), sud () DIRECTLY LEADING TO DEATH" (53

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (B)
as keart[aﬂur;. asthenia, | rise to the above cause {z) mmg
ete. It means the dis- |’ the underlying couse last, ™

case, injury, or complica- _ DUE TO (c) 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -~ Y B LA

Conditions contributing to the death but not
related to the dizense or condition causing death.

LR T

19a. DATE OF OP_'I-;E)AN- 15b. MAJOR FINDINGS OF OPERATION - R - a Lo | 2. AUTOPSY?
e 33¢A | w0 mﬁf
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5.,inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (CbUNTY) T (STATE)
SUICIDE homa, farm, fuotory, street, ofies bldg.,ev0.) .o L . .
HOMICIDE
21d. TIME (Month) (Day? (Yms) {(Hewn) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I _attended the deceased from £:L_ 195/ 1o ,Lﬂ___.__ 19_-5_Z that 7 last saw the deceased

aliveon L2 > Ia_f:é, and that death occurred atX aa /@ m., from the causes and on the date stated above.

2. SIGNATURE R /2/ (Degroasy titl) | 23b. ADDRESS 2. DATE SIGNED
. - - . . -
Z ik BNl By Oned gy
242, BURIAL, CREMA- | 24b. DATE ” 2% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or county) . (State)
TION, REMOVAL(H:) T -
Surial /) Cole Coamp Eemorial Cnle (lapn Mo .

E 3

DATE REC'D BY I.(x.'AL REGIST 'S SIGNATU 37({ . FU"EﬂAL W ADDRESS -
oo 4, 1957 4 au#/%//ﬂ

(Lice fmn . Suumml on Reverse Side) -




RECEIVEDPEC 10 195 :
DISTRICT HEALTH QFFICE No. 3

District File Nu ber--..--_----_

Date Filed ____=%. -.1.0..1351---..

U

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, 0f bymmeee.

.............. , Student Embalmser No.

v'orking under my personal supervision.

Student taveremvasssscrssntsassoncnsanaanan Signed 8 —('

Student E-balmr

Licensed Embalmer No 730

P. 0. Address Cole Camp Mo

Note: 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.)

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




