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- BIRTH NO.

J 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mpmunv REG. DIST. m.m Hegistrar's No.

State File No...

1. PLACE OF DEATH
a. COUNTY Perry

2. USUAL RESIDENCE (Where decorsed tved.
. STATE
: Missouri

b. COUNTY

I tamtitution: residenos before

Perry

wdipbaion).

b. CITY (H outside corpurste imits, write RURAL and give

c. LENGTH OF

c. CITY (I outsids sorporate limits, write RURAL acJd give toweship)

OR towaabiip}| STAY (kn hin placs)
Tomn Rural Brazeau 4°#5%Eh oW  Rural Brazeau
d. FULL NAME OF (If not in bospital or i ion. glve straot addreas or locstion) d. STREET (If rars), ghve loaation) L
HOSPITAL OR ADDRESS L 7
INSTITUTION ' v
SgEACNéESOEFD a. (Flrst) b. (Mld(‘."lo) ¢, (Last) 4. DMF-E (Month)  (Dsy)* (Year)
{ Type or Print) HenI'y Ell inghaus ceatH Dec, 6 1 51
5. SEX /| 6 COLOR OR RACE | 7. H’#IARRIJEE N%g&%a}?gﬁg, 8. DATE OF BIRTH 9. AGE&::::I:.;I' b‘; U"g:l 1];.5“ IF UNDER M WES,
. { ¥, ¥ an ys | Hours | Min,
Male /.| white Sihele ) Oct 28 1886 | 88§ l |

102, USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

12. CITIZEN OF WHAT
NIRY?

21a. ACCIDENT
SUICIDE
HOMICIDE

bomas, tarm, luWr:' wtrwet, office blds.. w0,

3

2le. {CITY, TOWN, OR TOWNSHIP)
-

(CO!INT‘Q

lone di ™ liie, even if rotired) PR
U DPIVEY : St Ioius Mo, v oS
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ellinghaus Lissl Bode :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. runknown) | (I 1) or datea of ice}
T8 | "W wE BT 492-05-67% A Mrs Anma Winckler Frohna M,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
p ONSET AND DEATH
. Enter only onacause per |, DISEASE OR CONDITION L .
\ine for (a), (bY, and (c) DIRECTLY LEADING TO DEATH*¢5) .2. a{,(j_
*This doey not mean ANTECEDENT CAUSES _ .
the mode of dying, such | Morbid_conditions, if any, giving DUE 70 (D) f
a# heart fallure, asthends, Te to the abooe aamlc {a) stating . a_—
ctc. It means the dis. | the undeslying cauae last.”
case, infury, or complico- DUE To](f:)
tion which cxused death. | 1. OTHER SiGNIFlCANT CONDITIONS !
Condilions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S s B - - 20. AUTOPSY?
TION
1s e, cv mD uoD
(Bpecity) 21b. PLACE OF INJURY (e...in orebont

(STATD)

2i0. THE  (doait cDu)Qmm (Hom)%LZTE""Ié‘JURY OCCURRED | 2If. HOW DID INJURY OCCUR? L’ﬁ 6 X
Vil N, war, WHILE A NOT WHILE ) H
'NJURY'{\ X '\\ N WORK AT WORK v 7

%—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I»Jlereby cemfy that I at!ended the deceased from M

waﬂ to Ll 6 19..52 that T last saw the deceased

E . = alive on _QQG_Si:‘_-_ IB_iZ and that death occurred af , from the causes and on the date slated above.
‘g -] m..snen 58 "\ p(Degree ot titte} | 23b. ADDRESS 2%. DATE SIGNED
N PAC 00, 1| A Le. & 7757
E 2a, BUR:A‘}.ALCREMA;, 48, DATRS 245 NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county), - - (5tate) -
} § L
g [ TOREABSWET™ Dec 7 1951 i Ly

DAFR REC'D BY LOCAL | R
7 REG./

RAR'S S$IGNATURE

50
iﬂ

%5. FUMERAL DIRECTOR' S §

ADDRESS
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STATEMENT BY LICENSED EMBALMER 1&5"

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

Student Embalaer No. A

working under my persona! supervision.

Student ...civivsrcancrann resesassaasasurns
Student Embalmer

ANV

4
P. 0. Address 5 ‘ &%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisn OWN HANDWRITING? (Feifure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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