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THE DIVISION OF HEALTH OF MISSOURI:: .
STANDARD CERTIFICATE OF DEATH..

Stote File No.wovinae

M._._. Registrar's No...... /,Z rsrtit e e tscan

. Enter only onecause per

1. DISEASE OR CONDITION .
line for (a), (b), nd {c) DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CALISES

Morbid conditions, if ary, giring DUE TO (b}
rise to the above cause (a) stating
- the underlying cause last.>'; =2 == -, -

DUE TO (c)

*Thir does not mean
the mode of dying, auch
ubcartfuilﬂrc usthmia,
“ete.- *It ‘meany the -dis-
case, infury, or complica-

BIRTH 30. REG. DIST. M0, <7 { _ __PRIMARY REG. DIST. WO:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If instisution: residencs bafors
a. COUNTY benton a. STATE Llssour b, COUNTY benton adinivaion}.
b, CITY (! outaids corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (M ouwide corporsts lirits, write RURAL and give townahip) 00

R townahip) | STAY (in this place)i} OR e
TowN Cole Cemp . Town Williams :Township
d. F].‘li%sLPFPAME OF (If not in hospital or institution, give strest addrom or location) d. AS];T{%{EEE'STS I rural, give location) 0
TSHITOTION -—— e 5 Ni les South of Cole Camp
3. NAME OF a. (First) b. (Mlddle) —— - ¢. (Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
{Typeor Pring) ~ Anna —— leisner DEATH  March 30,1652
5, S5EX / 6. COLOR OR RACE | 7. MAD%%}EB NR’CE,ECIEBRRIED 8. DATE OF BIRTH 9.:.(35"(‘? Fenw| I UNDER | YEAR | OF UNDER 2 mms.
- (Bpeci, t dsy} [Months] Days | Hours | Min.
Female White Wldowed "%, oot 1st 1888 83 ’ l
102, USUAL OCCUPATION (Ciive kindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen countiy) 12. CITIZEN OF WHAT
uring most of working life, sven if retired) DUSTRY d COUNTRY?
_ iouse dife Eome Germany U.S5.A.
lilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claus terdts Katherine Kriethse Perman Mejsner
i5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({qﬁbnn.cr unkhowa) ] (If yom, rl:o war or dates of sorvioe) NO. A .
- None Fdwin Meisner Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS ™.

T
Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused death.

195a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION ' ; - w ot ~2 ' 6 @g/, ‘- 20, AUTOPSY?
TICN
. 4-7 YES D NO
21a. ACCIDENT ™ (Bpacily) 21b. PLACEOF INJURY (e...inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN:FY) {STATE) !
SUICIDE home, farm, factory, stroet, office bidz..0r0.) A T o1 N L L
HOMICIDE : :
21d. TIME - (Month} (Day) (Year) <{(Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oo . \WHILEAT HOT WHILE,
INJURY = | woRK AT WORK

alive on3 -~ 2

22, I hereby cerujy that-I attended the deceased fromw_; Iaik- lo .LJL IQsL that 7 last saw the deceased
3__9_

ISL cn.d that death occurred at Z._.Aﬂ_v..m from the causes and on the dale stated above.

Z!a. SIGNATURE (Degree of title)

.

23b. ADDRESS 23c. DATE SIGNED

(9l 5.

24b. DATE

24a. BURJAL, CREMA-

TION,& .'flé cintdlrl

2

April lst 197

24c MNE OF CEMEI‘ERY OR CREMATORY
Hongees Cemetery

um%%’::, TR b e A e
244 TION (Olty. town, oz county) ((State)

“ 3 !.iiles South “of Gole CamP

Lt

REC’D BY LOCAL | REGISTRAR'S SIGNAT

K24 ¢

25, FUNERAL DIRECTOI 8 S}GNATURE ADDRE &S

TN

?j Cole Camp ug

(T icedded-Edfibalimer’s Staternemt (;ﬂ Reverme Side)




|

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 by — oo,

,,,,,,,,,,, Student Emdalmer No.

working under my personal supervision.

Student ...venrecann terreeresussaaraaaaonas [ A S
Student Emballaer : 7

Licensed Embalmer No.....

Cole Camp Mo

P. 0. Address

" Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of llcense.) -

I this body is not embalmed, fact should be so mted above.




