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THE DIVISION OF HEALTH OF MISSQURI

'MB APR 11 1952

STANDARD CERTIFICATE OF DEATH

! BURTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Regittrar's No.al.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whare deceassd lived. Uf instdtution: residends before
a. COUNTY 1 . STATE * b,
Yerry » Missouri COUNTY b

State File Novonunsimn o

admimion).

erry

b. CITY (1 outnlde corpurats mits, writea RURAL and give

¢, LENGTH OF

c. CITY (It cutslds porporats limits, write RURAL and cive township)

townahip} | STAY (o this place) R
TOWN Altenburg Lo, Life TOWN  A]tenburg lio. AT G 17
d. FHOL%PFTAAP?_EO%F (I mot in hospital or institution, give streot address or location) d'Ale;a;gS (If rural, give location)} ,‘j
INSTITUTION
3. NAME OF u. (First) b. (‘Mldd.le) e (Last) 4OME  (Moan) (Dey) ém
(Tvpeor Print) . Mary Amalia Rodewald peai March 16 19
5. SEX 6. COLOR OR RACE | 7. NFD%R\‘EIEEB TS!IE\\:'OEFRZCI&SRRIEEI.) 8. DATE OF BIRTH 9."AGE (Ia y.;n hll;' m‘::n rbfm U UNDER U NRS.
. v . (Bpacity) . . on Hours | Min
p W Widowed 2~ | Juge 10 1860 S | |

10a. USUAL OCCUPATION (Giwe kind of work
dope during mowt of working Lils, even if retired)

e Wife

10b. KIND OF BUSINESS OR _[N-
DUSTRY

11. BIRTHPLACE (Btats or forelgn oountry)

Altenburg Mo, Perry Co.

12. CITIZEN OF WHAT
UNFRY,

L] - +*

13a. FATHER'S NAME

Jaaoh Selibel

13b. MOTHER'S MAIDEN NAME

Caroline Rabolt

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. no. or unkpown) | (If yes, xive war or dates of servica)

16. SOCIAL SECURKFJ 1. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

Edgar Buck Altenburg Mo.

line for {a}, (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
ot hearl fafluse, asthenia,
etc. It means the dis-
caze, infury, or i

"<the underiying couse losd. -

DIRECTLY LEADING TO DEATH" (5)

Aforbid conditions, if any,
_rise to the above mm{ {a) &ﬂﬂﬂ

_NO None
18. CAUSE OF DEATH MEDIC CERTIFICATI . . INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION 02"5"-1 AND DEATH

BUE TO (8) WM W

DUE TO ()

oy

11. OTHER SIGNIFICANT CONDITIONS ’ - ' nr

tion which coused death.
" Conditions contributing to the deaih but not
related o the disease or condition cauting dcaﬂl
19a. DATE OF.OPERA- | -15b."MAJOR FINDINGS'OF OPERATION - i 0 Teer c 20, AUTOPSY?
“ TION il gL/
e e ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, offioe bldg., et0.) PN S . . T
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE| e _ P
INJURY m | " work AT WORK ) Lt e e e
22. I hereby certify that I atlended the deceased from . wﬂ to M /¢ , 19 5'2‘ that I last gaw the deceased
alive on 15 19 and that death feeurfled at .&,‘LA_ m., from the causes and on ths date stated above.

Ba.-.SIGNA%E. | 2 ég ; D 44‘

(D“gme or title)

TP

o

23¢c. DATE SIGNED

J-1-5A

(Licensed Embalmier’s Stat

% Nag ERIA\Ir.. CREMA- | 24b. DATE 24c. NAME OF_csmérERv OR CREMATORY |, . LOCATION (City, mwn.oreoumy) e, (o)
Buriat “g” |Harch 18 1 162 Trinity Cemetery | "Altenburg Mo, . e
ATE REC'D BY L%CEI&L Rp&ISTRAR'S SIGNATURE S 25. FUNERAL DIRECTOR'S SIEMATURE ADORESS
3 4
|&g§ éé -5 2



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 by

Student Embalmer Ho.

working under my persona! supervision.

SCUTONT suuvneceasocscesssssanssssnsasnanns Swh.@

Student Embalmer

e e

Licensed Emb@er

P. O. Address
Noee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

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

G. (Failure to comply with




