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WRITE PLAINLY—USING UINFADING RBLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, MNO. M Regisirar's No.....

RLEDAPR 16 1959

BIRTH NO. REG. DIST NO. //5

12548

State File No.oivisecnmrrre mrimsrsssimimas -

1. PLACE OF DEATH
8. COUNTY  Pranklin

2. UusvalL- RESIDENCE (Wbhere duceased livad. If inaticutica: residencs before
STA Junimion).
= STATE” Missouri b COUNTY pranklifi™

¢. LENGTH OF

Sl’g’gn thin pllto'b

b. CITY (1f oqtcide eorpurats limits, write RURAL and give

104 Washington Rural™"

¢. CITY (If ouwside sorporste limits, write RURAL snd give township)

ow Washington Rurael #2 J364 O

d. FHIGSLP?"I{\&EOOF (If ot in bospdeal or Instiigtion, live strest addres or location) dfggf@ .. (It ruewl, give location)
INSTITUTION Rural Route #2
3. DNE%%ES%F 8. (First} b. (Middle) ¢, (Last) 4, Dé}'g (Month) (Day) (Year)
mrpm i RANCES AMELIA SOETEBIER oEat™v  April 10, 1952
/ | 6. COLOR OR RACE | 7. \:’IAR%EB. EIE\\{gRChEl[A’R'(EIES!.) 8. DATE OF BIRTH 9.1:\.?E {In r-;n l: ::-n 1 TIAR ; DROER 3 w3,
. ipacity. - 0! oure | Min.
Pemale White Widowed —~ ‘52 |reb 17, 1879 anak:laal

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDO%QI‘;

1. BIRTHPLACE (8tats or forelzn sountry) 12, CITIZE!:'OF WHAT
1

</

i Louis Heman

Maria Wol

oe during most of working Lile, #ven if retired)
Housewite Home Krakow, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Herman Soetebier dect?d

. Enter only onscatse per

1. DISEASE OR CONDITION
line for (»), (b}, and (¢)

JAL CERYIF,
DIRECTLY LEADING TO DEATH® ¢y

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unkoowa) | (Il yes, rlve war or dates of servios} NO.

none Mrs Ernst Maune Washington
18. CAUSE OF DEATH TION INTERVAL BETWEEN

’YvJM//L/f-? tyr_%:ﬂm

ANTECEDENT CAUSES
Morbid conditions, if any, g{d,;, DUE TO (b)

*This does not mean
the mode of dring, fuch

rise 1o the above cause (a) sating

as hear! fallure, axthenia, T ying eatte fat.

de. It means the diz-

case, injury, or compl A DUETO (&, :
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS /( Z_ >¢{ // y /t‘(
Comditions contriduting to the death but not 4 o.
related t?:‘he dlaeass :rvmdmo; murhq? d Iah€ 4 /b, / y i
13a. DATE OF OP'IEI%API 15b. MAJOR FINDINGS OF OPERATION : ’ ' * ! 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (sx..inorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, nreet, offioe hidg., #20.) . 4
HORICIDE
21d. TIME (Motth)  (Dwy) (Yt} (Hour) 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F ' WHILEAT[™] NOT WHILE
INJURY = | work AT WORK /
2. I hereby eemf al I attended the d d from , 19 “'Lo, tApril- 10 , 1992, that I last saw the deceased
alive on i /195 7, and that death occurred al m., from the couses and on the date stated above.

| Ba, s:cam%% //M 7

/ title)

nb.monessé%,“n‘ —)/40‘ ' '

24b. DATE

4156

BURIAL CRENIA

El ey

24¢. NAME OF CEMETERY OR CREMATORY

MantelsCEmetery

ATE SIGN ﬁy
24d. LOCATION (City, town, or county)

Union, Missouri .

DATE REC'D BY LOCAL

REGISTRARS SIGNATURE &
l./ "’a"‘- 7¢ -

Z FUNEIAL DH!ECTBI s llGﬂhﬂll! 20.!83

ax (Licensed Embalmer’s Ststement on Reverse Side)
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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 oo _

working under my personal supervision. vdent Embalmer No

3lgnedie.ieinaseriinstiinisaaisdosdaionns

Student Embalmer . Licenzed Embal

P, O. Address

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, falt "should be so seated sbove.” . - - - . -




