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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

’

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 22 1952

STANDARD CERTIFICATE OF DEATH

St Fie o, PIIDL

‘ . .
REG. DIST. NO. 3 0 PRIMARY REG. DIST. NO. ﬁO_’L Registrar's No ”

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. 1If & ldenon belore
a. STATE b, COUNTY ad:isslon),
Miggouri Cole

a. COUNTY
Cole -h\;g! Ois é.n_.%,
b. CéTY (I outaids corpurate limita, write RURAL and give ¢. LENG QOF

c. Cg;{ (I outsdde mw.bl}.mih writs RURAL and give township)

16. SOCIAL SECURITY
BO.

(Yem, 0o, or unknows) | (If yes, cive war or dates «b servion)
- 110 o

none

R townahip) | STAY (in this place)
TowN Russellville- Rural TOWN _pus i 426 O
NAME OF i o 8 dd location) . R .
d. Fggls.PlTAL OF (If ot in hoapital or § a. give streot or d Asnrm?:srs (1 rual, give location) &'
INSTITUTION.

3. gE%NéES%% 8. (First) b, (Middle) c. (Last) . I 4. DS}'E {Month} (Day) (Year
(Typeor Prine) ~ MT8 Anna Barbara - Freghlev DEATH 7= #6= 52 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEcggRR[ED 8. DATE OF BIRTH ) QA.?E {In years] ¥ Unoch | yess | @ oo u .

{Bpucity} ) birthday: L Hours | Min.
Femalg White 1&D°we 2~ May 20 1868 84 1-' 26 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ o
:nn-dwlmmmo{wnr ﬂ(fo.nv:nifr:md: - .U R DUSTRY uuMb“"'ﬁ counte) ' d 12C8{J-HTZE'¢?FWAT
Hous Housewife Near I.ohman. Mo 1.8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Henry Kirchner Margaret R ; S k!4 '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

Mrs HEdmond Heinrich Russellvilile

\8. CAUSE OF DEATH - MEDRICAL CERTIFICATION P ERV*}\I;‘D AL
. Enter only onscauss per 1. DISEASE OR CONDITION . R NSET
line for (8), (b}, and (e} DIRECTLY LEADING TO DEATH’(a) — e : _z_iw—
_*This does mot menn | MNVECEDENT CAUSES # A. Z: : .; 7
ihe mode of dying, such | Morbid. mum. if any, giring DUE TO (b) ~7.1
as heart faflure, asthenia, | ride to the abote caute (o) doting | e N i Va4 L . / -
elc. It heans the dig. | She underlying cauae last. - -
care, infury, or compli I_'JUE TO (0}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS K s
| Conditions contributing o the death byt not
related to the disease or condition cauring death.
19a. DATE OF OP_IEE;H 19b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
| I - H S ¢ ves [ wo [J
21a, ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (e.s..in orabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home, tarm, factory. strest. office bldy., e10.) - . T '
HOMICIDE - 7
214. TIME (Menth) (Day) (Yeur) (Houdd 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE
INJURY - = | woRk AT WORK

19 that I last saw the deceased

22. I Rereby certify that I attended the deceased from _174\1_._ IBW
alive on , 19 —and that death occurred at/ uses and on the dale staled above.

2. SI? RE / (Degreo or titie) | 23b. mn% z , ‘ Zic. DATE SIGNED
W d, = g "‘2; } /ﬁ(J
24, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) {State}
TIO&BREHQVALiB;-ﬂy . y
urial /s | 7-18-52 St John's Cemetery ear Tohman, Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 70 - % FUNMERAL DIRECTOR'S S1GKATURE i ADDRESS p
" REG. b - 4 = o
‘_u.-..:__ A h-n!. 1‘4_/. LY Al L b AAALAD .l_:_/_,__
5 - . {Ticensed Embalmer's Statement o Reverse Side) Pl i
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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 .
.................................................................. Student Embalmer Mo, ) %L
working under my persona! supervision.
Student ..ccvaceenes camtsevassvesraranaanns
. Studeﬂt Embalmar

Signed...... A et N Al

Licensed Embalmer No..... MM

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

EMBALMER in his OWN HANDWR.ITING (Fallw'e to comply wi
If this body is not embalmed, fact should be s0 stated above.



