T ' THE DIVISION OF HEALTH OF MISSOURI

. No.300 L "062";‘
Wi | BLEDJUL 94 1953  STANDARD CERTIFICATE OF DEATH e e o LR B
Ve 5
'BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. NO Registrar's No,_,... 54.7
/ 1. PLACE OF DEATH 12, USUAL RESIDENCE (Whers decesssd lived, If § PTy—
a. COUNTY a. STATE . b. COUNTY adinismlon).
“\ Migsouri
b. CITY (It cutride corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, write RURAL and ive w-rmhin) ,J—v)'o '
rownabip) | STAY (in this place} 4 .
TOWN 9%, Lonis, Moe , TOWN Ferguson, -
d. TéIS-P?'PAT.EOORF (I gt in hoapital or Institatlon. give strect add or location) dIA%rgREEE-SrS (if rural, give location) f
iNsTITUTION  8983%a Newby R. R. /10
3'3‘5%“&55%% 8. (First) Katie b. (Mlddle) ¢. {Last) 4, DS'EE (Month) (Day) (Yw)
(Tpe or Print) Katherine Rosenkoetter DEATH June- 11, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | ¥ UNER 2 WS,
. WIDOWED. DIVORCED, (8pecify) Last birthday) | Monthe ’ Days | Hours | Min.
Female _, Fhite Married /[ March 27,1880 72 l
102. USUAL OCCUPATION (Glekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or toreign country) 12 CITIZEN OF WHAT
dona during moet of workiax lite, svea if retired) DUSTRY COUNTRY? )
Housewife At Home Black Jack, Mo. /) 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Kline i Caroline Ringshauser Kr, Gustav Rosenkoetter
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, o, orynknown} | {I{ yea, giva war or dates of service) . NO.
no Gustev Rosenkostter, R. Route /10

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘gg}r.uhsi‘rwﬁu
| Eater only onecauseper | 1. DISEASE OR CONDITION é; - K ﬁ ’A D DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH"(5) o=

iy

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if eny, gieing DUE TO (b)
as keart fallure, asthenia, rise fo the above couse (o) stating

de. It means the diy. | the underlying cause last.

eaae, Infury, or complice- DUE TO (c)
tion toheh couxed death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TICN N
ves [ wo [
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.g..inorabest | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, lactory, sirest, ofior blds., e1e) ’
HOMICIDE
. 214. TIME (Moathy (Day) (Year) {Hour) 2te. INJURY OCCURRED 21f, HOW DID INJURY QCCUR? //’
WHILE AT NOT WHILE .
INJURY WORK AT WORK . ! . / ‘;g I )(

2. I hereby centify that I atiended the deceased from 42417&, 19 , to , 10374 that I last saw the deccaced
alive on Isge..and that death occurred at 2:00 Pm.,fidm the causes cmd on the date slated above.

=l DY rrvess DD 500 7 ) (Broedid fo s

e, WAL CREMA- | 24b. DATE{ Mol o 24c- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cg (State)

Sroval i | 6-14-1952 |Salem Black Jack Cemetery| Black Jack,. £ Mo
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

' DATE L | REGISERARS SIGNATURE
J“NT% fasat ? ? Math Hermann % Son Inc. 2161 East Fair Ave.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 .

tudent Enbtl r do.

working under my personal! supervision.

SEUBBNT wacenceassomssnsarsasnasasarnossans Signed........L&..
Student Embalmer

Licensed Embalm 0?7;9’ 7

P. O. Addres O LA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




