. No,300
. 10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

AIEYDEC 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]8 PRIMARY REG. DiST. m]_o_o_a_. Repisirar’s No, .11:..09.8....

43545

State File No

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed llved. I iostitution: residence befa
a. COUNTY a. STATE b. COUNTY adindaion)
Illinois Adams
b. CITY (If outalds corporsts limits, writs RURAL and give c. LENGTH OF €. CITY (If ousside corporats limits, write RURAL and give townahip)
OR townahip)| STAY (o this place),
TOWN , Moa TOWN Adams ’P’/ M
d. FHESLPI’WT{\AI]!_EO%F (If pot in umptu! or imsthtution, give siregt -ddr— or location) d'hsDr[;‘REEErSS (IF roral, ghve location) ff
stution BARNES HOSPITAL Rural .
3 NAME OF a. (First) b. (Middle) e (Lash) ; | 4. DATE (Montt) (Day) (Year)
(Tyseor Print), _ Marguerite - NMN Egltenbacl ! oesm 12/ 2 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MSRR]ED 8. DATE OF BIRTH .L:GE (Ia n;n l:o;-ﬂ;-“ 'D.-mn o beDER b HES,
= tap-dm % birtbday Hours | Min
Femd:le | White 8q March 25,1902 | 50 l |

T fousew

10a. USUAL OCCUPATION (Givukind of work

10b. KIND OF BUSINESS OR IN\;

At Home

1. BIRTHPLACE (C\ty ud State ar Foreign Country) 12 CEIZEU',?FWHA

13a. FATHER'S NAME

Frank Schmidt

13b. MOTHER'S MAIDEN

{ Elizabeth

Ca.mp POint,Ill-. / ' Cﬁo .

NAME 14. NAME OF HUSBAND OR WiFE -

Bauer ‘Alots -

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . P ADDRESS
(Y-.Wumkmn) ‘ {If yos, ive war or dates of service) ) NO. : : PRI
0.0 None- R D L I

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line Lor (a), {b), and (o) DIRECTLY LEADING TO DEATH (2) Ce]:eh:ca] :nhrnmbnsj S l Hk

ARTECEDENT CAUSES

*This does not mean

the mode of dving, such | - Morbid condicions, {f ey, giisg DUE TO (&) — ... AT _1'3_33'_‘-_0.30191'0313
o heart fallure, asthenla, | rise {0 the above uu.u f.} ing
de. It mecna the s | ¢ Bnderiving o '
care, infury, or ! DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to tAe death bul not *

related to the disease or condition anuing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L= |-20. AUTOPSY?

TION * -
ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, instory, street, offios bidy., w10} .
HOMICIDE " .
21d. TIME tMonth) (Day) (Yews) (Houn 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
INJURY WORK AT WORK ) J 3 2/ )(

"alive on

2. I hereby certify that I attended the deceased from —11/29 , 19_S2,t0 - 12/2: ; 19.5& that T last saw the deceased

2. SIGNATURE

i

23b. ADDRESS

, 18_52, and that death occurred at _E s hG. W Mrom the causes and on the date stated above.

BURIAL, CREMA-

%.‘ﬂ REMOVAL t")

¢

{Degree or title)

24c. NA\'.E OF CEMETERY QR CREMATORY

S‘I:LBrip'id

I 23c. DATE SIGNED

. BARNLS hOuPIlAL

24d. LOCATION {City, town, o7 counl'.y)

Liberty,Ill.

(Btate)

'25. FUNERAL DIRECTOR"S SIGMATURE "ADORESS °

4700 Waghington Blvd




S‘I'A_THHEN'I" BY LICENSED EMBALMER
I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed bywbr_ﬂ_"‘-_'____.
L AL 4O L8 0m u bk et me kb mes e s mme s e YR R YRS S R MRS LEAR SO0 4 S48 8 B SRS L SR A SRS PR R 4 1P R TSR ERTSS s s e pane . Student Embdalmar No.
.working under my personal supervision. ’ .
SEBON coeaisst et Signed e it ARl
Student almer
Licensed Embahnet No ‘ A A

POMMA&‘ T, .

Note: TlncbomMUSTBES[GNBYmELICENSE)MmEmOWNHANDm (Failure to comply with
the above constitutes grounds for revocation of license.)

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




