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50

No. %300
10.48

RITE ‘LAINLY—--USXNG IINFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7 1953 STANDARD CERTIF

2399,

ICATE OF DEATH

State File No..oovvsas

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instisution: residencs before
. COUNTY . STATE b. COUNT adinimion).
: OSAGE : MISSOURI NTY  QSAGE "™
b. CCI’EY (If outalde corpurate limits, write RURAL and give ?ST LENGTH DSF) c. Cng {If outxide gorporste limits, write RURAL acd cive townshlp) .
township)
ToWN KOELTZTOWN, MO. ° TELTE ) toww  KOELTZTOWN V47
. r X . . STREET .
d FH(%%P#PAP?_EOOF {If not in hoapital or inatitution, give strest sddress or location) d AsDrDRESS {If rural, ghve location) d
INSTITUTION A CKSON. TOWNSHIP JACKSON TOWNSHILP
35%%'\&%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pint) _ TOSERH BAX oeaH JAN. 15, 1953
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ[l)%ﬂviD N!IE\\’IEE 'ESRR]ED 8, DATE OF BIRTH AGE {In mn ; UNDER 1 TEAR | 7 DER G oams.
(Sudf:) o] Hours | Min.
MALE, WHITE MARKLFD DECEMBER3, 18}7 ) |
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 5
done during mowt of working &iﬁﬂ"ﬁm"' wl; o> DUSTRY State o foreles eowatey) 6/ lzcggP:TElt'\"?oFWHAT
FARMER KOELTZTONN, MO. Sale
[I:ia. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BAX ANNA WIEREKER | U RT
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, 01 unknown) | (Lf yes, ive war or dates of service) RO.
NOQ NOME_ MRS, ANN MO
18. CAUSE OF DEATH M ICAL CERTIFICATION ‘m’:‘igw
1. DISEASE OR CONDITION . H
- Enter anly onecausaper Ly o2 S Y LEADING TO DEATH® ) 2 Z.J__——«/ Cooe e

line for (s}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

(b}

CHewl (FogabouygXnll,

Morbid conditions, if ang, gising DUE TO
rise to the abore canye (a) ttatlnq
the underlying cause last.

the mode of dying, stich
a4 keard falltire, asthenia,

ee. Jt means the dis-
DUE TQ

ease, infury, of complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud ot

W 1"/’6‘*&_“1.

"

related to the di or condition cousing
19a. DATE OF OP‘IE'IROAI"i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lo2X ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
SUICIDE bhoma, larm, factory, streat, offios bldg.,et0.} ' .
HOMICIDE ' '
21d. TIME (Month) (Day; (Year), (Hour} 21e. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
o . s T WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK

(o ’;19."- " that I last saw the deceased
om the causes and on the dale staled above.

pom—— {0

0 (Degros ot title

2. I hereby cer y.that .altended the deceased from
i (N MWM 192 and that deaih occurred at 232

2//2‘&%&9%

Z%. DATE SIGNED

S~ =53

|A|ﬁcamn; 24b, DATE . ‘ Z4c. NAME OF cWaEmﬁmv | TION (Oity, town, or county) (5tate)
Yaf™~"11/17/53 | ST, BONIFACE OELTZTOW N, MO.

DATE REC'D BY LOCAL | REG R'S 51G 25, FEMER, DIREGTOR' & ATUR ADDRESS
/~/7-33 é%s;ag 7 36~ WM J. C. HO.

(Licesnsed Embal‘me_:_-'l Surumﬁ on Reverse Side)



STATEMENT BY LICENSED EMBAIMER

working under my personal supervision. W—' LO
Student s.ees cennrareneaes cerennnnacanian . Signed /""ZZL

o LA e gt Py— = =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer No.

Studmt Emba |lmer

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

If this body is not embalmed, fact should be so stated rbove. L

. -

G. (Failure to con{ply with




