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WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B 16 1953

"AIRTH NO.
I. PLACE OF DEATH
a. COUNTY G‘

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ﬁﬁ_rmmv REG. DIST.

State Fite No 2929 :
w. ol OO0 Registrar's No. _/.é_é._....._.

reene

i,

2. USUAL RESIDENCE (Whers d d lived. If & befors
. STATE b. COU daisglon),
° Missouri NTY Greene‘

b. CITY (I cutside corpuraty limits, write RURAL and give

¢. LENGTH OF

. CITY (If outaide sorposate Limits, mnmx.u.iunwm

Iine for (s}, (b), and (c)

*This doez not mean
the mode of dying, such
ar heart follure, asthenia,
ete. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove caure (o) staiing .

the underlying cause last.

AntleTin

OR STAY cul OR ..
roww  Springfleld T[TV wguy Springfield 37 é
d. FHOLIS.P:‘.IJ_QAT-EOORF {If not in hoapital or Institution, give strest nddress or loeation) d.ASJSREEETSS (It raral, give location) d
eranion 2201 N, Boonville 2201 N. Boonville
3. NAME OF a. {First) b. (Middle) ¢, (Last) ’ l 4, DATE (Month) " . (Day) (Year)
DECEASED OF
(Typeor Prine), BL1ZABETH WALTEMEYER DEATH February 12 1853
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. EIE\\I’ERCEBR(E‘ESII) 8. DATE OF BIRTH 5. AGE (In yean hl;:ﬁl 'oﬁ ; UNOER 34 RS,
s ol ours Mia
Female ' | White Widwed “° 5°>120 Nov. 1879 i it | ]
10a. USUAL OCCUPATm&cMhlngdwal; 10b. KIND OF BUSINEESD%Rngl‘; 11. BIRTHPLACE (Btats or forelgn sountry) / |ztgl|;rd%p‘|‘?pwyxr
Housewife - In Home Iowa UBA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Glsasel Unknown Decessed
t.;. WAS DE(]:‘EASE:) E\IER IN‘;J'.S.ARMED I:?RCES‘: 16. SOCIAL SECUR;;I'J 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
=, 0o, OF unknown, {If yee. war or dates of service) R
No No Unknown Mrs, Abble Bherman Boringfield Mo.
18. CAUSE OF DEATH @CAL CERTIFICATION INTERVAL BETWEEN
Fnter only oneceus per | | DISEASE OR CONDITION - ?srr D DEATY

DUE TO (c)

tion which coused death,

i1. OTHER SIGNIFICANT CONDITEONS

Ohnditions contributing to the death but
related to the disease or condition onu.aina death.

19a.-DATE OF OPERA-
) TION

19b.' MAJOR FINDINGS OF

OPERATION ~

- - [

ENEEEE ., )T A U IAuTOPSY?

. . 62X | wO wl
21a, ACCIDENT ({Bpeelty) I 21b. PLACEQF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae. farm, fastory. swreet, offios bldg., wt0) - B R .
HOMICIDE .
21d. TIME (Mosnth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il o e e
2. ] hereby certs; y that T attended the deceased from J,:M:E_{&gj. o _2_1_;._ 19.1:.3 that 1 last saw the deceased
ative.gn ~__,1 , and that death occurred at m., from the causes and on the daie stated above.
; a (Degres or title) | 23b. ADDRESS & 0.5 M(/M di Z3. DATE SIGNED
. Sv.ucfs L. 2-4/2-5%
s, 24b, DATE 24c. NAME OF CEMETERY o CREMAT%;{Y 24d. LOCATION (c_uy. t.own,oreotmty) - 7 (Blate) 11
Henova. 2/12/53 Forest Hills ‘Ceme r}xansaa City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GMATURE ADDRESS ‘
2—vz-53 " % .W.KLINGNER & CO. Springfileld, Mo.

ner’s Ststernent on Reverse Side)




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,

Student Embalmer

working under my personal supervision.

Student c.vesncereranrensanes vesense rumene

the above constitutes grounds for revocation of license.) o
. If this body is not ‘embalmed, fact should be so stated above.



