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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. é_s_.é_ PRIIIARY‘ REG. 0I15T.

.32531

State File No....oon..

N0, i. Registrar's No ?

0
“\/U\

1. PLACE OF DEA

LAC TH “ 2. USUAL RESIDENCE (Where deceased lived. If lostltotion: residencs befors
a NTY \ . STATE . dzobmian),
Osage e Missouri TV ggage o=
b, CITY (f cuteid limjta, writa RURAL and . LENGTH OF . CITY ' Residence
R oniecs sormomte flmi, rita * w‘:";hip) gT Y {in this place) ¢ OR “-'my m';omr?m"’?&g
TowN  Chamois, Q0 yrs Towd  Chamois Ye X
d. Fgésl.P“ﬁ:tEooF (If act in hoapital or inatitution, give strect addrows or locatton) . ASDTDRREErﬁ {1 rars!, give location) O 7 GJO
iNsTiruTioN  Chamois, Mo. ‘ .
3. NAME oF a. (First) b. (Midde) ¢. (Last) "4, DATE (Month) (Day)  (Year)
{ T¥pe or Print) Anna ’ Gengoll DEATH Oct 17,1953
5. SEX 6. COLOR OR RACE | 7. \’{"IARRIED' NDEVEECPEIBRR!ED. 8. BATE OF BIRTH 9.[:\.GE (n years| F oER | TEAR | o wioER w0 HEs.
[ X (8 - ¢ binthday} | Mopths .
Female | White WHTSWO ™ "1 June 10,1872 B[] By || e
10a. USUAL SEE:%ILE; (e adot ok | 100. KIND OF BUSINESS O IN; | 11. BIRTHPLACE (0.1, g seate or Forainn sty ]| 12 CITIZEN OF WHAT
ouse Stolpa, Mo,

13a.

FATHER™'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ferdnand Retke ] Henretta Miki Theo Gemgoll
ir.';r. WAS DE&EASE:J EVII;.'.R :r:lu. S.ARMED F?IZEE‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« OF L oown) ( Fob, EiTE WAL OF dates of x
o | ‘ None Mrs. Edna Wilson . Chamois, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

., Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
clc. It meama the dis-
zaze, Injury, or complica-
tion which caused death.

'L_DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

ONSET AN TH
1&_-

Morbid conditions, if eny, gieing DUE TO (b)
rise to the aboee cotee (o) dating
the underiping cauae last.

DUE _TO (o}

II OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death bud 10!
‘related to the disease or condition cansing death.

19a. DATE OF OPERA-
TION

NG UNFADING BLACK INE-—MAXE A PERMANENT RECORD

\

18b. MAJOR FINDINGS OF OPERATION® 20, AUTOPSY?
TFIX ves [ wo
218 ACCIDENT {Bpecity) "21b. PLACEOF INJURY (e inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUIC[SE -y homa, tarm, fastory, strest, offiow bldg!, ste.) : N
HOMICIDE ™ %,
‘210. TIME  “(Mooth) (Day) (Year) (Haur) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
INJURY - : WORK AT WORK
22. T hereby certify that I atiended the deceased from &—_—-f — ) 1853, 0 Lo ~-7T— , 1952 that T last saw the deceased
alive on = f~—, 1953 and tha! death accurred at 517_34 m., from the causes and on the dale stated above.
IGNATU Z3c. DATE SIGNED

24a, BURIAL, CREMA-

TION.gﬁMngécipd!ﬂ

(?zzgfﬁﬁ“

iy, %,

" /4"7-‘9‘?!

ZVT\A‘HE OF CEMETERY OR CREMATORY
Stolpa Cemetary

Z4b. DATE

{0/10/53

24d. LOCATION (CEy, town, or county) (Btate)

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

-/953

/d "’/0 REG.

Stolpa Gasconade County

ADDWESS




y g w U : ' R T JE

STATEMENT BY LICENSED EMBALMER

I‘hereby ¢ertify that the b‘cody whose name is reGorded on the reverse side of this certificate was embalr
by me, or t’iy .................................................................................. , Student Embalmer No,.............

working under my personal supervision..

SEUAENE - eeeemneeeeanmonsseenesazene e eannees Signed...Wﬂ%.’ .....................

Signeture of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the abové constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




