THE HVINON U FIEALIF U MDA

No. 300 i
- FLEDSEP 7 1954  STANDARD CERTIFICATE OF DEATH sete Fie Mo LROL LD
D ' BIRTH KO, . REG. DIST. NO. H 8 PRIMARY REG. DISTY. m.‘;{-_L&g_. Registrar's ~0.M._.;2_._..._.
t) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decossd lived. If ingtitution? resencs befors
5 a. COUNTY : a. STATE , ., b. COUNTY adimizsion).
Gasconade Missourd . Gasconade
b. CITY (I cutalds corpurnte tUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Limits, weite RURAL and give townabip)
OR township){ STAY (in this place)
TOWN Owensville 41 yrs,| _TWN Owensville D 32
d. FULL NAME OF (If not Ln hospital or institution. give street addross or Iooation) d. STREET - (It rural, give location) - Vo)
HOSPITAL OR . ADDRESS
| INSTITUTION 512" W, Franklin 512 W. Franklin
33&!\&%8%% 8. (First) . b. (Middle) ¢. (Last) . §. DSF (Month) (Day} (Year)
{ Type or Print) Mary Alice Eichler DEATH Aug, 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yenrs| I QXK | TEAR | OF UNOER &1 KPS
WIDOWED; DIVORCED (8pedity last bizthday) Hom-l Dars | Houm | Min
female white married July 17, 1874 80 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ,
done nrhlggtclwwuu (emm: DUSTRY . (City ead Stats or Forsign Coustry) d 'zcgll}rfg'lz'ﬁr;?oFWHAT
OUSEwDk housekeeping St. Louls, Mo, USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram W. Nighten - flizabeth Dayls | Frank REichler
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 15. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (If yes, zive war or dates of servics} NO. . . - . )
no Y none Frank Hichler Owensville, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION

_Enter only opecauseper | [, DISEASE OR CONDITION
ltme for (a), (b). nd (¢ | DIRECTLY LEADING TO DEATH® () 400y

*This does not mean | PIVIECEDENT CAUSES

INTERVAL BEWIEEN
. Vot
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

oz heart fallure, asthenta, | rise to the abose cause (a) :taﬂna . . ) . ' . 1—%—-
dc. It means the dla- | B¢ underlying couae o, S . - . : AP
ease, infurt, or complies- DUE TO ¢e) _M

tion which coused deazh, | If. OTHER SIGNIFICANT CONDITIONS ™% " "=, = ™ - L
Ounditions contributing to the death but ned .
related to the dlaease or,amdltlm causing death. Sm——
19a.-DATE OF o%‘ﬁ 19b. MAJOR FINDINGS OF QPERATION - - e N - -« | & autorsY?
' . L e add ves L. wo [}
21a. ACCIDENT | (Bpedin " | 21b. PLACEOF INJURY {s.g..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., #20.) . o -
HOMICIDE ) ] : . C ST
219. TIME (Mosth) (Diy) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. A mﬂu:rr NOT WHILE
INJURY - . S @. AT WORK e s . — |
22 1 hereby certify that-I.altended the deceased from G-2¢ 198 %o 18%===, that I last saw the deceased.
alive on = 19— and that death occurred at T+ 301 m., from the causes and on the date stated above.
Za. 851G RE ' . i . . 2. DATE SIGNED

%%B’I‘JERHIAVL.CREHA; N . NR
Sardal | 8_27-1954 lcity Cemetery.

hDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE *| 25 FUNERAL DIRECTOR' 8 $1GKATURE

;REG

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Qﬂensville,'Mo.

' ADDRESS *

O W EVsent s




geel T 1 ydv

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or @.ﬁ

Studont Embeimer No.

vorking under my persona! supervision.

Student s..iiessarsenrersrnnnanane nessuanss
Student Embaimer

P. 0. Address. QW ENS YILLE oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)
If this body ii not embalmed, fact should be so. stated above.




