No. 300
10.48

WRITE: PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

[]

FILED JAN 11 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File Ng..;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed Uved. If ingtitation: resideace before

a. COUNTY Audrain

O

0. STATE Missouri

b. COUNTY Mont gonmmeanem.

¢. LENGTH OF

- uatec anly onoosus:per | DIRECTLY LEADING TO DEATH® (5,

Hne for (a}, (b), and (c)

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gmw BUE TO (b}
as heart faflure, asthendo, | rise to the above canse (o) stab
the underlying cause laxt.

de. It means the dis-

b. CCI'EY (I outzide eom'unu Hemits, writs RURAL and give c. Cg&( at op corporate limits, write RURAL anj give township)
1omn Mexico townabior| STAY %ays* - S8 fural - Upper Loutre © 7&'0/
d. FH!.-SLPH#T.EOOF (1 not in hoapltal ar i glve sirect add or locatd dIAsDrg (I_lrunl.dnlouum) .
Nenmmion Audrain County Hospltal _ PO 2 miles west of Wellsville
3. NAME OF B. (First) b. (Mlddle) ¢. {Last) . .
,",E,?F,fi,‘j,,?, CLARA SOPHTA BURKHALTER |*yor,  Jan. B71%%
§&. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ v | vEAR | o Gowew o omes.
““Fema1é|hite HERER R iy Tine 3 1871 ] 55 | e
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslgn oountry) 12, CITIZENOF T
HEUE™ g pgutveetomd | House wor¥™ | Montgomery CountyMo. & | CEMNTRY:, X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_N 14, NAME OF HUSBAND OR WIFE
Christian Schwendker | Catherine Dchlerholtz Deceased
' !f;ﬂan?EﬁE;.:EEP E\{-’IERJN"E.E.J:ZM"EE:.F;?::&EE 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O AME ADDRESS
%% - ! none £ ondefailer M. Ctsantte
13. CAUSE OF DEATH MEBICAL CERTYFICAT, e INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET A TH

caae, infury, or complica-
tion which caused denth. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the d or condition causing death.

DUE To @ /héé;/ﬁé @

Eﬁ’d?‘.‘:’

19a. DATE OF OP.“!::IRE)AP; 190, MAJOR FINDINGS OF OPERATION

5\

2fc. (CW. OWLN

21a. ACCIDENT (Bpacity, 1 21b. PLACEOF INJURY te.g.,in or aboat
- w— ko . fagtory, atrest, office bldg.,w1e.)
21d. TlME (Menth)  (Duy)  (Year) (Houn _| 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY M 294 Jq = | “work AT WORK

211, %}D INJURY OCCUR?
;% g % —

, 1 lo

IF@HHJJ I last saw the deceased

!he'eauua cmd on the date stated cbove

2.1 hereby certify that I atiended the deceased from -
alive Mﬁ-ﬂ_, 1536 and that death occurred at

REG%EAR 5 smzunz %

23b. ADDRESS ' SIGNED___
yew. ol /7
WEFOF CEMETERY OR CREMATORY 244, LOCATION i;eii , town, or county) ’ (Stats)
Cemetery Wellsv e, Montg. Mo
2, F cTo

TIGH; BpMPYAY
EATE REC'D BY't%Cﬁ&L

{Licensed EnmMalmer’s Statement on Reverse Side)

o222 by




]I

STATEMENT BY LICENSED EMBALMER

S~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...
\.____‘.

Student Embalmer T Licensed Embalm% ..... /a S e
| P. 0. Address % ]

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wi
the above-constitutes grounds for revocation of license,)

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




