1L WAVINLAN UT FeALIN Wy

~ " FILED APR 261955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_O—.PRIIARY REG. DIST. m.sool chiﬂrcr’gﬂg___“__?&_“

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Audrain

MBANAN

State File No

10903

2. USUAL RESIDENCE (Whers decsssed lUived, If inatits
2. STATE Mjssouri

b. COUNTY Hy ralnm-u.;

resjdence befors

c. LENGTH OF

T’AY :ﬁm

b, CiTY (I cateide corpursta limits, write RURAL abd give
township)
oM Mexico

c. CITY cuuﬁmummmammmwm :
1own Martinsburg

d. FULL NAME OF (If net Ia b

I or i gve streot add or

(I raral, give kocation)

—pe O

d. STREET
Wenution  Audrain Dounty Hos pltail ADDRESS no street address /
3_NAME OF 5. (First) b. (Midale) c (Last) % DATE Moath)

ﬁﬁﬁﬁﬁ& ELIZABETH JOSEPHINE  FENNEWALD | o0 Apre T 1933
/ 6. COLOR OR RACE | 7. MARRIED, NEVSFRICESRRIED.’ 8. DATE OF BIRTH 9. AGE (In years| 7 ioam | YEAR | & twoER o mzn,
Fomale /| Whive . | WERBRENORE marlSonte | 1882 | oo o) wh] o) ix
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forwign ecuntry) 12, CITIZEN OF WHAT
“HEUEE " WRPK ™" | House work®™ ™| Audrain County Thssouric| "GMer "1

|

13a. FATHER'S NAME
Henry Paschang

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
500-24-007%

{Yes. 00, orunknown} | {If yes, Kive war or dates of service)

I5. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? ,
no 4

Thresa Kuensting
7. INFORMANT' 5 st

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () § D!RECTLY LEADINGTO DEATH-(,,

Deceased

14. NAME OF HUSBAND OR WIFE

ATURE OR NAME

ADDRESS
L}

INTERVAL
ONSET AND DEAE%

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

7

rise to the above caude a)

o4 heart fallure, asthenia, the underiging conte o

ete. It means the dis-

eare, Infury, or complica- DUE TO (0)

apqu . ,;;; Oai s U Ce by,
Morbld conditions, if eny, dgzmg DUE TO

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death st nod
related to the disease or condition cousing death.

tion which caveed death.

19a. DATE OF OP'IEIFE'JAIJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

aliveon L 11 195YF, and that death securred at

L2 X | wml w
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (es..lnorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Ty
SUICIDE home, farm, fastory, . offioe hidy.,sto.)
HOMICIDE .
21d. TIME (Month) (Year} (Bm) 21s. INJURY URRED | 2. HOW DlelRY QCCUR?
ndliry o Tﬁ:’@é’i‘&?D
2. I hereby certify that I atiended the deceased from _SF—Llo- 10,5810 =LY 185V that I last saw the deceased

*1m,, from the causes and on the date stated above.

Za. SIGNATURE . (Degree or title)c b, ADDRESS 2. DATE SIGNED
Q-‘V‘*-':) @ﬁ'ﬂb«. I"(M M\M Y2050
ZAn BURIAL CREMA ATE RAME OF CEMEI'ERé OR CREMATORY 2d. LOCATION n‘l.w"n.m'fundy) . cﬂlﬁ
20/55 St Joseph Cemetery Mar}/yns urg, udrain, o/
DATE REC'D BY LOCAL R'S SIGIATURE g |= %Ol '
REG, .
20/ 958 2




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—...._....

e
ip— )
" [ S
. . - Studept Embalmec No....u..
working under my personal supervision. %Wo )
L Signed., ﬂ P . ,

5IgNedieissiivrancannnnes reavessensan “raue

Student Embaimer Licensed Embalm o..../ g A S
P. 0. Address o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of licensa.)

If this body is not embalmed, fact should be 50 stated above.

»




