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THE DIVISION OF HEALTH OF MISSOURI

. 300 g .
vo | mo oL 111 STANDARD CERTIFICATE OF DEATH swe s 18116
’ et 05 : g
Iggi;'rn noJU REG. DIST. NO. gz‘ . PRIMARY REG. DIST. lO‘-B_a/Z Kegisirar's No 67
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhere deceased lived. If inetitation: resklence before
V) a. COUNTY GoOper . . &. STATE MiSSOuI‘i b. COUNTY cooper adinbulon).
b. CITY Of outside corpurate limlts, write RURAL and c. LENGTH OF [l ¢ cITY - d.1» Residence within Limits of
Town Boonville oo 8" y8uHs town Boonville R gt e
d. FULL NAME OF {If oot in kospital or fnstlrution. cive streot nddress or loeation} o. STREET (I rars!, give location) ¢5
HOSPITAL OR ADDRESS .
iNsTiruTion. St, Joseph's Hospital 1001 3rd 0}7 o
3. NAME OF a. (First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Dan
DECEASED _, ¥), ear)
{ Type or Prin) LIME Carcoline Sweniger oo July 2, 9%

IF UnER 1 'rr.l.l
Mualh.l,

IF UNDER 1 HRY.

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED’ 8. DATE OF BIRTH 9. AGE (b yen
me, Min,

female'| white RIS Oct. 26, 189% ey

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12, CIT1
donad: mowt of worl m-.-vnﬁlm) ) DUSTRY (City and Stata or Foreigs cqnuy.'l/ I ZEP;?FWHAT

omemaker home New York State
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Carl Gurbick | Frieda Wagner = | = —=e--e-=--
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁnodorunknown) {If yom, ive war or dates of servics) none Ga r‘]_ Gu r‘bj_ ck BO:)nV i 1 le , MO .

18. CAUSE OF DEATH ) EDICAL CERTIF; CAT!ON Io%gl\!.\‘lﬁg%sm

“||. Eater anly cpscausaper | 1. DISEASE OR CONDITION TH
line for (@), (by. and (o | DVRECTLY LEADING TO DEATH*(5) M { Abu()_ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
o4 Beart fallure, asthenda, | rise to the above couace (o} stating

de. It means the dis- | the underlying cause last. R ) . o - .

ease, infury, o complica- DUE TO 4c) .

tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS 7 elediae ; -
: Conditions contributing £o the death but not y 4,/(0 Al

related Lo the dizcase or condition causing death, Ltnin N it Bt

19a. DATE OF OP_II:ZIROAIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

g / 2 o vis wo (]
21a. gﬁ?&ﬁ;&lW CEOFINJ-?;&Y?‘J:I;:.‘::; 2lc. m (COUNT (BTATE)
- HOMICID T% m &dﬂ)«/ sﬂo\-
214 TEME {Mooth) (Year) (Bcuzb 21e. INJURY OCCURRED /2" H DID INJURY OCCUR? 4," %
sty July 7 00 950 | ) R fr e Crtegeny uTieeS Moo gt
- § hercby thyt I altended the deceased from %&4@!}# 19, to %& 1AL that T last saw the deceased
alive aﬂ% IQ;ﬂ_ and that death rred ol .S_M ., Jroft the cadses and on the date stated above
( ESS / TE SJGNED

Ma HURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eounl.y) r {State)
Yh e | July 5/55 Walnut Grove Cem. Boﬂnville, Missourl

/““ ek - 4

%

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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(Licensed Embalmer’s Statemest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...... sereaeeanaeaemeaaas e et ern—naeneaaamaeaeeenameineaaas , Student Embalmer No........---

working under my personal supervision..

Student......ccoicuiiiiiriirr it ciciai i
E S:.puure of Student Enbalmer

P. O. Address «

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

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

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




