FIREU OEF 14 1Yon THE DIVISION OF HEALTH OF MISSOUR 25091 3

o. 300 . . ‘)
o.as STANDARD CERTIFICATE OF DEATH 58008 File Novoorsessscrssercremsns .
BIRTH NO. ______ REG. DIST. NO. _‘.ﬂ._ PRIMARY REG. DIST, M.Mkeﬂiﬂvur';h‘n L.
= 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lostitytlon: residence before
U a. COUNTY a. STATE b. COUNTY ademiselan.
Henry Missouri o -Henpry
b, CITY (It outald limita, writa RURAL and . LENGTH OF ¢. CITY Lt 4 .
outalde corpurate fimlta. wrlta O vebio)| STAY da thie sacel OR . 9‘1‘7 ¢ ‘-’e'?f;’%“mm"““ "‘"'w'inf
ToWN  Clinton 2T)ays TOWNneppvrn tor '\p
d. FULL NAME OF (If oot in hoapital or lostitution, give streot addrem or location) . STREET - (I.! rural, give loeation) .
HOSPITAL OR * ADDRESS . p JZ /&'
INSTITUTION Clinton General Ho spitd]
3. NAME OF First b. (Middle C. (Lest
DEcEAseDn o (FisY ( ) (Lost) . & 03}“: (Montt)  (Dsy)  (Yesr)
(Typeor Pint)  Bartha Enmna Grunie DEATH Sent & 19845
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Zy | 8. DATE OF BIRTH 9, AGE (In ysars| I# KB T
/ WIDOWED, DIVORCED (6pe last birthday) |Monthe| Days | Hours | Mis.
Female White Widow Jan 30 1864 1| g3 .. |_¥% '
10a. USUAL OCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
dnudnrm ot of worki "m::’ nt:::l) N DUSTRY (City and Stats or Foreign Guntrﬁj COU'I;II%ER,"f?FWHAT
House Wirf Ovm Home Switzerland TeSeAs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adolph Guder . i Magdelana Mower L _uidey
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes,no,or unknown} | (i{ ye, give war or dstes of service} NO.

No : Na Iil1lie Srunig D&%Pﬂ&t&?—%?__
18. CAUSE OF DEATH MEDICAL CERT'F.CAT]ON ) NTERV. ETWEEN
| Enter only cnecsusper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Itne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (@) ﬁ! t ! z E t!z&zz‘ .dé ‘2‘ 2 le
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giﬂnq DUE TO (b}
a# heart faflure, asthenfa, | Tite to the above eause (o) stating

de. It means the dis- the underlying cause loat,

ease, infury, or complica- - DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 -
T | oot eomeisaing o e s vwint 1 1 4B E TELS 43 |1 vR

18a. DATE OF OPTE'IFE)‘N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) ) ves L] wo 4
2ta, ACCIDENT {Bpedity} 2ib. PLACEOF INJURY (sx..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLHCIDE 0 boms, farm, {agtory, street, offios bldy., e10.)
HOMICIDE N
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. 1 hereby cﬁiy !hatff attended the deceased from _.Zziﬁ_ 1984 , 1o A%iE_ 1955 that I last saw the deceased

alive on ), aud that death occurred af m m., from the causes and on the date slaled above,

2%, s&zz:runs ‘z 6 ;Z/ (Dm;r;%@ b, wDﬁ?: : %0

INJURY

%’16 BURIAL CR?MA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d, I.OCATION (Clty, town, or county)

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

Sept 7 1655 Pleassnt Vallev Chm Deenwater Mo

'D BY LOCAL R’S SIGNATUR 2. FUMERAL DIRECTOR'S 8| cHaAPdE
ts, a ( sz? 2
ALY/

[N d Embalmet’s Statement. on Reves I




STATEMENT BY LICENSED EMBALMER

g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by’ e OT BY teeennaaeanans et P S e e re i —————taaanaas . Student Embalmer NO..........-.

working under my personal supervision..

SEUAEDE ... ve oo en e eaenncengragnteznce i eeannneoees Signed@éﬂ

Signeture of Student Embslmer

Licensed Embalmer No.ﬁﬁl

- P. O. Addr'éas ........ 7

- B

(Y

JoF v . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN, HANDWRITING (Fe
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, -

‘l




