No. 300
10.48

A
\‘% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S¢
\ .

FILED JAN 10 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: . st gt
REE. DIST. NO. tt i PRIMARY REG. DIST, m:u"’:.__*-'_'.3

State File No....

i

. Enter only onecause per

BIRTH NO. KRegistrer's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsassd lived. 1f institotlon: residenes befors
a. COUNTY St Fe ..a. STATE e b. COUNTY __ " adibulon).
GASCONADE MISSQURI- R PRANKLIN
b. CITY 01 cutside corpurate limits. write RURAL sad wivs | £ Algil‘ﬂif"ii; DE‘F.} < Gy :; 4. 1 Residenee ﬂ“;‘;*udﬁw'!w':;,'
oW HERMANN Mo {7 12 "Davlh TN NEW HAVEN SETEE T
d. FH(l)-’IS-PNAhtEOOF (If oot in h:piul ori give streot address or locatlon) . AS!;FDRREEESTS (If rursl, give location) ‘D 3 [F3 .
INSTITUTION FRENE VALLEY NURSING HOWE
3DNEACPEES%':) a. {First) b. (Middle) c. (Last) a, Dé;E (Month) (Day) (Year)
{ Type or Print) FRIEDA GUESE DEATH DRC, 5 1984
5. SEX ) 6. COLOR OR RACE | 7. xr&)ﬁ%g. g!]:‘\fggcgsnmm.g? | 8. DATE OF BIRTH o :.GE o veun| 10 x| YR | ¥ Gnoth o Ml
N {Bpwold; : . . - t ot Days | Hours | Mla.
FEMALE WHITE WIDOW []—13—i¥78 7810 122 |
10:. USUAL OCEI;JPATION ((:.i:':::nud mx; 10b. KIND OF BUSINESSD%I;)T IRNY- I BIRTHPLACE  (i\0 vt State or Foreigs Country) 'lztgm%r#?r WHAT
HETCE Wik HOUSEKEEPING ARRGAN SWITZERLAND U, S, A,
i38. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
GOTTFRIED ZIMU®ERT.T | ANNA KIRURTZ | WTIJ 3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng, oﬁmkno-nl ] o, ghve war or dates of sarvics) NO. i
NONE EILMER GUESE NEW HAVEN MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. QONSET AND DEATH

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

*This does mot mean
the mode of dying, such
as heart fallure, asthenfa,
de, It means the dia-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ecowTle Avasd dcstar,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rige o the obove czuse (a) stating
the underlying cause last.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contritading to the death dud not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

Diabele;  palleTvs

20. AUTE‘ZY?

'n:sD NoB

21a. ACCIDENT
SUICIDE
- HOMICIDE

{Bpecify} .

21b. FLACE OF INJURY (e.x.. by or about
homs, farm, {aotory, street. offior bidg.,et0.}

21¢. (CITY, TOWN, OR TOWNSHIF)

{COUNTY)

(STATE)

(Day) (Year) (Hour) 2ie. INJURY OCCURRED

IREACR pet] 12 -g-

| 24c. NAME OF CEMETERY OR CREMATORY
1956 SENATE GREOVE CEME

BHRY

21d, TIME (Moath} 211, HOW DID INJURY OCCUR?
wiSny . | M s
22. I hereby certify that I attended the deceased from _l_/“_lz;i_, 19&, to _/3'_"._L_, IQ&, that I last saw the deceased
alive on _LL, - , 195_, and that death occurred at ot M m., from the causes and on the date slated above.
23, Si ATURE (Degree or title) 1 23b. ADDRESS 23c. DATE SIGNED
Crcoct T Skaut rtrE /. , Mo 12-7-€¢
24a. BURIAL, CREMA- | 24b. DATE 24d. LOCATION (City, town, or county) (Btate}

SENATE GROVE HMO.

DATE REG'D BY LOCAL

(2,7/08

REGISTRAR'S smumunz@ 2 ’

(Licensed Embalmer’s Statement on Reverse Sid

TURE

25, FUMBRAL /DY RECTOR' S S16MA
Y e .S
2 gL Lok . <

7

ADDRESS
-

A XY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
1

e eaiaeeeesreeemeseassstaaetessssassnsevassnsnssns heanman- R Studexit Embalmer No....cveeunen.. |

working under my personal 'auperviaion. .

Student.............. Y Signed .\ LNOAL L Ll 0T
Signature of Student Embalmer

P. O. Address.%ff... / 6

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fail
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.



