e listed.

o symptoms wi

Caoroner cannot certify to a death due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 8.
USE ONLY,’BL_ACK iNK OR RlB_BON TYPEWRITE IF POSSIBLE

diseases in Part | myst be casually related.

<
D
Q

THE DIiYISION OF HEALTH OF MISSOURI

FALED JAN 10 1857

Registration District Neo. ...‘Z.I..-ﬁ.".-—------..‘-- Primary Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

41036

STATE FILE NUMBER

BHoE...... Regiswors o, B

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residenca balore
o COUNTY ggsconade o STATE )i ggouri b COUNTY GascordGe”
2
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs e, CITY A WJ‘TM. Limits
SR Boulware TWp. Yesu Mol oR. EdyY Owensville _03 estl NSO
c. 'l_:lgls_é_l _IF'AAIJ-AEROF (1 NOT in hospital, givelocation) Ler:nglh of stoy in 1b .d. STREET 1 uul%do, g-éc location) Reside on Farm
mnsTITuTioN Farm Home 8% yrs. sooress Rural Hoube ' YesO NoD
3. :::EC‘OF Firat Middle Last 4. DA;E Month Day Year
SED . [
{Twpe or print) Loulse Schieder oeatd Dec. 28, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ¥ UNDER 24 HRS.
} Mmarrigd (] NEVER MARRIES [] i'ﬂéf&irmdav) orie T oot e e
female white WIDOWEDL) oivorees (3 €DT » 7 , 1872 l
-] 10a. USUAL OCCUPATION (Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atite or country) 0 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired}
housework own home Bay, Mo. TSA

13. FATHER'S NAME

Henry Llesemeyer

14, MOTHER'S MAIDEN NAME

Sophia Strunk

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Vea, no, or unknown) ] Uf wes. vize war or dates of sereice)

16. S0CIAL SECURITY NC.| 7. INFORMANT

Mrs. Amanda Rehmert - OwensvilleMo

Address

MEDICAL CERTIFICATION

no st none
18. CAUSE OF DEATH [Enler only one couse py £ for (a), (b}, (e).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . o . ONSET AND DEATH
IMMEDIATE CAUSE (a} /_ﬂ/ : A é Mo 4
Conditions, if any, DUE TO J
« which gace rise to ® . B < = *
* above cause (8)," - .
sating the under- .
lying cause last. BUE TO (c}
' PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) N :?n sF s g;gpgv
- 15¢] ves (] no [N
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of iter 18.)
(| O ]
20c, TIME OF  Hour  Month, Doy, Year )
INJURY e m. - - i
p.m.
20d. INJURY QCCURRED 202. PLACE OF INJURY (e. ¢.. in or gbouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, sireel, office bidg., ete.)
WORK AT WORK a2 - o . o
2. J attended the deceased from .ta _,A,Lcl__d_b_and last saw 27 ative on M—
Death occurred at - 3 O p m an the date stated above; and to the beat of my knowledge, from the causes arated.
TURE s, ¢0) | 22b. ADDRE 22c. DATE SIGNED
23z BURIAL. cntumon‘, 235, DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly)
REMOVAL { Specify - .. . -
buriat ™ | 12-31-1956 | Pilgrim Luth. Cem. Freedom, 1o.

24. FUNERAL DIRECTOR
-~

ADDRESS

25. DATE RECD. BY LOCAL REG.

| 13729 /0576

26. jEGlSTRAR'S 5|GNATUHE€;

AN Y L Quensusis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
L3 LT £ am < P OO S brareees ¢ Student Embalmer No.........

working under my personal supervision..

Student......coiimeiii i
Signeture of Student Enbslmer

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

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

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




