No. 300
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~— {1 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or WISUUR]

FILED AU 5 19573~ STANDARD

[

CERTIFICATE OF DEATH

State File Noélg..o..‘z..@._

|
|
|
PRIMARY REG. DIST. H&L.r Registrar's Nc.......‘..'i...................... ‘

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceneed lived. 17 inetisat idence befors
COUNTY . STATE donleion),
Y e Lincoln ST Missouri U pike e
b. CITY . : -
-Cllutdd.muumm write RURAL and give » gTAl.YEI(%fT::ﬂ?; c. Cng . ¢hmﬂm%,;
W Hurrican - ReRAL LTNRS [l | TOWN Bolia Yo .
d. F#&L##AT.EO%F {If not in bospital or Inetizution, glvs streat addrem of lovation) ..ASDTL;REET Qf rursl, give kocation) /d'\ w,
INSTITUTION-  none none
3 NAME OF 5. (First) b. (Middle) - ¢ (Last) 4. DATE (Month)  (Dsy)  (Yean)
{ Type or Print) Maria Helena Meuth oEATH 12~ 23-5
5. SEX /] 6 COLOR OR RACE | 7. #IAD%F:&EEB NEVER MARRIED. 5| 8. DATE OF BIRTH 5. AGE tn yuan] o oot 3 ik | # oeocn .
H. Min
F W wigowed o 11-6-1879 il gy i vd el
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

. (City and Stats or Fersiga Cﬂnryl
Troy Missouri

-
12, CITIZEN OF WHAT
COUNTRY

Us

13n. FATHER'S NAME

fogsewiye="

Akbert Shramek

§

13b. MOTHER'S MAIDEM

Barbara Kuda

NAME

(Yes. 00, 0 unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yes, etve war or dates of sorvies)

16. SOCIAL SECURITY
NO,

17. INFORMANT 7

14. NAME OF HUSBAND'OR WIFE

| Henry Meuth

S SIGNATURE OR NAME

ADDRESS

N ez, It means the dis-

line for (8), (b), end (c)

_*This doer not menn
the mode of dying, ruch
as heart foflure, asthenia,

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize to the above eatite (o) stating
- the underlping cause laxd,

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but aof
. related to the disease or condition causing death.

case, injury, or complica-
tion which coused death.

,g_,,,eL

19a. DATE OF O%ﬁﬁ 196. MAIOR FINDINGS OF OPERATION

no no none Mrs. Kenneth Edwards Eolia, M ssouril
18. CAUSE OF DEATH - : - . . DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per § !- 'DISEASE OR CONDITION ONSET AND DEATH

72
Ul

3 o,

2. AUTOPSY? =%

'Mlllwood Cemetery -

N ves [] wo B4
2ta, ACCIDENT (Bpecity) 215. PLACEOF INJURY to.¢. loorabeus | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offics bldg., wce.)
HOMICIDE _
21d. TIME (Moot (Day) (Ter} CHouw’ | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ - WHILEAT ROT WHILE
INJURY . = | “work AT WORK
217 hereby Wy that I attended the deceased from 1915—_6, lo IQﬂlhat I last saiv the deceased
g o ,i_&&lm Jrom the causes and on the date stated above.
ATUR 23b. ADDRESS —-'7( 4 2%. DATE SIGNED
v - © SL bl 2ok
7245, NAME OF CEMETERY OR CREMATORY ua LOCATION (City, town, of county)’ (Btalo)

Millwood Missouri

2% FUNERAL DIRE

REGISTRAR'| SIGNATURE ' '
74 oncdegs .0 Hudd/

oR°"S SIGIATURE

ADDRESS
Bowling Green, Mo.




.

. STATEMENT BY LICENSED EMBALMER ¢+ - -+ -

- - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by

> working under my personal supervision..

PR

Student..... ... ... Signed.,
Signature of Student Embalmer '

' -Llcensed Embalmer No..y/\f

; s
1?,. 6! Acld_re 4 %

. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIJING. (F
to comply with the above constitutes grounds for revocation of llcense) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. '
J¥ this body is not embalmed, fact should be so stated above.



