THE DIVISION OF HEALTH OF MISSOURL

vy ALED JUN 24 1857 STANDARD CERTIFICATE OF DEATH 8333 4

Nelfare

18. CAUSE OF DEATH [Enler only one cause per lj
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

ki B
_ Lﬁ;’féﬂ

Conditions, if eny, DUE TO (b)
which gave risg fo .
zbove c;:m ;e)-

ating the under- ;
lping cause lasl. DLE TO (¢}

ulic Ragistration District No, _362 .............. Primary Registration District No. _2.'37 ................ Registror's No,ol_..
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence b _&-.
/ a. COUNTY Warren o STATE Misgouri b county Warren® e
?0506 b. CITY (IfI%lisldf{:orpomla&mus, give TOWNSHIP only}| Inside Limits c. CITY W 1 t 01t A" Inside Limigs ’
Ok Hickory-Grove Yesn No® ok Wirigh y 7 o
< Egls_}g..t_ll‘_‘:ﬂdE SF (Ilf NOT inhespital, givelocation)[Length of stay in 1b d. STREET (1f outside, give |oc§n’nrﬂ ﬁesiﬁi onFarm

2 8 INSTITUTION ADDRESS Yesa NoB
g' § 3 :::a:a First Middle Lant 4. D(';:e Month Day Year
E _: {Type or print) Frank Wi 111&111 Middlekamp DEATH J.une 4 1957
; 5 5. 8EX O]6. COLOR OR RACE | 7. mARRIED L3 NEVER MARR01E]| & DATE OF BIRTH TAGE {In years | IF UNGER 1 YEAR ¥ UNDER 24 HRS,
2 © birthday) [afonthy | Dawe | Hours | Mim.
4 Male White | e et I March 8 1885 | 72 |
¥ : 10a. USUAL OCCUPATION ((ive kind ofwork dor;e 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counttry ) D 12. CITIZEN OF WHAT COUNTRY?
¢ 3 uringER g e e o Ve | Own Farm Warren Co Mo UeSeA
é“% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
" S Herman Middlekamp Ellzabeth Soeker
4 : 15, WAS bzc:*aszn) EVER ¥ U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addren
;> ““NO""""I”“NU”“"““””"" None Ella Middlekamp, Wright City MO
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) - WAS AUTOPSY
' o = 3 3 PERFORMED? O
i 'E ] ) ‘//l’ vesT1 no [
o :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part I or Part 11 of item 18.)
S B O O 0
] W [20c. TiIME OF Hour Month, Day, Year
a ] INJURY . a.m.. : - T
i b E p-m. .
; 2 X § 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e, §., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
E g WORK AT WORK Lr . y an
& 7 — /7 o= .S~ J/
— 2t. I attended the deceased fro ~— , to - and iast saw h"..‘;alin on =
d E Death occurred at 7/ 3 o] m on the date statad above; and to the hest of my knowledge, from the causes stated.
- 4 , [z, agones — DAT u:mso
T P (I gl
)
- E 23a. BURIAL, 235, DAT| NAME OF CEMETERY OR CREMATORY " LOCATION (C:ry town. or couniy) (State)
3 Bus £ (6/6/57 Wrigh City Cemetery |Wright Clty Missouri
R

Z5_DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTCOR ADORESS e

Fieburg Furn & Und CO Wright Cit
O {Llcense ‘r%bclmer's
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tatement on Reverse Side)
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working under my personal supervision..

Student oo e

Licensed Embalrne

P O, AddressZ

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- .° to comply with the above constitutés grounds for revoca,txon of llcense)

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

If this body is not ernbalmed, fact should be so stated above. -




