No, 300
1048

—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Res. o1sT. No.f /9 —/ /@mmv REG. DST. noz)_u 3 Regisirar's No......7z..

—005037

State File

BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived, I1f inatitation: rewidence before
a. COUNTY a. STATE b, COUNTY ndm%én).
Franklin Missouri Franklin
. CIT mits, w . v . LENGTH OF . CITY
b, CORY (1t outofde corpurste limits, writs RURAL nd‘:i-‘:.him gTAY e i plote) < orR d. 1..::‘?5%“ “‘hri."muafg‘:-:f
TowN RURAL St. Lohns twp. TOWN Krakow - Ne
d. FUé.lS.PvAME QF (If not in bospital or jnstitution, rive strect sddrems or location) - As[;rDRREESS (I rursl, give location} D3 (l oo
INSTITUTION none on R, R. 2
3DNEACHEESOEFD a. {First) b. (Middle) ¢, (Last) 4. DA;‘E (Month})  (Day) {Year
{ Type or Print) MARY ELBERT oeaH February 20,1958
5, SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| 17 UNDER ) TEAR | & UNDER 3 mms.
WIDOWED, DIVORCED (8pe Last blnhdu) Mon!.hal Days | Hours | Min.
F White Widowed Sept, 18, 18601 97 |
102, USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " IZ CITIZE
domdurm:mutui;nrkluﬂ(h.l:mnruﬂtd) ) DUSTRY (City axd State or Foreign _&m““’ C/ COUNIR'SHOFWHAT
Housekeeper Own Home Krakow, S5t. Johns twp Mol U.S.

13a. FATHER'S NAME

Peter Su

llentrup

13b. MOTHER'S MAIDEN

pry Catherin

NAME 14. WAME OF MUSBAND OR WiFE

e Hoelscher John Elbert

I15. WAS DECEASED lE\)'ER IN U.S. ARMED FORCES?
(Yu.w&unkno-n) m mriin war or dates of service)
on

16. SOCIAL SECURITY
none

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
John Elbert (son) Washington RR 2

. Enter only onecause per

18. CAUSE OF DEATH

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

*This does mof mean
ihe mode of dying, such
as hearl fatlure, asthentn,
de. jt means the dis-
ease, Injury, or complica-
tion which cavsed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MED:EAL ERTIFICAT 5% L—

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (a) stating
the underlying cauar last.

DUE TO {¢)

7

INTERVAL BETWEEN
ONSET A DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death.

— el

19a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ©
‘J 500 ves L) wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, streat, ofioy bidg. . ata.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRK AT womt

22, [ hereby certifg th;t 1 at!ende‘dit}jyedumsed fro
alive on , and that d h occurrcd al

19&1 to IQﬂ that I last saw the deceased

L.h_p. ., from the causes and on the date stated above.

O, sne% E

2229 %0 w%-;@,l

23c. DATE SIGNED

L2/ T

TION g MALCREMA 24b, DATE 24z, r.ms OF CEMETERY OR CREMATORY | 24d. LOCATION (#fity, town, or connty) (Btate)
Burlal | Feb. 24, 58 St. Gertrude's Churdh Cem. Krakow, Missouri

Dk

REGIST‘RAR:S SIGNATURE *

2

(Licensed Embalmer

25; F'UHENAL DIRECTOR" 8 S| GMATURE

Staternent on

ADDRESS

ferse Side)




Al . [T SR

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY curiericvecciceieancnraeneans T . Student Embalmer NO.....cveeunnn

working under my personal supervision..

Student......coovovvimmrnrctiaiiaiiiacascsianoransnens

Signature of Student Eabalmer
” P. O. A«relb.mée?i

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 handwnting.

14 this body is not embalme.d, fact should be so stated above.




