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y standard nomenclature in item 18. No symptoms will be listed. A}l

{isoases in Port | must be casuvally related.  Coroner cannot certify to a death due to notural causes.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use onl
J, Underwood,. Jr.

Doctor, coranar,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-018436

Primary Registration District N/Q"J..—' e

[] ]UN -!-! !qt’QRagisrraﬁun District No,

STATE FILE NUMEER

Registor's MDD

1. PLACE OF DEATH
o. COUNTY \}AC'.}:’.S‘OIV

2. USUAL RESIDENCE (Where decea
a. $TATE
Bovsas

sed lived.

If institution: Residence before

b. COUNTY D

2pa ldm.,,.,n,/

Inside Limits

Yes LT"/Nn a

b. CITY {If cutside corporate limits, give TOWNSHIP only)
TOWN KAUSA-S Qlry

c. CITY

=y TowN EUD R A

egtbfo‘{

nsnde Limirs

Yo N#

ﬁglé_‘l;'_:ﬂ:ltﬁ%gF (U HOT inhospital, givelocation}[L ength of stay in Ib & STREET 2{ cutside, give location} Reside on Farm
INSTITUTION ADDRESS ,é,e YesO Mol
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
CType o prind) ANNA ELIZABBTH POOCH e 5/ 26 58
5. SEX 1 | 6. coLOR OR RACE 7. marriep [] Never marmien [J| 8- PATE OF BIRTH 9. AGE (fn yeers | IF UNDER 1 YEAR IF UNDER 24 HRS.
- Tast hirthday} [aonthe | Daws | Houes | Min,
Female White wipowen (X oivorceo [ 1/ 12/76 B2
~110a. USUAL OCCUPATION (Give kind of tork done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City amd atato or coumtry) I12. CITIZEN OF WHAT COUNTRY?
during most oj working life, eoen if retired)
ELIANY y /R Vod
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7
Carl Moldenhauer Matilda Venske
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address

{Yes. no, or unknownt

| {If yes. give war or dates of servics)

no oA E

Walter Pooch, R.R. #1, Eudora

18. CAUSK OF DEATH [Enter.only one cauag per line for (a), (b}, and (e).}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (;

Cond:{fom. if any.

*

INTERVAL BETWEEN
ONSET AND DEATH

Q-CJLSL__' (A WIS AW VIV

ft

which gace risg to
above cause (8}
slating the under-

Iying cause lost, DUE TO (¢)

DUE TO (bﬁmﬁ-‘l—vﬂ—o—: @jf‘ ﬁ(."ﬂ_/)—c'

[

1150

=

<} PART 1. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;\g‘ SF Sgang;‘f

[

b ves [ wo @ l

E 20a. ACCIDENT Suicipe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 1 of item 13.)

§ 1 [ (]

2 20c. TIME OF  Hour  Month, Dap, Yeor

b} . INJURY . m, .

=1 pP-m.

[7)

E | 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotl home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHLLE farm, factory, atrect, office bidp., ete)
WORK AT WORK

2! attended the deceased from '\(:.— / g =5 jg . to

\r“._

}fn "—rg and lasc saw

/PeAth occurred at

ya — )
& alive an A-2-2-3)

372 L ¥ A2 moon che date srated abave; and to the best of my knowledge. from the causes stated.

1GNATURE {Degree or titley e

22b, ADDRESS
/oo

Gy, /3y, C. 20,

22z, DATE SIGNED

$-3-5¥

2la. Bg:m.itcgunv;?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fowrn. or couniy) (Sta’e)
pecify
vk ey 27, /952 Ch e L7164 Crmeder) Lof ors /&vsna

24. FUNERAL DIRECTOR “  ADDRESS

SZwe 4 Mk Cloge Ac. o

25, DATE RECD, BY LOCALTREG.

26. REGISTRAR'S SIGNATURE

2058 —evn) Pncnplall

{Licensed Embalmes’s Statement on Reverse Side)




-~

.t
—— - D ————————————————————

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
By e, OF By .ttt it ittt tiraii e ee e aaaas veeeenn, Student Embalmer No,........

working under my personal supervision..

Student...coiciiiiiiiiriiiiiie e eeeia v eneaeeeee Signed . LI LARERCEINY, LA TS
Signeture of Student Enbalmer

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.
. If this body is not embalmed, fact should be so, stateq above.




