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WRITE PLAINLY—USING UNFADING ﬁI.ACK INK—MAKE A PERMANENT RECORD .

<

[FILED JUL 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _{ J PRIMARY REG. DIST. IDS‘_QS_g_. Kegisirar’'s Na..../%..j...

1958

28—-020809

State File No

i. PLACE OF DEATH
. COUNTY .
" Audrain

2. USUAL RESIDEMNCE (Where decsased lived. If insisation: n-id.m?’belorl
a. STATE - s b, COUNTY . adiniminn),
Missouri Audrain g

b, CITY (lf ontaids corputate limita, writse RURAL snd cive c. LENGTH OF

. CITY {1f outalde corporate limits, urrh- RURAL szd give wwn-hlp)aﬂ y— 0

OR township}| STAY (in this place)
rown Ly 7piten. T TGN p.
d. FUé‘S‘P?AT_E %F (I 5ot in hospizal or institutibn. Kive streot sddross of location) d'AS.Drl?REEESI-—S Gt ruzal. give location) ¥
INSTTUTIONRR  #1 Martinsburg RR#1 Martinsburg
3 EECPEESOEFD a. (First) b. (Middile} €. (Last) 4 DS';E (Month) (Day) (Year)
(Typeor Pty MARTHA GERTRUDE DEIMEKE DEATH  June 22, 1958
8, SEX 6. COLOR OR RACE | 7. 'MIAD%T‘!'EB EEJSECESRRIED. 8. DATE OF BIRTH I 9. AGE U:‘l’:'.’ln i u:::u | YEAR | [F UWDER u mMBs,
. , (Bpecify) ¥. kel Houm | Min.
Female white |marrie \ Oct. 15, 1899 | “5&8°™" |'8™| ™7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ( 1. BIRTHPLACE (State or forelgn country)

mun of -m— 1ifs, sven if retired) STRY

Hou | Housekeeping

12 CIIJ'lelE{“(OF WHAT
Audrain Co, Mis ssouri 7 | HPU§5Y,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Henry Sfuckenschnig#depr Emma grens

14. NAME OF HUSBAND OR WIFE

Anthony Deimeke

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeos, oo, o7 unknown) i (If yon, Kive war or datem of service) NO

e —

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Anthony Deimele , Martinsburg, Mo,

. Enter only onecause per

“19a. DATE OF OPERA-
) TION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

o aleaZ¥

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not meen
the mode of dying, such

gSET AND DEAT: I

as heart faflure, asthenia,
ete, It means the dis-
case, injury, or complica-

rize to the above cause (o} :ta.tina
the underiying cause last, |

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but 1ol
related to the disease or condition cqusing deafh.

tion which cauaed death,

7160
I

15h. MAJOR FINDINGS OF OPERATICN

‘| 20, AUTOPSY? o2,

ves [ Noa

2ia. ACCIDENT " Boecity) 215, PLACEOF INJURY e fnorsbem | 21c. (G157, TOWN OR TOWNSHIP) § 67 (COUNTY) (STATE)
y bome, L street. office bldg..et0.)
s % Hiaiilhns Hio.
210, TIME  (Mouth) (Day) (Yer) (Houws | 2le. INJURY OCCURRED | 21f,HOW DID INJURY OCCURT J_ R
" WHILE AT NOTWHILE -
INJURY M A2 ST . | Vaoex AT WORK M“‘DZ‘ é‘zﬂq ﬂ‘épé

22, I here

Zleven

« - L
, lo , 18 , that I last saw the deceased

cmi:fg that I auendcd the deceased from
alive on and that death occurred ai

RXs/3

m., from the caouses and on the date staled above.

2. SIG (Degree or title) | 23b. ADDRESS . DATE SIGNED
,céeaao'«. )/ 24 e«—{. ﬁ 28 nY’
24a. BURIAL, CREMA- | 24p~DATE ¥ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ty) (State)
mﬁ'u“mwiw" 958 |St Joseph Cemetery, lartigsbure, issouri
DATE REC'D BY LOCAL AR'S SIGNATUR 25 FUN GMATURE ADDRE &S
3- _Zﬂ')bza__w Wellsville, Mo,

(Ticensed Embflmet's Stzu'mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ... . ..
ettt et e e e e e eeeeeeee e Student Embaimer Wo, i

working under my personal.supervision,

StUdent ceccccrentastsasonancsosasinassornes
Student Embalmer

o/,
P. O. Address = f W/

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. - (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

Licensed Embal

N - ' . -




