- Healh, THE DIVISION OF HEALTH OF MISSOURI :38-"0289 34

: 5'.: w;ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
o wbiic
h Service hJ_Fn ﬂ, l'r‘ ?5 Iqqﬁgisemtioq District No. /5____ Primary Reglsirullnn Dlslrlc? No., 55:..____?__..._ Reglsfmr s No. Ne.. X—~Z$——————
, AR PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Rasudencaﬂﬁbﬂora
5,300 - . COUNTY Henry o STATIMi ssouri b. COUNTY Henry" dmi ssigh)
. 1-57 I b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. Cg‘( J ‘f- ) & Insldg Limits
tome Deepwater Twp Yes (] No o Montrose Yos[J No (X
<. Egls.,l:.”f:lAI'_leoOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET ({If outside, give location) Reside on Farm
A R ADDRESS
mnsTiTuTion Montrose ReRe3 65 yrs Montrose ReRe# 3 | Yesfgl Ne[J
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or primt) OF
Salome M Kalwel DEATH August 19,19 gg
5. SEX / 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIEDL ] B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS.
] 1 ¥ rthd Month. [+ Hai Min.
Female Wh_lte WIDOWELK, | A oivorcen] ] Dec 7 ,1887 ‘?0 i ths | Cays e I in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 2 12. CITIZEN OF WHAT COUNTRY?
duri ] king lif wen if od INDUSTRY ]
" rHOUsEkgsFer Miller Co Mo U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Schueler Elizabeth Box Henry Kalwel
a_n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yas, no, or unknawn)| (If yes, give wor or dates of service) Wi 1liam Kalwei lvlon tro sSe ’Mo
a 18, CAUSE OF DEATH (Enter only one couse per llna for (o), (b), and {c).} INTERVAL BETWEEN
W PART i. DEATH WAS CAUSED BY: . ONSET AND.DEATH
w IMMEDIATE CAUSE (a) L{.‘é&&
[
ES
w Conditiens, if any, DUE TO (b) ’—‘%M/ =
> which gove rise to
L gbave cause (a), } P
z ating the under- .
2ls iying coves. lasr, | _DUE T0 (c) 420/
- [N = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the farmingl diseoss condition givan in PART | (q) 19. WAS AUTOPSY
2 Z 3 PERFORMED
< ofs . ~ ves[] NO [ﬁ' L
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zfu
a wfi* O | O
] —r—
v T BY| 2c. TIMEOF Hour Month, Day, Year —_
2 m g INJURY  a. m. w.-__ .
§ L‘ X pm.
f 5 20d. INJURY OCCURRED 2e. PLACE OE-INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WH]LE ATD NQT WHILE 1 farm, factory; street, office bidg., etc.) ————
S 3 AT WORK
E 21. 1 ottended the deceased from / 95—‘4 , 1o Ez% z%, Zi de and last suwi__ohvt orf‘.f /1 /0)' Jg &
5 Death occurred °'4r’—g-g—m— m andthe dote siated obove; ond to the bast of my lmowledg from the causes stoted.
é }:jlcunuaz (Degree or title) > zz?prmess /é;_ 22¢. DATE SIGNED
3 Z/ AP L HED MOQ‘/){ f % 2) 195Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NapE OF CEMETERY OR CREMATERY 234, LOCATION (City, fawn, or county} Htata)

REMOY AL ( eci i

Ang 22,19 Germantowvm cem Montrose,Misouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 REG-lS‘f R'S SIGNATURE .
Sickman-Dunning Clinton,llo F—-A8-T X w C;L.QCQ BA_M
NS

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 01 by i s S PP PUS .» Student Embalmer No. ..........cceeeveo.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

——

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above.

=




