THE DIVISION OF HEALTH OF MISSOURI
Ml STANDARD CERTIFICATE OF DEATH ...58-032440

L Waliore STATE FILE NUMBER

';:,‘v'::.olm_g[] SEP 292 195&,;,,,,,;9, pistict oo B Puimory Regisation Diswrir No 3. 2.2 Resivvarsto. SE G ..

1. PLACE OF DEATH 1. USUAL RESIDENCE {Where deceasad lived. i institution: Residence béfore
200 a. COUNTY Harrison o STATE Migsouri b CONTY Harrpigdh
1-57 b. CITY (If outsida corparate limits, give TOWNSHIP only) inside Limits c. CITY - Inside Limits
3 ol
OR = No (7 OR Ceinsvill i A
TOWN Be thany Yes@ o TOWN ginsville Al yaulO Nel]
c. FgLflJ-] NAM%OF {IF NOT in hospital, give locotion} | Length of stay in Ib d. STDRDEEEES (if ovtside, give location) Reside on Farm
HOSPITAL OR . Al
iNsTITUTION Noll Memorisl Hosplital 10 DayH Yes [ ] No [T}
3. MNAME OF DECEASED First Middie Laxt 4. DATE Month Day Year
{Type or print) OF
Diadem Gertrude Freel Folkerts DEATH September 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
l ""’hi te MARRIEDD NEYER MARR'EDD J Lirr{;ey) Months | Days Houra Min,
. Famele wiooweo)] .2, oivorceo[J|Dec. 29 1884 7‘3
‘3 100. USUAL OCCUPATICHN (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} . 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, evan il ratired) INDUSTRY
e Homemaker Own home Varada Nebraska U. S. k.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND QR-WFE
x : :
z Albert Freel Elizabeth Foutch | Lewis J. Folkerts (Deceased)
'E'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yas, no, wl on, glve w r dotes swvice] x 2
3 (Yos ow-am n)l(ln glve war or dates of ) 431-20-4080 Jaunita Boeth RFD Ridgeway, Mo.
o
,lz 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), ond {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ta) ‘Pf& BABLE f VPTVRE o7 /"YIEREH /) ougz; A'NE ,D DEAT&
DUE TO (b) Fo srecior. MY IHENIAL TpFARLTIoi 7 J&qs.

F
DUE TO {e) @Oﬁqu\{ ng’m 5. ,? b")’ﬁv

Conditions, if any,
which gave rise 1o }

cbove cause (a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

s tying cowss last.

: =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but net related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
® 5 PERFORMED?
- £ 1 YES[] NOBBI)-
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il &{i:u\n\ls.)
= ]

] Y O O )

: 9z

v Ul 20c. TIMEOF Hour Month, Day, Year
] g INJURY o,

'5' £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE O farm, _ctory, street, office bldg., etc.}

1] WORK AT WORK
£ 21, | ottended the deceased from 2-3-53% o G =L =58 andlast saw BT alive on G -H-55 .

H Deoth occurred at 6 :l'; I m on the date stoted above; ond to the best of my knowledge, from the couses stoted.
'__E. : 22a.. SIGNATURE . . {Degree or title) 8 22b. ADDRESS 22¢. DATE SIGNED
=
= M. D. Bethany, Missouri. Sept., 13, 19

71 b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 58
'3 s .
. |Sept, 1i 1958| Yankee Ridge RFD Ridgeway, Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. R TRAR'S SIGNATURE
Cainsville, Mo. T /5 /T /2‘/4_ %‘4@6’
i

{Licansed Embalmer’s Statement on Reverse Side) J



STATEMENT BY LICENSED EMBALMER

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

BEddie J. Stoklasa , Student Embalmer No. ........cooovennens

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address.. C81nsville, Missol

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 ebalm®ed by a STUDENT, he also shall sign in his OWN haridwtit—iné. Lw, i

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




