alth,
falfare
blic

rvice

00
-56

aronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLtU QEC 1 1958‘eqislruﬁon District No. oo

58-038850

~Primary Registration District Neo. .40.4.0........."A........A..

STATE FiLE NUMBER

Reagistrar's Ne. 23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residence before
a. COUNTY Benton a. STATE ! isgouri b. COUNTY Benton " "
b. CITY {f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Yy (6 o Inside Limits
OR OR
1o Cole Camp Yedli Noo town Cole Camp 0 | YesE Moo
€. ﬁgls-l';l'?:t‘g OF (1§ "SI'_“ l"”P‘“’| give |acuhnn) L'G'“Qé.hl"b'v;fﬂr in1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION ears ADDRESS - YesO  No®
3, ::cnl or First Middle Lart 4, DATE Month Day Year
EASED F
CTCEAMED Anna Margaret Conlin veatw Nov 27th 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In gears | IF UNDER | YEAR BF UNDER 24 HRS.
Female | dnite Marriep [J NEVER marrien [ ) I ot birtbiay) oo T DemT Foae | oo
wiowep ] 2. oiverezo [} July 10th 1881 77

105, KIND OF BUSIRESS OR INDUSTRY

10a. USUAL OCCUPATION &:m kind of wotk done

11. BIRTHPLACE (City and atate or country)

12. CITIZEX OF WHAT COUNTRY?

None

(Yuﬁo. or unknown) | UF yro. gine war or dales of servics)
o]

ST ey & IR e Ui | Home Brooklin New York ilusa
F3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Brandt Melerdierick
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address

Mrs Dorthy Intelman

Cole Camp Mo

18. CAUSE OF DEATH [Enler only one cause per 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A

e (), (D), and (c}.]

LA,

INTERVAL BETWEEN
SET AND DEATH

sty |

[
" ]
Conditions, if any, l wt_
which peve mc DUE TO (5} r
£ CqQuse '+
slating the unader- i A
- Iying  catise lost, | OUE TO (¢} L)-‘AA . ) Y3z | F
=] PART il. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE'CONDITION GIVEN N PART {n) 18 :&i;g;g;f‘f
= : - . ?
3 k—!—&l——'k . mr-d.\m yes O] no IB/
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. BESCRIBE HOW mfxv OCCURRED. (Enter nafure of infury in Part I or Par¢ 11 of item 18.)
§ £l (] (]
= [0c. TIME OF  Hour  Month, Day, Yeor
= INJURY  a.m,
E pP.-m. R
ZE || 20d. INJURY DCCURRED 20e. PLACE OF iNJURY (e. ¢., in or about home, 204. CITY. TOWN. OR LOCATION COBNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office dg., efe.)
WORK AT WORK
2. fatrended the d dfrom l' l‘ S .1 , to = -5 and last saw :er alive on _U_’J_‘__:S&__
Death occurred at S an 1. m on the date stated above; and to the best of my knowledge, from the causes atated.

1 222, s1GHATURE

bo”

" Tl Covnn,

22¢, DATE SIGNED

//-2B-58

Ny

23a. BuRIAL. cm:unpn‘. 23c, NAME OF CEMETERY 3R CREMATORY 23d. LOCATION XCity, toicn, of county) {State) N
EMOVEL (S pecify i -
BuFtHy /|No 29,1958 Cole Camp Cemetery Cole“Camp Lo
7

24. FUMERAL DIRECT

E L pickhoff

ADDRESS 25. DATE RECD. BY LOCAL REG.

Cole Camp Mo Nov.28,1658

{Licansed Embalmer's Stgtemant on Reverse Side)

26. REGISTRAR'S SIGNATURE
257‘: §52¢y1};



~

' STATEMENT BY LICENSED EMBALMER

-

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

DY IE, OF DY . ittt ot e et iiiaaeasaaceransaee e s aaaaaaas

working under my personal- supervision..

Signed.---.g.)..'.if ........... .......................

f
v 730

Licensed Embalmer No......

P. O. Address...00L® 8P

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 stated above.

"~ T T




