| THE DIVISION OF HEALTH OF MISSOURI 59_010317

. No.300 -
- . STANDARD CERTIFICATE OF DEATH s N
L 10.48 ﬂLED APR 6 'iggg tate File No.. [ —
BIRTH WO, ___ i nec. oisT. wo. L § 7 eriuany rec. ois. NO.MR:;:’“N!’J N, /
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deceassd livad, 1f Lstltotion: reidence before
a. COUNTY a. STATE b. COUNTY agunisaton).
| ! Osage Mo, Qsage [
; b, CITY df outside corpurato Limits, write RURALsdsire | & lfuc;m or‘ c. cg\r ) f]bg 4. Is Reridence withln Lmits of
4 a ek
ToWN  Freeburg, Mo. o) SEYPE toww Freeburg, Mo, P - i =
d. FULL NAME OF (1f aot in hospital or & jon., give strect add or tocation) o- STREET (If raral, give location)
HOSPITAL OR ADDRESS
INsSTiTUTION Her lome
3.DNEACNéE$OE|E 8. (First) . b. (Mliadle) ¢. (Last} | 4. DATE (Montb) (Day) (Year)
( Type or Print) Lois Jean Radmacher o March 29, 1959.
5, SEX | & COLOR OR RACE M:\D%wég NEVER MARRIED. ) 8. DATE OF BIRTH . AGE o yen| v o ) Youx | o woun 4.
. o ] t 7! b:? Mi,
Pema le Whi te EVET Marri€d s| Sept. 2, 1958 i " e B e
10a. USUAL OCCUPATION (Ghve kiud of work | 10b. KIND OF BUSINESS OR m- 1. BIRTHPLACE (0 vt s Forice Constry | 12.CITIZEN OF WHAT
a t Uifa, if retired) DUSTRY 44 " itate or Forsign Coustry UNTR
RSt oraetiie erenie Jefferson City, Mo. ¢ YSTA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Radmacher Francis Dickneite Nome
| i5, WAS DECEASED EVER IN U5 ARMED FORCEST ['16. SOCIAL SECURITY |17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
- k. ) | (I yas, wl dates of .
; WL ey | e e e i aer none Joseph Radmacher Freeturg, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Enter only onecauseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
| ime for (), (b), and (g | DIRECTLY LEADING TO DEATH (ny _ O IBL Dise

ANTECEDENT CAUSES
*This does nol mean - .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) C"RR DAL Qﬁ \Q&Q& 2 Wo .

a2 heart foflure, axthendo, | Tite fo the above cause (o) 'stating |
ele. It means the aiz- | 'he underlying cause laat.

ease, infury, or complica- DUE TO (c) ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but 10t » |
related to the d 'onrﬂm g death, MO N G oLy b ad)
19a. DATE OF OP]@%JL- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 5,
7545 | vl s
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fagtory. streat. cfioe blds . wto.)
HOMICIDE |
| 21¢. TIME (Mooth)  (Day) (Year) (Heud | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1
WHILEAT[—] NOTWHILE |
INJURY m. WORK AT WORK ‘
2. I hereby certify that I atiended the deceased from , 19 . o , 18—, that T last saw the deceased
aliveon 18, and that death occurred al _______ m., from the causes and on the dale staled above. |

23¢. DATE SIGNED

{Degrees or titla)
=

2 TION (Oity, town, or county)
Freeburg, Lo,

TOR® S BIGNATUR

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ienna, Ko.

3- 39 - MLM‘: a4y /“)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooriiiiiiie i ccieeaar e Signed
Signature of Student Embslmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). _ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




