s.

F
i

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5.3

59-020792 .

TSTATE FILE NUMBER

Pr_imnfy R:g_islrution District No.____\j_-;—a__/,é,____ Re_g_istmr’s No._____; A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY o STATE qra . b. COUNTY odmission)
Cooper Iissonri Monitean
b. ch {If vutside corporate limits, giva TOWNSHIP only) Inside Limits c. C!)TRY Inside Limits
R -
romPrarie Home- Waniteau [0 & Jom  California, Mo Yocle] Mol
<. EgL}l’-HNAAI’_AEOF?F {)f NOT in hospital, give location) | Length of stay in 1b O‘Ej" iBRDERE-gS (If outside, give location} Resida on Farm
S| E
/___instirution_Home -- Rt _#1 16 Days o 520 N East Yes (I Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OoF
Lizzie Kueffer pEATH  June 16 1959

5 SEX 6. COLOROR RACET 7. wmarrieo Inever marrieo[ ]| & PATE OF BIRTH 9. AIGE' (tn roars ;:JN&E?;YVEAR 1::::135;2 2;::RS.
Tomalp / Thite N _WLI?OWEQ@ oivorceo[ ]| Tov 29 1871 8’? ! é 18 l
10a. USUAL ODCCUPATION {Give kind of wark dons | 106. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven If retired) INDUSTRY .
House Wife Ovm Home Burnz Svitzerland U.S.A.

130. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Decessed

Rudolph Tsensmidt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas. no, or un wn)l {If yas, give war or dotes of service)
)

Fary Bohrbach
16. SOCIAL SECURITY RO.[ 17. INFORMANT

Hone

Address

(7 o Y 7 e ¥ 2 ,r/,(/ﬂ..()ﬂ/r

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and {c).}

7

INTERVAL BETWEEN

Condltions, if any, DUE TO (b)

e for (a), (b),
@_P e 4/\3/ ; Z rméuf‘s

Cn B o rees oy

ol A

Sl

which gaove risse ro
above couse (a),
stating the vnder

i

M—_ V‘AW i Lors wonnf

C ¥ runls

Death occurred ot Y s oien

z lylng _covss last _DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buj not related 1o the tartinal dizacsa condition given in PART | {a) 19. WAS AUTOPSY
h 'f‘ - \ PERFORMED?
g Copae n 332X Yes[] N
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ] O O
U| 2c. TIME OF ,Hour Month, Day, Year
o INJURY a.m,
"X p.l‘l’l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'{ngILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the & dhom _12- 2R~N%~ 1o (s ~F—5F  ondlast sa * glive on C~7-39

m on tha date statad above; and 1o the bast of my knowledge, from the causes stoted.

22¢. SIGNATURE

(AL 1 O °

22b. ADDRE

22¢. PATE SIGNED

AN (A N

234, ILOCATION {City, tawn, or covnty}

F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Sl_m)
EMOVAL (Specity) . . .
furtatl 6/18/59 Highland Cemeterv Rural-- California, llo

’

2:.{!:A T&Zc;}}oicﬂ. REG.

on Reverse Side)

26. REGISTRAR'S SIGNATUR
. . d7_"
/

aa‘f, St Srece




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ...........c.cet

by Me, OF BY i e s e s s e

working under my personal supervision.

L T3 T 1= 1 OO PP PPN
Signature of Student Embalmer

Licensed Embal

P. 0. Addres

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 albove. ’



