WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 11 1951

BiRTH NO.

STANDARD CERTIFI

REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File No..... 133.11_

PRIMARY REG. DisT. -y a_‘lﬁ Registrar's Noom e

I. PLACE OF DEATH [2. USUAL RESIDENGCE (Whers d d lived, If inetl reaidance before
a. COUNTY I &. STATE b. COUNTY adanfesioal.
Moniteau Co Viaamird Moniteanu
b, CITY (I outelde corpursts limits, write RURAL and ghre ¢, LENGTH OF ¢. CITY (1f outeids corparste limits, writs BURAL st give townahis
£ Ham’ srA.Yf‘nthhphul . R R
TOWNCa.l]. ornia, Mo TowN California, Mo Valker -
d. FULL NAME OF (If not in hospital or institution. give strest sddrem or lovation) d. STREET {f raml, give looation) é
HOSPITAL CR ADDRESS ﬂ M
INSTITUTION 803 Horth (0ak st 803 North 0Oak 8t A
3 DNE‘?:ME QEF 8. (First) b. (Middle) c. (Lm). 4. DATE (Month) (Day) (Year)
{ Type or Print) Nathelda A Kiesling AT HMay .4 1981
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NIEVER MSRRIED ) 8. DATE OF BIRTH 9. I.J:‘GE (lnw)u- F (WER | TIAR | P GOER 8w,
. N (Bp-dly Days | H
Female ' lwhite yy IRQNEL: AV = |vay 7, 1875 7 TS5 ||
10a. USUAL OCGUPATION (Give - 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE ¢ orelen oountry
dﬂaldwh:mnlu"’i lll..cv":n::“tﬁ:dt h U DUSTRY . ,h‘.wi ' 0 'z.cgﬂr?}TER"‘{‘fOFmT
House ¥ Owr: Home Missouri J.S.A,
!I:—la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Lenger Minnie Hampeter
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18. 1AL SEBURITY FORM TS
I5. WAS D o S ARMED T 50CH Q ANT'S SIGNATURE OR NAME ADORESS
No - Hone , - 2rs.
e OF DEATH I DISEA.\SE R CONDITION Cm oy W lcmwr AND DEATH
. Enter only onscsuseper { 1. o] ERVAL
line for {a), (b}, and {¢) | CIRECTLY LEADING TO DEATH® (s,

*This does nol mean | PETECEDENT CAUSES

the mode of 2ring, such
as heart faflure, asthenda,
ete. It means the dis-

rise to the abore cause (8 ) sating
the uﬂdcr!ving cawse laat.

DUE TO (¢)

L]
Mortid eonditions, if any, giring DUE TO (b) ‘mwﬂt’

case, injury, or complics-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death bus not
related to the disease or condition causing death.

19a. DATE OF OP'IEI%AHE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

4/2-0/ YBD NDD

attended thg deceased from Iﬂﬂ to
195/ and that dea.th o -1 _Bm fromt

. Va’l A
21a, ACCIDENT (Bpecity) 21b. PLACEOF JNJURY (a.x.,incraboct | 21 .ﬁIT\’. Wh_ PR TOWNSHIP) (Cou| (5T,
SUICIDE boms, farm, fastory, strest, offos bidx.. ev0.) -
HOMICIDE
21d. T(I)'F&'E (Month} (Day} (Yoear) (Hour 2te. INJURY OCCURRED | 211, HOW DIDAMJURY OCCUR?
. WHILEAT OT WHILE
INJURY - = | WORK DATWORK L]

Ilﬂ, that I last saw the deceased

2“:!!!)

es and on the daie staled above.
23b. \ -

cie |22

24b. DATE

24c. NAME OF CEMETERY OR CREMAToy .

24d. LOCATION (Ofty, tawn; or county) / - /(State}

5/6/1951 Luthurn Cemetery _california, 10
;A_‘I_‘EREI:’DBYL%%(\;L REGISTRAR'S SIGNATYRE 9259_) 25. FUNERAL DIRECTOR'S £]GMATURK ATDRESS
Iy | MR

censed Embaﬂnul “Stetement on Reverm Side)




o REC E VED nrecs s
STRICT HEALTH OFFICE No 3
District File Number |

g

Date Filed .5 _- le =3/ TTmee-

~------~———
~————

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, or by o

Signed.....

Student Embalmcr

P. O Address_..................

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

If this body is not embalmed, fact should be s0 stated above.




