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G\ WRITE PLAINLY—USING UUNFADING BLACK INKE~—MAKE A PERMANENT RECORD

1

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y 2 . A
REG. DIST. NO, MPRIIMY REG. DIST. M.Mkegurrur:h'a JUS .....é..._._

FLED OCT 1-1956

State File 3144:

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. I icatltution: residsnes before
e. COUNTY Moniteau a. STATE Missouri b. COUNTY MON 1 T e grpwision.
b. CCI)EY {If outcide corn:nllc Limits, -:—ru. RURAL “dw':-:hlp) c. LEI:GTH o:;‘ c. CITY (i suwdde corporata limits, write RURAL and rive township} /
town Californiaza BY dapace L —— Walker o f{ SI- ,
d. FH(%SLPFI"\AT_EOOF (If ot ia hoapital or inatitution, give streat address or location} d.ASJDRREEETSS . (I rarsl, glve loeation) . } D
iNsTiTuTion  Lathan Sanatrium 2mi, S W of California
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE Meath Da:
e o oy Louise Wilhelmina Henriette Albertin D b‘e: % ) ‘4 ” l(;;%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH N 9. AGE (In years| I GROER | TEAR | o ONOER u ws.
female White Iﬂv&iqgﬁigl&RCED (Bpecity) Aprll 23 , 1885 hl'}b:l.[r:thdnr) Menﬂn' Daya | Hourm I Min,
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss country) . . / 12. CITIZEN OF WHAT
TOUSeWIT g™ et PSR | Jacksonville , Illinois/| GOUNIRYE T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Carl Burnmeister Sophia Wall Julius Albertin
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [JNFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ws, 8o, o7 unknown) | (If yea, rive war or dates of service) NO. -~
| none C»Mm&. Me

18. CAUSE OF DEATH ) MEDICAL CRRTIFICATION INTERVAL gw
| Enter only oneceuseper | |, DISEASE OR CONDITION %srr 2
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(A) il
*Ths does not mean ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (bB) T B
ot beart fallure, asthenin, | Tide.to the aboce couse (o) fating o o A
de. It mesns the dis- the underlying cauae last,
case, injury, or 2 i DUE TO {c})
tion thich eoused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'F{ROAIG 19b.-MAJOR FINDINGS OF OPERATION 4 - 2_ ’ 2. AUTOPSY?
N , S22 X ves ) wo A
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.e..inoraboot | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faem, fagtory, street, offics bldg., 4ta.) . .
HOMICIDE .
21d. TIME {Month) (Day) L (Year) (Hour) aia INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : WHILEAT NOT WHILE
INJURY WORK AT WORK
2. ] hereby cegify that I-attended-the deceased from L_L_ 9"’ IB_Z that 1 last saw the deceased
alive on , 19:'%, and that death occurred at L_pm from the causes and on the date slated above.

231, SIGNATURE

g 5522

(Dregree or title) %Bb % 72&8

23¢. DATE SIGNED

7-5-J

24n. PURIAL MA- | 24b. DATE 24, NAME OF camrrsnv OR CRE RY | 244. LOCATION (Olty, town, o county) (State} ",
(hapk { 9-6-1956 | Boeckhaus | California ~~ Mo.
DATE REC'D BY LOCAL RA NATURE, 25. FUNERAL DIRECTOR'S 61 GNATURE ‘ADDRESS
G- 95T W/ﬁ \ Q.t. Waﬁh California, Mo

[~

@(anud Embalmer’s Statement on Reverse Side)




S
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, of bymeonimniciins

_ Student Embalaer No.

Signed Q‘ ?: W“uﬁh

working under my personal supervision,

SI gnnd ......................................... Licensed Embalmcr Nﬂ 2 35 ‘l_
P. O. Address California, Mo.

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the zbove constitutes grounds for revocauon of license.) |

chnbodyunotembalmed.fmuhouldbemmuedabove.




