THE DIVISION OF HEALTH OF MISSOURI

M
: FILED_ AT 111943 STANDARD CERTIFICATE OF DEATH .

!

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

, Enter only onecatse per

line for (a}, (b}, and (¢}

*Thir doet nol mean
the mode of difing, such
os heart faflure, asthenia,”
ete. It meqna the dis-
case, infury, or compli

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

e

State Filo No
BIRTH NO. REG. DIST. No‘z_“lgl__ PRIMARY REG. DIST. wm Kegittrar's Nﬁ?....‘e..._........_......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whess decsased lived. 1f lastitution: resklenoos befure
a. COUNTY a. STATE b. COUNTY adiplaion).
Moniteau Missouri Moniteaul &
“b. CITY (X outeids corpurate limits, write RURAL and give c. LENGTH OF [ ¢ CITY (2 cuwide corporate limits, write RURAL aad give township) 2
OR townghip)| STAY (in this place)
TOWN Rural Walker . 7 TOWN Rural ¢ Californial Y
d. FULL NAME OF (If oot in haapital or § lon, give stiect sddress or location) d. STREET (1! ram), ghve aation) ’ -
HOSPITAL OR ADDRESS é Z
INSTITUTION . (:22...
33&%53%% a. (First) b. {(Middle)} ¢. {Last) 4, Dé}t (Month) (Day) (Year)
(Typeor Pty ATina Mary Kathrine Baade pEATH _ 4/21/49
5. SEX 6. COLOR OR RACE | 7. MARF{\I{E% E‘IEVEEC%BREEE!’ 8. DATE OF BIRTH 9. AGE (h;:-]-n h:' UwDEs |D!'tn F ONDER 3 MES.
. . LED ) t . Q J Dours | Min.
F /] W wrdowed Dec. 10-1862 | 86 "7 31{™"|
10a. USUAL OQCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY D COUNTRY?”
Housewl fe Moniteau Co. Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
John Dabhlstein ! Sophia Gestens Augncf Faade
E}. WAS DECEASED EVER IN U.5. ARM‘ED F(’)RC%.'; 15. SOCIAL SECURLI'J 17. 1 ORMANT' S SIGNATURE OR NAME ADDRESS
oa, DO, OF owp, {If yes, glve war or dates of serv .
LD Mra Theo. Albertin Californla Me
18. CAUSE OF DEATH ’ MELJCAL INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (o) stating
the underlying couse last,

DUE TO .(c)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disease or condilion cousing death.

4 560

13a." DATE OF G%Ari 13b. MAJOR FINDINGS OF OPERATION // 20, AUTOPSY?
YES D NO

2la. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g.. In srabost WHN. OR TOWNSHIP) (cou {STATE)

SUICIDE boma, farm, [aotory, sirest, office bids.. ete) - - N

HOMICIDE % s
210, TIME (Month) (Day) (Year) (Hous | 2te. INJURY OCCURRED JURY OCCUR? ’ =

oF WHILEAT [~ NOT WHILE[" .

INJURY . | “work AT WORX "M ”

22. T hereby I tende;?.h deceased from VI lo , IQ%Z that I last saw the deceased

alive o ) IQj and that death occury m., frpfn the causes and onthe date sialed above.
2, SIGHATURE . e ( title) | 23b RESS, 3. DATR SIGNED

e vily . o |
. 2. 20 " g _| i/ g
242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/. | 24d. LOCATION (Clty, totrfi, or county) / r{suuy
TION, AL (Bpwelty) ’
Buri 4/25/4Q |Emanuel Cem. Callforplia- _Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE ) 243 |75 TURERAL O1RECTOR'S $1GNATURE ADDRESS
REG. » D (‘ o Y - ; ]
"-2 ¢ _’ ‘ A- u’ _’__—__ [ Star ‘ ‘ - { A A ‘..A:J ___" ~
iflased Chbalmer's Swiement on Reverse Side) et Lu—7)0 AT g




- pHid e
ﬁ——----w----ggqun\] opd wing

s1(
« 'ON JOOHJO Wi woth
< N qINIDTY

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... ‘

.......... IR Student Embalmer No,
working under my persona! supervision,

S5tudent ceresacncrnettncsnnns
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

h



