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

!nlnm nO.

FILED Nov 9 1951

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

33005

. Slﬂfl F:Ic NoOwicrtvommsssssnmsinsssess smommn

CATE OF DEATH

X% I
REG. DIST. uo._ga_.rmmv REG. DIST.. NO. _3.0_& chmmr:Nn 17

*This doer not mean
1h¢ mode of dying, such

Morbid conditions, if any, gleing DUE TO (b}

Bleood Clott,

1. PLACE OF DEATH 2 USUAL RESIDENCE  (Whers deceased lived. 1f institutlon: reidence bdors
. COUNTY STATE b. NTY -ums-.lu: \
* gole Co ' Missouri COUNTY Gole. . ¥
b, CITY (If outelds corpurate Limits, writs RURAL and ghve c. LENGTH OF €. CITY (If ouwide sorporate limite, write RURAL and give townehip) |, - f {,
. R toynehip) lhhphni | . (;2 a
TomCentertewn, %40 Marioen L1 TOWN gentertown, Mo Marion ¥
d. FULL NAME OF (If 20t in hospltal or Institytion, cive sirset addrees o losation) d. STREET (X rural, give location) s
HOSPITAL O DDRESS
iNsTiTOTion Centertown, ilo A Centertown, Io
36“5%%15\5%*‘0 a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pint)  ANINA, Emnma, Andersen peati  Nov 3 1951
5. SEX / 6. COLOR OR RACE | 7. m\nﬂ%g. glsvzncrgsnglsn., 8. DATE OF BIRTH 8. AGE da ymn) v ooen ) Tax | o w
. , pecif; birthday £ H M,
Female white ey Ty / 7 laug. 28. 1886 |nh 85 5 ™a ™
102. USUAL OCCUPATION (Givekindof woek [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stess or torelen oountry) 12, CITIZEN OF WHAT
done during most of working lifa, aves If retired) DUSTRY UNTRY?
Houso Wite Ovin Homo Cole Co, N¥o sioafly
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
pieritz Schrieber Wilmina Schrieder | Jehn K. anderson
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL szcunmf 17. INFORMANT' § SIGNATURD OR NAME ADPRESS
W-motnnhown) (I!r- ﬂnmordltnn!miu) .
No : Nono ——t .
18. CAUSE OF DEATH MEDRICAL CERTIFICATION mggﬁﬁ.&%"'
, Enwon]yommw 1. DISEASE OR CONDITION . . s
1ine for (@), (&), and (¢) | D/REGTLY LEADING TO DEATH® 5y goronary Thrombogmis 10 Hrs
ANTECEDENT CAUSES

as heart fallure, asthenfa, | rise to the above cause ( n) stating P
de. It means the dis- the underlying couse last -
eque, Infury, or complica- DUE TO (c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION F IOy [
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loms, farm, fastory, streat, offics bhidg.,et0.} '
HOMICIDE
|| 2td. TIME (Monih) (Day) {(Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
INJURY =. WORK AT WORK

2. I hereby certify thu! I atiended the deceased fronpe"'d when Flrﬂtosoen

, 19 , that I last saw the deceased

REGISTRAR'S SIGHATURE ™
F

y { ; 6IREG.

alive on i—=a, 18 , #nd that death occurred at Y, from the causes and on the date stated above.
23s, SIGNATU / /» j or titls) ¢ 53 ~ I myn—: SIGNED
’. //'/J/A»m %/Of/ ,,%r JEyA)
24a. BUR | AL:”CREMA- 24c. NAME OF CEMETERY 244. LOCATION (City, town, or county) ©  / (Stete)
guz‘-l MOYAL poettr 11/5/51 Contertown, Cermétory | Centertown, Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECYOR"S S] GNATURE -_.A-Dbli”




RECEIVEDNY
DISTRICT HEALTH OFFICRO. 3 8- 1901 |
District File Number

Date Filed_'ygﬁv_ﬁ_: ESI-““."

L2 Sﬁ»

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_._......

working ander my personal supervision.

Student Embalmer No..... rersaesaas tressas

S5tudent Embalimer

Licenzed Embalmer No..S

P. O Address_g.
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

...... . .

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




