TAE WYINUN Or HEALIM OF MIUUR] {)1 1
{

.5, Np.300
v, 10.48 m DEC z ? ,950 STANDARD CERTIFICATE OF DEATH State File No !
leiRTHNO.___ . REG. 0IST. NO. __7ED  priumty rec. o1st. o _@_ chinrar:Na,.,,,.(.ﬁ?_z&..__m,,,,m_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Iustitution: repidencs before
‘ 4 5 a. COUNTY Howard I a sTATE IvIlSC'OU.I'i b. COUNTY Howar'a' sdbmion,
’ . 0 b. CITY (If outalde corpurats llmits, write RURAL and rive X 'csr L\;‘ENGTH OF c. ng (If outside oo m umlu write RURAL and give townahip)
a o Fayette L e[ STYgeaRY)| Siw Fayetl a3/
- d. FULL, NAME OF (If pot in hoapital or Inatica ve atreet addrems or location) d. STREET = ° {1 rgeal, location} 6"
8 NSHTOTION Lee Ho Spi tat ADDRESS Watts Ave.
a 3. NAME OF a. (First) b. (Mlddle) ¢, (Lest) a. DATE Month) .
DECEASED : » . ]
e | oo, LULB Amelia Violfrum Lor UEEY 137 164
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| Ir UKOER 1 YEAR | ¥ CooGR 11 a3,
ol s ED (8pecity) ; et ) | e B
S Female Vihite AP RE 2| April, 12,1878tz Mege| oy o | e
10a. USUAL OCCUPATION (Givexiad of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelco oountry) 12, CITIZEN OF WHAT
;E CHBUTEY YR e mattnied | T 0w Home OUSTRY | Moniteau Co. Mo c/ FPUNTRY?
H13a, eaTHERS NaM 13b. , MOTHER"S MAIDEN £ 14. OF BAND_OR W|FE
- Christian Wolfrum Ca erine Blanck Joha' HEAGK
—— |
E g.wu DEkaASE? E\(IER |Nﬂu s ARMdED Fotf)RCEst 16. SOCIAL SECURHI’")Y 17. INFORMANT S S{GNATURE OR NAME ADDRESS
3 PRGN T ordumelumin 1 Yone Fred V. Violfrum Fayette, Mo
18. CAUSE OF DE.ATH D CERTIFICATION - INTERVAL BETWEEN
3‘! Entaron!yonamuaepe: II DISEASE OR CONDITICN . . o AND DEATH
Z lne for (89, (13, bad © ~ DIRECTLY LEADING TO DEATH* ()
5 *This does uot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) [ —fe—
. __3 | 94 heart faflure, asthenta, .} rinwr.htubwznauu[n)mmg Lot S L O LA N ORI S S U S A N < o
R S | P Tt tneima the dis- the underiying cause igt. l/.
vy || cosesingurs, or complico- — DUEV o, . o L/Q /
= tion which caused death. .| 1. OTHER SIGNIFICANT CONDITIONS ~ ) v/ - ;
=] Conditions contributing to the death dbut not -
3 related to the dizease or condition causing death. . L. L.
- 19..-DATE~0F-0P_FE)J§ 19b. MAJOR FINDINGS OF OPERATION =~ <~ -- = =~ AN o 20. AUTOPSY?
Z 0O »O
[=} L . . . T .- - YES NO
T (L ACCIDEN"[ . .. (Bpedy) 21b. PLACEOF INJURY (s lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) .,  (COUNTY) »  (STATE)
L Z"‘ ﬁ%mgﬁ;s botoe, farm, fastory. strest, office blig_ 41a) -
g 210, TIME (Moath} tf»-n (Tar) (Houn | 21e. INNURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e NOT WHILE
J' INJURY = | "Work L] ,woéx e
2 2 I hereby that I aue d the deceaeed from Iﬂﬁﬁ_ fo M_ 19@ that I last saw the deceased
E alive on , and tha.t death occurred al m., from the causee and on the dale stated above.
o | 3. SIGNATUR/¢ L/}, } { (Degres or title) | Z3b. bn@% 55 ! l Z3c. DATE SIGNED
R . P 4 B - By
il '< il N /l/"D /2"}(‘@
E 243. BURIAL, CREMA- | 24b. DAT] ~ 24c. NAME OF CEMETERY OR CREMATOR . LOCATION (cny. town, or connty) {Btats)
E T e | 7y 2 /05 /50 Rohrback Cemet CalifOrﬂ ia . -~ M
DATE REC'D BY LOCAL FiAR S SIGNATU = ADDRESS
vy O Fayetie, Mo

_,F[.u:emed Embalmer’s Statemgfrt on Meverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalhmned by me, by

working under my persona! supervision,

Embalmer NOseescenseessssessansnsnnnss

Signed...(7L Y 2lrt / 4 @///
icensed Embalmer No Cgca LD
P. O. Address o7 & ...??..@Q-.--

Note: The sbove MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

S‘gn.dlnlll.n'out'u--o-ua-c-col-.-cnnl.n.n

Student Embalmer

'G. (Failure to comply with



