THE DIVISION OF HEALTH OF MISSOURI

o LD AR 6 1959 STANDARD CERTIFICATE OF DEATH State Fie No..... 2T 3D

. aut.'ru X0._______ REG. DiST. mO, 2 _2 i_ PRIMARY REG. DIST. _0_&_ Registrar's No / 7 :
9 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inegitotion: recidibod befsre
1 e oiiteau Co “Nh sogomri ooy a e

b-CoI};Y (I outelde corpurats limits, write RURAL and give II:: LENGTH OF ¢. CITY (If ouwdde sorporste lirnits, wrise RURAL and give township)

W California, Mo WETKer 15 ¥T3| % California, Mo Walk er d6§/

. A .
d FE%'SLP?T J\LII-EOOF (1f ot in hospital or jnstitution. give sireet sddres or location) ) df%rl;iEET o m.nldn loaation) . . (4
INSTITUTION 10 HQward St . + ﬁoward , California. Mo
3. NAME OF a. (Firs) b. (Middle) e (Lash) R LOME (M) (e (Yew
{ Type o7 Print) Carl Henrv - _Katschman oAt 3/2/52
5, 5EX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us yen| v mock 1 iax | @ weoex u ms.
. DQOWED, ‘ pecity) birthday) |Monthe| Dara | Hourns | Min.
Fale White MIAGwER ™ 522 | Sept. 10. 1853 98 aal &1y |
10a, USUAL OCCUPATION (G work- | 10b. KIND OR IN- | 11. BIRTHPLACE 7 7
S SSCUPATION oy | e WO OF susiss on I | e IOV LX-/ =T
Farmer Cwn Farm - Saxton Germany UJS. A,
lil:i-._nmsn‘s NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UliKnown UnKnown
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1
{Yea, ga, ot unknown) | (If yes, xive war or dates of sarvics) N NO, -
we : _ one Y.
Eot ot e r. 1 1. DISEASE OR CONDITION ME%
. N|
et cor. 1oy oty | DIRECTLY LEADING TO DEATH* 5y

*This does not meon | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthendn, | riae to the above cause (a) stating .
ete. It megns the dig- | ‘he wnderlying couse loat, - -
ease, infury, or complica- DUE TO (c)
ton which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
: TION o8 .?(_ ol

21n. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e lncrabost | 21c. W . OF TOWNSHIP) (COUNT® .- _ (STATE)
SUICIDE Botne, tarm, tastory, strest, offlos bldy., s20.) - - .. <
HOMICIDE .

214. TIME (Mouth) (Duy) (Fea) {Hous | 2le. INJURY, "- : _z!. HOW DID lymv OCCUR? ot

. INJURY = | "work LA/ honmgb - ] =y

22 I here 1 at [ atlended the deceased fro o WMM I last sato the deceased
ali , 19 ;,/and that death Pm., Jrom the causes and on the dale stated above.

. 2 e’ VoA | . 355

. 1 , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! ' R
TORERTRI 3/h/52 Salem Evangelical“Cerjt California. "o At.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

DA ISTRAR'S SIGNATURE 2t 2. FUNERAL DIRECTOR. S .81 GHNATURE ABDRESS
‘;anosﬂ.?‘cssm: REG G oL d=¢) . $
Sl | IR B o 2 G2 R 55,
(] s Stat en R Side) :




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ecmernennee

Student Embalmer Nouiuewsunonosnonnnsan

r

B S S TAAAMLAL RS Licensed Embalmer No&'—_/ﬂaé’; ................

. P. 0. Address—t—l2- -plA. .

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

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




