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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 25 1957

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

g2

STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration Distriet Nof3 = /7

4140

TSTATE FILE NUMBER

-.. Registrar's No. '223_ [

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where dacaased lived.

STATE b. COUNTY

If institution:

Rosidence before
admission}

o COUNTY  Choper * Missouri Moniteau
b. Cé'léY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY aéﬁ’ﬁ Inside Limits
Towi Boonville . Mo Yeug Ne D o California, Mo < Yestl NG
<. Eg;#l?:l?gf?l: {1f NOT inbospital, givelocation}|Length of stay in ]bﬁ. 4 STREET (If outside, give location) Reside on Farm
nsTiTuTion S+, Joseph Hospiital 8 Days  ApbressRy # b YosOX Nod .
3 ::::n:' First Middle Lasnt 4 Ds":l’s Month Day Yeer
ED
(Twpe or prinf) Emma Katie Maier oTH Feb 10 1957

5. SEX

[Female

-110a. USUAL OCCUPATION {Gire kind of work done
during most of working life, ecen if retired)

6. COLOR OR RACE

White )

7. marmieo [J Never marrien O]

wipowep [ A pivoreen [

8. DATE OF BIRTH 9.

Dec 2 1877

AGE {In ycars

fF UNDER 1 YEAR |IF UNDER 24 HRS.

tast hirthday)

79 .

Monthe

DoB

Houra l Min.

100. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and ntzte or country)

12, CITIZEN OF WHAT COUNTRY?

{Yer, no. or unknown)

No

UIf yea. pive war or dates of service) /

)6. SOCIAL SECURITY NO.
None

Houge Wife Own Home Missouri > U.S.A.
13. FATHER'S NAME 14, MOTHER'S MA!DEN NAME
Fred Kirchoff Matilda Rubie
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 17. INFOR Address

]2££L44?7*Californ1a, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catse pel

PART I. DEATH WAS CAUSED BY: 7
IMMEDIATE CAUSE (g}

Conditions, if any.
which gace risg to
above cauze (0
stating the under-
lying cause last.

DYE-TO)

QUE-TO (¢)

n

NTERVAL SETWEEN

ONSE ND ATH
ote. D

it A 9’6;557;

~ s s
7

Death cccurred at

m on the date ltlted above and to t.ha best of my knowl’ed‘o 1

PART |;,crmm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IR PART 1(n) 19 :‘Eﬁ_ 33;2';5;\'
. -
5 795 ves[ ] no
20a. ACCIDENT SHICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18}
20c.-TIME OF Hour Month, Day, Year
INJURY a. m. -
p.m. )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or achout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factordl, atregt, office bidg., efc.)
WORK AT WORK / /7
21. ] attended the deceaaed frnm 'z g , to //o/J 7 and last saw ahve on

rd
%4/0{.[‘ 7
rofn the'causes ltateL

{iseases in Part | must be ‘casuclly related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standar

| 225 sicnaTURE (Degm or tirle o RESS 22¢. DATE SIGNED
. @0/ /lpd &nn/e AO . |, /1T
23a. BURIAL, CREMATION. 235, m U " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow, or county) (State) 1
REMOVAL { Specifi)
Burial 2/12/57 Evangelical Salem Rural-California, Mo

W

24. FUNERAL DIRECTOR

ADDRESS

Wr.rP

23. DATE RECDy(AI‘jEG

26. R£G|STRA: S MGNATURE

—

{LYcensed Embulm:r's Sfutamunf onéeverle Side)




- -+ b -. t - -
L] = L : N - '- -
RN L STATEMENT BY LICENSED- EMBALMER
- e Sl . .. .
-\' TIAmR - AN KA 1“ ’Hf;e R "";L -
WA A e e T T T e,
N I ereby certlfy that the body whose name is recorded on’ the reverse side of this certificate was en
DY M€, OF DY onoiiiniiiiiiiiin e eearen e et aasessainaseanaeenaeanasnassnasaasnsaannennon, Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Embalmer
Yy o . . 5 e LT M P. O. Address
. ’ . CLT !
. e 1.-' s 7
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (J
L A ter comply with the, above constrtutes-grounds for revocatxon of hcense) ORI J TN T

vt

- - - embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

. - " . % .




