THE DIVISION OF HEALTH OF MISSOURI 5650

Coewr | RIEDMAR 5 195)  STANDARD CERTIFICATE OF DEATH SHate Fite Nowuomsmmnsovgae
aunlru NO. REG. DIST. NO. _MPRINMY REG. nlﬂMrﬁduﬁ:No.*-. 704........

5 [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If stliotion: residance before

oY 0 2™ pulaski “ T Mo, M pent Mt

! b. %1;{ (1 outeide corpurats limits, write RURAL aad give . c, ALENG;I; 'EF] c. CIT';r (It outside corporate Limits, wrie RURAL sad give anﬁs 3 I
N 1o b o8] .
TOWN Waynesville Generat ﬁ«’l&‘avs TOWN  Salem

d. FH&SLP?_I._\ME OF (If not in heapital or Institution, give street addrem or location} d. ASJ&E% {If rosul, give beation) .
INSTITUTION Waynesville General Hosp
3. :l;dgﬁ‘\:héﬁ s?z':: 8. (First) b. (Middle} . (Last) A a4 DSF {Mcath) ‘ (Dsy)  (Yea)
(Typeor i) Maggie Kruger Land peatd Feb. 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9. AGE (In years| # oMR | TUR | & ooam = nmy,
. WIDOWED, DIVORCED (Specity} /| ’ last birthday) uom.h-, Daye | Hours | Min.
F W Widowed ot |__ 1877 74 !
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelen oauntry) 12, CITIZEN OF WHAT
during most !ffkﬁulﬂo ovud if rotired) USTRY UNTRY?
lousew Housekeeper No. f{)
135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Earls Margaret Mathes ! W.H. Land deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yea, 80, 01 unknown) | (If yom, siva war or dates of servion) NO.
no none Eva Haas Rolla , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ) ONSET AND DEATH
'ﬁﬁoﬁiﬁiﬁ % | DIRECTLY LEABING TO DEATH?(5) i‘/uuZ“A nj‘ £ aa N s 2 )

*This does not mean | ANTECEDENT CAUSES [ .
the mode of dying, ruch Morbidmmduim ir c;ng glsing DUE To (b) )
rise to the abooe cause (o) stating
o3 heart foilure; asthenta, flee 1o the ehooe cruae ( Z 0 311 -4

ete. It means the diy-
ease, infury, or complica- BUE TQ (o) : _ . %l @
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . U=
Conditions contributing to the death dut not ’ d} O
related to the disease or condition causing death.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 20, AUTOPSY?
; TION
yes [ wo [9—
21a, ACC!DENT (Bowslty) 21b. PLACEOFIN.IURY(.: inorsbont | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) 8] (STATE)
H 2 Z j hum%l m, & X Py (A?j

21d. TIME (Menth) .\Day) {Ysar) (Hour) 2ie. INJURY OCCURR|

L ‘ 2If. H DID INJURY OCCU,
wSer Tk 1g 195) = |0 S| (k- .aid»»a ’ww%wq

2. I hereby certify that I atiended the deceased from _ﬁ_H &A&J’L 19._!,_.} that I last saw the deceaced
aliveon .. X— 14 — 194\, and that death occurred at o B'a + from the causes and on the date siated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

232, SIGNATURE {Degres or title) 23b, ADDRESS 23¢. DATE SIGNED
£F, o ‘ 2%
24a. BURIAL: CREMA- | #4E. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) - (5tate)

TION, REMOVAL (Hpacity) .
§ ( ~ Burial Fel, 26,1957 Morrisgn Cem
DATE RESD BY LOCAL | R 1 SIGNATURE 7 4 [
REG. | e
/- A Y B/, Z 2o, 2%

w o]



wer , “pajid seQ
Y2y

-:Ililll'l--' e .- “q‘““N al!ﬂ
1881)10 WIEeH Awnod DPisEINg
Yo uvars Q3AI303

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Student EMbalmer NOueeiasconeonsessnunsaannanns
Signeﬁ._. ot o ol B¢ -
S1gned.sciasasserarearearsnnan srerrarantss o <27/
. Studant Embalmer Llcenaed Embalmer NO 7 3

P. O. Address...:/;éﬁn— e .,

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

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




