THE DIVISION OF HEALTH OF MISSOURI i,? 5 4 8

f 'l‘:::° FILED JUN 9 ,950 STANDARD CERTIFICATE OF DEATH State Filé No
am“ru NO. : REG. DIST. NO, 'Q"a Eé PRIMARY REG. DIST. uo‘-; &4’ 6 Registrar's No, .-..Z....-‘I-L.................
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived. If Loxtitation: residence bafore

. COUNTY .. STATE o iolmt
LIt Moniteau Ce > Missouri > CONTYoni teau™ ™"
0 / b. CcI)TY mwﬁofe‘ommh I.Iim.lu write nmul..na.m c. ALE:E@GE: .,&F., c. CITY (I outalde carporate limita, write RURAL and give townhis) %ff
ToWNCa ernia, WWNQallfornla, Mo Walker °.
F#LL II!PAL?.E ORF (If #ot in hospltal or institution, give streot addrem or tooation) ADDR& * (I rursl, gve loeauo.n) ) -
INSTITUTIONGen: Del., California, Mo Gen Del, California, Mo

3..§|EACME OFb 8. {Flrst) b. (Middle) c. (Last) K 4. DATE {(Month) (Day) (Year)

(Typeor Pring)  LLIATDA Carolina Zoy o May. 20. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB BE’E?CESRRIED 8, DATE OF BIRTH 9. AGE (In years l: UNDIR | YEAR | B R u

. {Bpaclty) H

pemale ! |white Hidow 2 |Peb, 2. 1apa | ‘BES [ a| )
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

Gone during mogsof marilng Ui, wvea d etired) | - Y (Biate o forlen eowmen) e SUNTRYTT AT
Houde WiTe Own Here Missourl /) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Carl W. Meusch Carelina Kuhn ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 15. SOCIAL SECURITY { 17. INFORMA 'S SIGNATURE OR_NAME ADDRESS
[Yw. 0o, or unkngwn) i (If yas, wive war or dates of serviee) 0, y - ' .

NO - None 293 ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. [+] AND

 Enter only opscausoper | I DISEASE OR CONDITION ’

Jine for (8), (b), and (o | DIRECTLY LEADING TO DEATH®(g) mm. .
“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ymng DUE TO (b)
«at heartfailure, asthenta, | Tife to the above couse (o) stati ng . L. L . .

- dtc. It meama the dig- | Uhe underlying cause last.
coze, Infury, or complica- A PUE TO (¢} - :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ) ) R
Conditions contributing to the dealh but ot /7 ¢X
related to the disease or condition cousing death. . . .
19a, DATE OF OP_FIFE,AIG 19b. MAJOR FINDINGS OF OPERATION - . : o ’ ) 2. AUTOPSY?

mD vo []

21a. ACCIDENT {Apecily) | 216, PLACEOF INJURY (e.g.. inorabout | 21cCITY, TOWN, OR TOWNS'"P) . (COUN (S'I'.ﬂTE)
algﬁIEIEDE homs, farm, (agtory, street, office bidy., ex0.)

2id. TIME (Mogth)  (Day) (Y-r) (Hnn:) 2le. INJURY OCCURRED | 21t. HOW DIQANJURY OCCUR?
. S : WHILEAT[—] NOYWHILE
INJURY - - : v WORK AT WORK

! i .that I atiended the deceased from 19_f£ to Z%ﬁ '194'3 that 7 last saw the d‘ecéaéed
ﬂ‘i—-._ ot 19_{3_ and that deatifoccurred at -U__E.. m., from the‘eauses and on the date stated above,

7-/93“? ‘23 ADDRESS ,a}?rzsueuw

24c. NAME OF CEMETERY OR CREMATQRY, | 24d. I..OCATION (Olty, town, or county) - (Btate)

(Bpat
ﬁ 5/?2/1950 Evangelical Cemt, I; Celifernia,
-REGISTRAR'S SIGNATURE 7%.,@9-‘ 25, FUMERAL DIRECTOR™S SIGNATURE

\

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

|}-DATE-REC'D-BY -

Y03

Embalmer’s Staternent on Reverse Side)




Joqunp 9fi4 P50

'6 G, #80HIO UiiEeH 101810
booNnr @INEITY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ___

. .o Student b resverrresrast it tRibndann
working under my persona! supervision. fudent Embalmer No

Smcié‘@_‘ffﬁ :

Licensed Embalmer No...) .

S1gnedesscrevsananvsaronresnnns srencneacua

Student Embalmer

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

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




