o300 . RLED MAY 192 1949 THE DIVISION OF HEALTH OF MISSOURI 11940

o STANDARD CERTIFICATE OF DEATH Stete File No..
BIRTH NO. REG. DISY. MZZ___ PRIMARY REG. DIST. NO Regisivar's No /¢
2
3 1, FLACE OF DEATH ; 2, USUAL RESIDENCE (Wbers deccased lived, If lastitutioa: residence before
a. COUNTY . DEK ALB o 2 STATE  MTQSATURI b. COUNTYy i A T, B {l‘djniun:
b. C(I)"I;Y 3] onuidu corpurate limit, writs RURAL and give ¢. LENGTH OF c. Cg;{ (I octaide corporats limita, write RURAL snd give townahip) ~
oW YEATHERBY oo S voun  WEATHERBY o
0. FULL NAME OF (1f not ts hosplal or nstition. eive siret addroas or loomtion) d.A%r[l;RE% (I runal, xive location) : [
INSTITUTION : 0
3. NAME OF = a. (First) ; b. (Middle} c. (Last) 4. DATE (Month)  (Day)
GECEASED  'TEURZA  HATTIE  JAFE  BDIE |“OOFER 5P 159
comR OR RACE | 7. MARRIED, NEVER MARRIED; | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1| TEAR | W GNDER M KRS
F]“NAL?}/ WID@VVE%\?%D (Bpplif:) { JAN, 10. 1862 Iagy Sfrinday) Moar.h.] Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESSD?JETE“F 11, BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
2 16]15: 010 440 MRt KEBMUSDY ILLIKOIS gy
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALEYARDER CALD7ELL | MARY JANZ DITZLER | JOEN ED
15. WAS DECEASED EVER IN U.5.ARMED FORCES?, | 16. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o toknown) 1 (I yes, l!nnr:r dates of servise} | ° N_O, ~ ms KANE 'vaGAND WE ATH ERBY Mo.

18. CAUSE OF DEATH MEDICAL CEI TIFlc;y / lg'rmvil.“nnw%u
casaper | 1. DISEASE OR CONDITION é NSET A |
- Enter only cnecsuseper | T, p2CT1Y LEADING TO DEATH®(g) CRarre by E 16 aq e _‘%_ :

line for {a}, (b}, and (c)

. ANTECEDENT CAUSES /‘q./ 74 /.
This doer nat mean M Py q :’

|
|
the mode of dying, such |  Morbid conditions, if any, giving U DUE TO (b)
a8 heart fallure, asthenin, | Tise (o the above cause (o) stating - . > oL ‘
etc. It memns the dig- | ‘he underlying cause last. : ‘

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDb S

eate, injury, or compli {_)_UE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contribubing fo the death but not l,fa aé_‘!
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' - 20, AUTOPSY?
TICN
: . e . ‘ ves [ ] no E
21a. ACCIDENT {Speciiy) 21b. PLACEGF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hems, farm, factory, atreet, office hids..eta.) ’
HOMICIDE ‘ ) N i
21d. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ' WHILEAT[™] NOT WHILE .
INJURY o WORK AT WORK
z. I hereby certtfy that 1 uende ed from La $¢°7 19_(£z lo M _Zf that I last saw thz deceased
a!:ve,pn" ,b.at\death oecurred gt _!LE!}B.,%m the causes and on the date stated above.
23a. St {Degree oriigle} | 23b. ADDRESS 2. DATE SIGNED
J  MAYSVIILE MNMISSQURI 3-26-49
%BNBEEHS\I’_A.LCREMA- 24b, D 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Olty, town, or county) (State)
. (Bpecify) "
RIIRTAT, ﬁ 27 1649 SHAMBAUCH. cQPo WEATHEREY _ NO.
Dw-%ag %L 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e T '//. PILCHER FUNERAL HOME MAYSVILLE MO.

(Licensed Embalmer’s’ Statemetnt on Reverse Side)

e ek ik




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

Student Embalmer No.

working under my personal supervision.

Student

Student Embalmer

Licensed Embalmer No.—...3960

P 0. Address. lBysyille Ho,

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

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




