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A

WRITE PLA]NL-Y—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD\\.Q;

F]LEB SEP 26 1949 ST“:.NDARD

BIRTH NO.

OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

.
REG. DIST. MO. j_O__aammv REG. DIST. m-_ﬁ_BQJ_ Registrar's No ]?

29712

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituticn: resklonce before
a. COUNTY a. STATE b, COUNTY admision).
Cole i i
b, CITY (I outeide corpurate imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate litnits, write RURAL aod cive townahip) )
townabip)| STAY (in this place) TonN
TOWN TLahman Tohman +2
d. FULL NAME OF (If not is bospital or inatitation, give strect sddross or locetbon) d. STREET (It rurs), give location) D
HOSPITAL OR ADDRESS
INSTITUTION ot + aof Toalmarn
3. NAME OF 8. (Firet b. (Middle c. (Last
DM LS (First) ) ) 4 DATE  (Month) (Day) (Year)
{ Type or Print) Anna Margaret Distel DEATH Sept. 12,49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (Io yeam|  vnoki o vun ¥ Gkt b Hm.
WIDOWED, BIVORCED Lffpaciiy) lsat birthday) |Months Hours | Min,
i never married Qet, 23 1867 81 18 ';c I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rsuu or forelgn oountry) 12, CITIZ.ENOF WHAT
dona during most of working Lile, aven if retired) DUSTRY COUNT|
_Hg_@é%»— cuges Cole County, Mo’ 1. S
13a. FATHER'S NAME 13b. MOTHER" S JAAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pistel Anna Mar . Lt
I5. WAS DECEASED EVER 1N U. S ARMED FORCEST | 16. SOCIAL SECURI 17, INFORMANT’ S IGNATURE OR NAME ADDRESS
{Yea.no.or unknown) | {If yes, ive war or dates of service)
no no none Adam Pistel - Tohman Mg
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'fugg_\rmhligm
1, DISEASE OR CONDITION TH
- Enter only onocaussper | %y ePETL Y LEADING TO DEATH® (g o leot /. /é,, bl o Lot

line for (8}, {b), ond (c)

*This does not mean ANTECEDENT CAUSES

bt a;aéz~

Morbld conditiona, if any, giving DUE TO (b)
. rise to the above cause (a) mmg
the underlying cauae lost.

the mode of dying, ruch
as heart fatlure, asthenia,
ee. It means the dis-

Ii,

DUE TO (c)

I
[

eate, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~

" Conditions contributing to the death bué not
related to the diseaze or condition causing death.

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION )

. . YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offics bldg., sta.) - b .
HOMICIDE

214. TIME (Month) (Day} (Year) {(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F - WHILEAT[—} NOT WHILE . . .
INJURY = | “work AT WORK ) R

22, ] hereby certify that I attended the deceased from . 19 , lo %A)_, Is_ﬁthat I last saw the deceased
alive on /2 18 7 4, and that.death occurred al 300l , from the causes and on the date stated above.

Za. s:eNATUREV i {] /  (Degresortitle) | 23b. ADD Cﬂw 23, DATE SIGNED

%sﬂag&: gvl_ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION- {Clty, town, or county) (6iate)

: {Boealiy)

Burial | 9-15-49 St. Paul's Lohman Lohman Cole County, Mo
DA BY LOCAL REGISTRAR'S SIGNATURE

\‘M&_M

. 0 | 2. FUNERAL DIRECTOR,S $IGMATURE nbpReds
MWAUAQJ&M@
T {Licensed Embalmer's Statement on Heverse Side) —~——




_._.Jaqun\N "H ‘,‘.n‘l'a

G577 udy

-

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 ...

"Student Embalmer No.

working under my personal supervision.

StUDENT cucnencancarvannonsescostersassanss
Student Embalmer

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

H this body is not embalmed, fact thould be 10 stated above.




