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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-‘

FIlEI] NOV 25 19419
REG. DIST. no.-.,._i_\z_ﬂ

~ THE DIVISSON OF FeALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uoéLL Registrar's No

State File No...

£

39895

1. DISEASE OR CONDITICN

 Fnter only onecsUPET | TOIRECTLY LEADING TO DEATH® (3

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY . .. a. STATE y b. COUNTY adinkmion),
Scott. Missouri Scott ,
b, CITY (1f outalda corporats Limits, write RURAL sad .in c. LEN!‘(';T&}; Of ¢. CITY (If cutaids corporase liralts, write RURAL and give townahip) -
r dace) .
___Eﬁllnal__Kels_o_Tmmsh{ T yred_ T™Ryral Kelso Tcnms_llip_ﬁ
d. FULL. NAME OF (1f oot in bospital or institutipn, give street address orluul:hn) d. STREET {If rursl, give Jocation)
HOSPITAL OR ADDRESS 0
INSTTUTION Commerce R. R. 1 Commerce H. R. 1
3DNEACHEES%FD a. (First) b. (Mlddle) c. (Last} 4, DSTE (Month)  (Dsy) (Year)
{Twpeor Prine) ROSALTR HEISSERER oeatNoyvember 12,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9. AGE Un yean| w trom 'r:u " UNDER 21 HES.
/ WIDOWED, DIVORCED (Bpecify) I Mbhhal- Mogthe ’ Hours | Mis.
Female / | White | Ma May 30,1895 5 1151
10a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . (Btate ot forelgn oountry) 12. CITIZEN OF WHAT
dona durisy most of working life, even if retired} DUSTRY COUNTRY?
e Kelso, Mbssouri /5 « Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'_Joe GQlastetter Elizabeth
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 168. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) I (I yea. zive war or dates of service) NO. i
1o No Mr. August Helsserer Commerce, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 3
: DNSET AND DEATH .

line for (8}, {b}, and (c}

*Thiz does not mean ANTECEDENT CAUSES

M}lor‘er dizl LDecomp_Ln@a{'{&
Aeude

Morbld conditions, if any, gising DUE TO (b)
rite to the above caude (a) sating
the underiping couse lasi.

the mode of dying, such
or heart faflure, asthenta,

ete. It means the dis-
DUE TO (c)

M\! 0 cardi bis

case, infury, or complica- .

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih bud not
related to the diseqse or condition cousing death.

Coreinoma of Stomsch

1§ )X

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE home, iarm, [astory, street, office bldg.. et0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY = | “worK AT WORK

22.-1 hereby certif tha! I altendedt ¢ deceased from __OQ{'_&& IQﬂ o _Lﬂi 19!& that I last saw the deceased
« alive on and that death eccurred alm m., from the causes and on the date slated above.

2. sm/rq?!%s ﬂ 5 (Degree onil.le)d

-23b. ADDRESS

2. DATE SIGNED

TPenten Mo, Nov. 12,1949
TIONBUEMC?\"- GF(EMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ (5tate)
T urd et Nov. 16,4949 St, Augustine Cem. | Kelso, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3_00 gzun_ean IRECTOR.§ 81GNATURE ADDRESS P
//‘—“’"‘\f‘ﬁ ) (4 r}‘.. O—r——— g A M 72 it 2 ’.4-{-__4'.__.’11 LA 7
] (Licensed Embalmer’s Statement on Reverse Side) A /. ™
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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.

SEUDONT svrrmeenenantasssarnsvannsorarsanes Signe

Licensed Embalmer No d//j 07""

Student Eubaluar

P. 0. Addr e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Pﬁﬁf}\l‘m& (Failure to comply

the above constitutes grounds for revocation of licenss,)

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



