Mo, 300 THE DIVISION OF HEALTH OF MIXSOURI o
°- ALED MAR 171950  STANDARD CERTIFICATE OF DEATH 104..

REG. DISY. MO, _ZLPRIIIM!Y REG. DIST. NO. M Registrar'a No ..Q................ \

BIRTH NO.

b q' 1. PLACE OF DEATH j or 2. USUAL RESIDENCE (Where decetssd lived. If lastitution: residance befors
9, () a. COUNTY a. STATE b. COUNTY sdinkesiony.
Cole i Missourt Cole
b. CtTY (It outcide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CiTY (If outalds corporate limits, write BURAL acd give townshlp)
T township) | STAY iin this place) OR ”a? 5
S Jefferson City 70yrs TOWN Jafferson City & 'gl
d. FULL NAME OF (If not in hoapital or ln-mut.iou clive strect address or Iocu.lon) d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION _St. Mary's Hospital 1504 Weast ¥ain Street
3, gﬁ%héﬁs%’i-: a. {First) b. (Middle) c. (Last) . | 4. Dg[!_'g (Month}  (Day) (Year)
{ Type or Print) Annas - Kaiaser DEATH  Mar 7 1950
8. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| v UNOIR 1 YEAR | W tnoaAm 1 S, °
WIDOWED, DIVORCED (Bp‘d7) . last birthday) Month.’ Days | Hours | Min.
‘|_Pemale Y White Sinele &) | Aug-25-1879 70 l
#02. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn countey} 12 CITIZEN OF WHAT
dooe during wost of working life, even if retired) DUSTRY COUNTRY?
. Honseworl Housework Jefferson City, Misgsouri U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Ksigern - Mary .}, Paschel 1 None
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (H yes, glve war or dates of sarvies) NO. .
No Hone ra,S,V.Bedford Jefferson City. Mo

18, CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH @) ggvﬂ# / » F‘A z—“
*This doer not mean | ANTECEDENT CAUSES

*
the mode of dging, such | Morbid conditions, if any, mm DUE TO (t) a2 f

as heart fallure, asthenia, | Tite o the above canse (a) stal
de. It fmcam the dis- the underlying cause last. '

ease, infury, or complicq- i DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
fona contributing {o the death bud not

related to the disease or condition causing death. e~ N
19a. DATE OF QOPERA. | 13b., MAJOR FINDINGS OF OPERAT - 20. AUTOPSY?
TION . -
. ves 1 w0 OJ

2ia. ACCIDENT (Bpod!y}/ Ic (CITY TOWN OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bomeMarm, fnctory, strest. office bldy., m . : *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

lr 2. I hereby certify that I attended the deceased from ___ § = 12— 19$K to _._.3_11_ 1855, that I laat saw the deceased
alive on __3_ IQE.A-cmd that death occurred at __Q 4. m., f Im’the causes and on the date stated above.

T.mg*swwﬂm
i
Ririal

DATE REC'D BY LOCAL
REG.

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

Mo

BIGIA'I'IJI!I ADDRESS

Jefferson City, Mo

M el aS()
REGISI'R 5 SIGNAIURE




Tequinhy o4 39I3sIq -
‘6 'ON 0010 yifeo 10MISIQ |
 WBLST ¥y (RAIINTY

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
\.‘\'Orkil’lg" under my pcrsona! supervision. Student EmMbalmer NOowuivoveoesavsvasns vesnsan .
] . Signed c-- / /%M
TGN OGaennnnnernnannaes erveeerrarraren .. : . J
viane Student Embalmer Licensed Em i Bff %
P. O. d\dd %WK/
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN \VéTING (Failure to cEEx‘pty—wu

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



