”-

THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 R 29 1950 ' .
cweso | FILED APR 22 1950 cTANDARD CERTIFICATE OF DEATH s pne ne 12406
BIRTH NO. REG. DIST. NO. f’z' PRIMARY REG. DIST, M.M Registrar's No..._g..é_..._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccansd lived, If inatitetion: residence befors
0 a. COUNTY COOPER, a. STATE MISSOU-RI b. COUNTY COOPm adininsion).
b. CITY (I cutcide corpurats limits, wtts TURAL and give ¢. 'LENGTH OF ¢. CITY (11 outaide corporste limits, write RURAL and give township)
rSav  BOONVILLE wo| SR Yl rSiv BOOBVILLE I27%
d. FH&SLP?'#AP?.EO%F {If not ia hospital or institution, glve atrect addrems or locatlon) dAle:?FEEEgS (1f rural. give location) o
instirution RAVENSWAAY HOSPITAL . WATER STREET
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month) - {Day) (Year
(Tvpe or Print) TILLIE  KATHERINE  TBZON l o APRIL 8 - 1950
5. SEX / 6. COLOR CR RACE | 7. m&a%gg, NE\\!ER PSQR(EIEE;, 8. DATE OF BIRTH 9.1:?&:12;)-" \F wex -Dfm I woen 1.
FEMALE WHITE WIDOWED™ 2 tJuLy 9 - 1880 | 69 [™"| "o [
10:; USUAL OCCUPATION (Givekind of otk 10b. KIND OF BUSINESSD?JET H‘Y. 11. BIRTHPLACE (Biate or forelgn country) % 12__CITIZEN OF WHAT
HOTYERERPER™ OWN HOME BAVARIA - GERMANY T
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JOSEPH SCHWARTZ KATHERIRE LANG _WILLIAM TEZON.
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 'i6. SOCIAL SECURITY | 7. INFORMANT " S SIGNATURE OR NAME ADDRESS
RGO R e | NONE | WILLIAM TEZON-BOONVILLIE - MO,

18. CAUSE OF DEATH MERICAL CERTIFICATION N INTERVAL BETWEEN
I, DISEASE OR CONDITION G'LA, : NSET AND DEATH
- pater anly anecausper | ThIRECTLY LEADING TO DEATH® (5, SOV 2 Lot o v . é 2

line for (a), (b), and (c) {,
*This doer mot mean | ANTECEDENT CAUSES Q. X c_u//zm.,

the mode of dping, such | Aforbid conditions, if any, giving OUE TO (b)
at heart failure, asthenin, |- r}u 0 the abore cmuf {a} sating :
ctc. It means ihe dis- the underlying cauze last.

ease, injury, or compli DUE TO (2)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ . r —
Conditions contributing to the death but not ce C,a—&/ (- é A )

related to the disease or condition causing death.

_ Q *
G TINFADING BLACK INE—MAEKYX A PERMANENT RECORD ;P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
TION [t
- ! . LTS - YES D NO &
21a. ACCIDENT {Bpacily) 21b. PLACE-(‘)FINTFU‘RY {s-g-.loorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP} .. (COUNTY) . (STATE)
= "ﬁi’)‘ﬁ{gan hum.llrm.ll.utory.uruit.wlﬂoebld:..ou.) . -
a T = ‘\‘\ :‘ .
21d. TIME (Maonth)  (Daydy, (Yeary™~ (Hourds, ["Z21aINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UDJ OF - iy A \\-J-‘ ™ wie ~HOT WHILE .
J‘ INJURY = | " WORK AT WORK . A
. - v f ~ 7 . 7 . f
g 22. I hereby certify fhat 1 atlgnded the deceased from %@M_CL, 1954, to M, 1952 , that I last saw the deceased
ﬁ alivdon , 1932 | and that death ofcurred at m., from the causes and on the date staled above.
S [ 2n s16NaTURE 7 . (Degreo or thie) | 23b. AD l Z3:. DATE SIGNED
B . , . .
" O{[WWM O(/M—(/L&u Weo, -6{,/0‘.53
= Zo BURIAL, CREM;;; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpestf :
g | 'BURTAL = |4 /11 /50 @atholic Cemetery | . BOONVILLE - MO.
Tt DATE RECD BY LOCAL LRE’Glsr 4 NATURE 39/ 25. FUNERAL DIRECTOR' 8 S1GNATURE "ADDRE 88
Bhigri /0 -y P »o0/2¢/,~ © |STEGNER FUNERAL HOME - BOONVILLE

7 /7 (Ticensed Embalmet’s Statement on Reverse Side)}




RECEivEn APRIT-
Digir'n "avrth Officer NG@. &,

Dus B 222 1=

STATEMENT BY LICENSED EMBALMER

T

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

working under my personal supervision.

Student Embalmer ) [ Licensed Etnbalmer No
P. O. Address BOONVILLE - MO,

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com.ply wrdl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above. .




