- THE DIVISION OF HEALTH OF MISSOURL

. Mo, 300
AR FILH] AUG 14 1950 STANDARD CERTIFICATE OF DEATH state File No.. o WIS
. "\'x ' BIRTH NO.__- - REG. DISY. NO. _m_ PRIMARY REG, DIST“W"M_ R:glnmrJNo et Z...&y
‘5 \ T. PLACE,OF DEATH . - 2 USUAL RESIDENCE (Where decessed livad.” I § Mdence befors
A > ] a COUNTY a. STATE b. COUN ad:nimicn).
¥ () Lole. . -l . Missouri 1a‘oil.e :
) ' b CITY (If éumide corporate Umits, write RU’RAL and give ¢. LENGTH OF c. CITY (U outeide mrnoruh limits, write RURAL and giva township)
Le CEA o TSOR tawnship)| STAY (In this place) OR é ;L
ToWN Jef fersoh City 2yrs TOW Jefferson City 37 f;,
a B d FULL NJ\ME OF (If npt in h:-piul or imﬂtvllnu zive sirect nddress or loeatlon) d. STREET {Il rursl, give location)
o HOSPITAL ADDRESS
o INSTTOTIONS £, larys Hospital 918 St.HMarys Blvd,
o B NAME OF a. (First) b. (Miadie) e (Laat) 4DATE  (Moath)  (Dan)  (fes)
o (Typeor iy Mathilda Haas oeAH Aug 10, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIEB gls\yggchgénmzo 8. DATE OF BIRTH 9. :.Gfﬁ&.;:.;n F UNKR s Vela | ¥ Ueka U WS
. {Bpecify)’ t ¥, on ays | Hours | Min.
% | remaie'| Wnite Hidowed . 7 {uly 18 1869 8110728 I
Q 10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
5 done during oxost of v:l'Egrldnx lifs, even if rovired) DUSTRY . UNTRY?
4 Housewife Qwn Arrow Rock, Missourl
13a. FATHER'S NAME ’ $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Moehle JAnna Viayling “mil Haas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) i (Xf yea. Kive war or dates of nervice) . NO. - : . R
No no _ no lirs Champ Emmel Jefferson City Mo
18 CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER

. Enter onlycnecauseper | 1. DISEASE OR CONDITION
Tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

Pea B ¢

“This dots mot mean | ANTECEDENT CAUSES <
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heartfallure, asthenfa,. | Tise to the above cavse (a) stating . _. T
ee. It méans the dis- the underlying cause last: — - - ‘l
¢ase, injury, or complica- DUE TO (e} lwmﬂ A Q‘jA“J —ol_ﬁq_‘_

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

b

Conditions contributing to the death tud 7ot L}# 5X
related to the disease or condition cauring death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ - 20. AUTOPSY?
TION
- ves [ .wo [
21a. ACCIDENT (Bpecity) 21b, FLACE OF INJURY te.q..inorubont | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) . (STATE) .
SUICIDE R bomw, farm, fastory. street, office bidg.. etc.} . : : o
HOMICIDE - - :
2id, TIME | (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. LI . . - WHILE AT NOTWHILE
INJURY = | WoRK AT WORK

and that death oceurred at om the 28 and on the date slaled above.
g |
‘24d. LOCATION (City, town, Ur county)

emetery 1 Boonville, Mo, _
G ADDRESS

2. I hereby certify that 1 atiended the deceased from ).~ G, 19574 , 19.S_Mthat I last saw the deceased
. olf Jr

Zi;. DATE SIGNED

{Degree or title)

Zc!l BLIR[AL ERE.'K!A

L X z&@mz OF CEMETER
Burial O | Aug.13,1950 Boonville
DATE REC'D BY LOCAL ﬁ;m 'S SIGNATURE g

PAd s Tnd-

(tumed&nhdmﬂnSmmmonmmSldo)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A




L RECEIVED & -
STRICT HEALTH OFFIcE No. 3
D'S‘fnct File Number .

e e———————————————— e ——

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

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

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



