THE DIVISION OF HEALTH OF MISSOURI 36500

0.300 " 1
-2 1 ALEB NOV 28 1950 STANDARD CERTIFICATE OF DEATH St Fite Noronven
BIRTH NO REG. 0IST. N0 _77 PRIMARY REG. DIST. m.éﬂ.éé_ Registrar's No 5255
L‘P t. PLACE OF DEATH M 2. USUAL RESIDENCE (Whare dacesssd Lved., If instltution: residence befors
U a. COUNTY a. STATE , . b. COUNTY adcisaton).
() Cole Missouri Cale £
b. CITY (I outride corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (It ouwde corporate limits, write BURAL s give township)

STAY tip this plave) ?
4 days [].aﬁ%w"tjme Russellville- Rural

townahip)

o Jefferson City, Mo

=] 2
g ‘g F}I-IJO%P?{I'ANIP_EOGF [[.'l pot in hoapleal or Institution. give strect addrom or looation) d.AsDr[?REE‘Srs {lf ruml, gve location) ’ . 0 ;- é 0
Q orinon _St. Mary's Hospital ' —
ﬁ : 3 DNECEES%% a. (First) b, (Middle) c. (Last) 4. DATE (Mouth} - (Day) (Year)
E (Twpe or Print) Katherine Kautsch DEATH Now, 17 19800
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| & Unoem 1| YEAR | & GooER u nms,
= . WIDOWED, DIVORCED (Epegifi) - : laat birthday) |Months| Days | Houra | Min,
; Female White Married March 24 1881 A9 7153 |
24 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btats or forelgn eountry) 0 12. CITIZEN OF WHAT
o done during most of working ilfy, sven if retired) . DUSTRY . ’ - COUNTRY?
A Housewlfe Housewife Millbrook Cole CountyMd "1, s.0~
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Joseph Scheperte ] Matilda Pischer . Andrew Kanutach t
%] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
- (Yea, no, orunknown) | {If yes, give war or dates of service) NO. = < N
= no none Mr., Andrew Kaursch- Russeliyille
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION lggggm@%u
t || Enteronty onscameper | 1. DISEASE OR CONDITION _ ] . A
Z  [lnefor ), (b3, and (o | D'RECTLY LEADING TO DEATH*(;) . 9,',“ % v [TVl

ANTECEDENT CAUSES d
*This docy not mean S 44&/,7,,‘ lt(l |:‘
the mode of dying, such | Aortid conditions, if any, givlng DUE TO (WM - /

a# heast follure, asthenia, | rise to the above couse (a ) stati

the underlying cause last.
ele. It means the dis-
case, infury, or complica- DUE TO (c} &nx "%J Mﬂ b‘u.a-g P [
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but ot g;zﬁ;i 24[ ‘ /é.‘/%ﬁlz ' .
releted to the dizease or condition eousing death. / ’7 ‘Z/r
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?

Nﬂlﬁlrl- ’72%. ‘ PG AEIA &//C %;7’ ves L] wo

21a. ACCIDENT (Bpecily) 205 PLACEOF INJURY (e.5.. lnoratdefl | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIOE hom, farm, fastory, street, affios bidg. ste ci{
'~ )

21¢. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™ NOT WHILE .
INJURY WORK AT WORK

2. I hereby o certify tzat I attended the deceased from #__, 59.%0 //// A , 1817®  that T last saw the deceased

alive on , and that death occurred at , Jrom the causer and on the daie stated above.

% W ) (qu or uue) gn/ &a_ s 2. DATE SIGNED

1[1540

z SURIA\}. CREMA-"| 24. DATE 74, NAME OF csmrrr.m' ORY | 249, LOCATION {01ty mwn.nreounty) . {state)
o%ﬁayg_ 11-20-195 St. John! L eran Stringtown, Cole Co. Mo

DATE REC'D BY LOCAL mmunz ? 2. FURERAL DIRECTOR™S SIGNATURE -~ AODRESS
| . Al-1950 "' ae? N Ly oA, ’ i

{l.icensed Embalm

WRITE PLAINLY—USING UNFADING BLACK




RECEIVED /4757
DISTRICT ts.";.' Ti OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

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

____________________ \ Student Embalmer No.
. >
working under my personal supervision, -

SEUBERt tuunseeuranrannnansstasanrrstasancs Signed
Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llu.re to comply with
the above constitutes grounds for revocation of license.)

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




