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PL:}'[NLY——USIL\TG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

I

THE DIVISION OF HEALTH OF MISSOURI ' .

COLE

AlED MAR 13 1853 STANDARD CERTIFICATE OF DEATH State File No......
.'am‘m NO. REG. DIST. MO, _Z'L PRIMARY REG. DIST. gLé’_ Registrar's No. é 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If Inetitution: resid before
. COUNTY a. STATE b. COUNTY aduiwion).

MODSSOURI COLE

c. LENGTH OF

STﬂlfm m:

b, CITY (It cutside corpurate limits, writa RURAL and give

JEFFERSON C IT!,”'M”B’I

c. CITY (If outalde corporute tedis, write RURAL and glve townnhin) /) ’}J é‘

%W JEFFERSON C ITY

4

Iﬂa USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

TOWN A
d. F}liltl).ls.PP_lﬁAI\"lhEo%F (If not in hoepital or | isn, glve street addrems or locatlon) d“\SI"I'S?REEE':_.I'5 (If rural. ghve location} -
INSTITUTION 303 W, HIGH 303 W, HIGH
DE’(\:NE‘EF%FD 8. {First) b (Middle) e. {Last) 4. DSTE {Month) (Day) (Year)
(Typeor Prit)  MAUDE DIECKRIEDE pEAMMARCH 7, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| I¥ UKOEH 1 TEAR | O WemCh 20 o,
/ WIDOWED, DIVORCED (Bpacify) last birthday) mm., Houns | M
: WHITE / JILY 25, 18901 6Q 7 112 |

11. BIRTHPLACE (Btata or forslgs coutitry) 12, CITIZEN OF WHAT
?

*This does not mean | ANTECEDENT CAUSES

during most of working Lifs, sven if retired

ROTSENTHE LINN, MO. 9 8. A.

133, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
FLANNIGAN KATHERINE, =¥&MMO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l SIGN TURE OR NAME ADDRESS
(Y. np, or unknown) l (If yeu, give war or dates of service) NO.
W NONE J. C. MO,

18. CAUSE OF DEATH MEDICAL CE lFlCATION Iﬁggﬁonmwm
. Enter only oneceuseper | I. DISEASE OR CONDITION .
line for (8), (b, and (&) | PIRECTLY LEADINGTO DEATH'(a) . _j
 —— )

Morbid conditiona, if any, giving DUE TO (b)
riae to the above cause {a)nu!ing_ “
the underivhw cause last.

the mode of difing, such
o8 hegrt fallure, asthenta,
de. It means the dis-

care, injury, or lica- DUE TO (c) .

tion which caused death. Il O'I"IjER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 7ol
related to the disease or condition causing décth.

SAnE

19a. DATE OF OPERA- | 18b. Nb\JOR FINDINGS OF OPERATION St 2. AUTOPSY?
e ‘-.:‘ *TION .q ey _
: . SR ves [ wo []
21a.’ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.g..in 01 I‘G'Ht-' 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tasiory. strget. offica bldg*,a10.)
HOMICIDE . ~
2id. TIME (Monts) {Day) (Yesr) (Houn .| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WSy - | | wansar—y nopune

J;OM Z 19 ‘s—/tha! I last saw the deceased
, from the cau}/and on the date slated above.

2 I hereby ce‘rufy that I attended the deceased fr
.. aljoy oﬂm 1957, and that alh oceurr .—A'rf
8

F (1.icensed Ernbllmn. Su:uﬁzm@ﬁ Reverse Side)

L T e -

23a. s %E A Q (Degmu or 23, ADDRESS L;c DATE SIGNED
5#\« Cly. 710 \3/rfs,
Wgﬂg\%ﬂt 245, DATE 24c. NAME OF CEME@’OR’CREMATOHY 24d. LOCATIQN (Oity, town, or county) °  (Stale)
BURTAL ~fJ MARCH9, 1951 RESURRECTION ____JEFFERSON C ITY, MO,
DATE REC'D BY LOC%L STRAR'§ SIGNATURE 1525 runz Zla:cgon‘s ann’un! ADDRESS
‘ZE%,Z«&E AM“,W‘ iy ‘ - Je C!'MO.




RE@"BV’ Ty3- -5
DISTRICT HEALTH OFr iCE No. 3
pistrict File NUMDEr - cmmmm ===

Date Filed Y 57 AT _ .
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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, o1 by oo

Student Embaimer No.

/
......................................... ,_m_c 4 Ebalmer Mo T2 3.2
Student Embalimer !

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Note:




