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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

D IRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

line for (a), (b, and (2

*This does nol wietn

FLED Ju| 6- 195  STANDARD CERTIFICATE OF DEATH swte st o SOBER,
BIRTH WO ] mec. pist. wo. _/ T vaiuany vec. oisv. w0. AL Tk Ruginivor's No oS Z
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where deossed lvad. If fnatiiotion: residanes befere
e counTy __Lewis * STATE Missourd MY Lewis '
b. CITY (f outside corporate limits, write RUBAL sod give c. LENGTH OF c. CITY (IF curtakls sorporate lits, write RURAL and give townshin
OR tewmiipd | STA
TOWN LaGrange I YomaesSll  voWM  LaGrange 456 gﬂ
d. FmJ.NAMEOmehmmumw-muh—nw d. STREET (I cural, give location) d
ADDRESS
INSHTUTION Home
i 3 NAME OF a. (First) b. (Mladie) o (Laat) 4 DATE (Mooth)  (Day)
DECEASE
(Mwhh?) Inez M. Accola peam  April 30 1951
/IGCDI.ORORRMI T.mAHRIE}.gE'gRIARRIED. O.DATEOFBIRTHV 9. AGE Gn yvans 'nl; ;-::-,:.
Female White Married . 7 |Sept.17,188L I W [ = |
10a. ua»ﬁ.ocwnmoum..ma-.n 106. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE ate or fosstyn soymera) 12, CITIZEN OF WHAT
moes DUSTRY .
hdﬁ'&us’é Vit e LaGrange ,Missouri d N -
13a, FATHER S MAME 13b. MDTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WEIFE
Chas, Klusmeier Anna Zellers Stevhen Accola
ﬁ;ms omns\élen :u 5, muﬁ l»;om “16. SOCIAL SECURITY | 77. INFORMANT' § S{GMATURE OR NAME ADDRESS
TR r‘:'ﬁ'@ﬂ < ~ -i|° None Mrs. Wayne Wellg Lewistown,Mo.,
18: CAUSE OF DEATH. , CyEe s MEDICAL CERTIFICATIQN INTERVAL BETWEEN
,,Entu‘anlyonamw l DISEASE OR CONDITIO

ST TH
2 Dzovﬁs

the mode of dping, such
o# heart fallure, asfhenia,
ee, It means the dis-

Morbid conditions, if en
riuwthcbouﬂrulc ’lm
the underiying caunse

DUE TO (b) ~'Y/’l7//f 570 %

2y
/45

care, infury, or complica- DUE TO (c}
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth bat 20t
related to the dizcaze or condition g death, LA O /

19a. DATE OF OP’FIFEBAIG 190. MAJOR FINDINGS OF CPERATION

- ) 2. AUTOPSY?
| aiNcg
(STATE)

21a. ACCIDENT {Bpacity) 215. PLACEOF INSURY ta.g..tnozabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE bome. farm, fastory, strest, offies bidg., ete)
HOMICIDE
21d. TIME (Mostt) (Dwr) (Yws) ot | 210, INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT
WHILEAT ) MOTWHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atlended the dumedfrm&%L 194 9 to AP AL 10 L, that T last saw the deceased
alive on 195Y , ond ihat death occurred at £ 9. 70 &hn | from the causes and on the dale staled above.

B&SIGNATUW‘ﬁ z i; v (Desmoruua)

Z3c. DATE SIGNED

ez v

e

24a. BURIAL, CREMA- | 24b. DATE

ﬁurlm May 3, 1

Riverview

24: NAME OF CEMEI'ER‘I OR CREMATORY

(Oity, town, ¢z coumty) / (State)

La nge, Missouri
“DIRECYOR"S slclu'run :




Date Received: JUL 2 B8
DISTRICT HEALTH OFFICE #2 , g,
District File Number “Z57~

Date Filed: JULJ 151

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 bymmrrcrerenm
L)

e RRRe SRR LAt ban thmas s hms hed dmmbnteme e £ AL LA fm bum e e a8 R 8 s e en S £ S n £ At e8P Pan SR A A an o nees s bbeepeen smnas fmmdebd Student ‘Embalimer Mo.

working under my personal supervision.

StUD Nt sevuvencocanascssasssvasnnssnasnanns
Student Enbalmer

‘

P. O. Address

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

H this body is not embalmed; fact should be so stated above.

to comply wi




