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

F]’.EB 0CTr.] gaigbqwa

THE DIVIBION OF REALTH OF MIOUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL_ PREMARY REG. DIST. N.M_ Registrar's N.,___,;Q_:ﬁ,am...._,

‘ State File N02982..2..

{'Yes. no, or unknown)

yes

(If yoa, give war or daten of

Wobrdd War

ervlu)

Hazel Natsch,

'BIRTH WO, _______
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where datonsed ilved. If iosticution: residence before
a. COUNTY a. STATE . . b COUN'E)’ adicimion).
Cole Miggouri ole P W)
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outaide corporate limits, write RURAL and cive townsbipt ~ & ~ - © 7
OR township) | STAY (in this place} .
TOWN 2 . TOWN Jefferson City o
d. FULL NAME OF (If oot in heapital or Instisation, give strect address ot location) d. STREET (I raral, give location) :
HOSPITAL OR B ADDRESS . '
INSTITUTION St, Mary's Hospital 1722 West Main Street
3.6NIEACHEES%IB 8. (First) b. (Middle) c. {Last) 4, D&!:E (Month) |, (Day) (Year)
{ Type or Print} William Rudolph Natsch DEATH Oct 2 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| o tnoER | YEAR | & thmeR u ws,
0 . WIDOWED; DIVORCED  (Spacify) Laat birthday) Monthl’ Daye | Hours | Min,
Male White Married July-6-1889 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
done during moas of working iife, aven if retired) * DUSTRY 0 COUNTRY?
nter lding Jefferson City, Mo U.S8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matsch Mary Wachter |____Hazel Natsch
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jefferson City, Missouri |

. Enter only onecause per

18. CAUSE OF DEATH

lime for (a), (b), and ()

*This does not mean
the moce of duing, such
as heart fallure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if any, piving DUE TO (b)

MEDICAL CERTIFICATION

Ctmngn o

INTERVAL BETWEEN :
ONSET AND DEATH |

rise to the abote couse (o) stating

Ihe underlying couae last.

DUE TO (c)

casze, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

T

Y e

13a.. DATE OF OP._FI%AI; 190. MAJOR FINDINGS OF OPERATION ; S0 - 1200 AUTOPSY?
/S0X | D
2la, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.x.. toorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. tactory. streat, offics bidy..et0.) L. ,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? -
OF . WRILE AT NOT WHILE
INJURY WORK #T WORK
22. I hereby :!y that I atiended the deceased from JK&& 9t o AT 2 1947 , that T last saw the deceased
aIive on , 18337 ), and that deatfoccurred at _‘Lé m., from the causes and on the date stated above.
23a. SI TURE» s {Degree or 1103 23b. ADDR 23c. DATE SIGNED
[~
24n. BURIAL CREMA- 24bUDATE 24‘. I\A'HE OF CEMETERY OR CREMATORY 24d. WON (City, towﬂr county) . (State)
TION, REM?VAL(BndI:r) * ‘ '. .t
7] fergon City, Missouri
DATE REC'D BY L%%%L R GISTRAR' SIGNATURE LTOR'S SIGNATURE = ABDRESS
- gon City, Mo




RECEIVED /%
DISTRIGT HEALTH OFFICE No. 3

Date Filed..--../ __.._f_:_é_‘_[____
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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, or by—— onncssicmnn.

Student Embalmer Mo.

SEUdORE 1avnvenrransesrennnsnsnenen sm-aiﬁéﬁ’ﬂ 2 %y—r/t/y\’/r/

Student Embalmer
Licensed Embalmer No 46 7 ?

-

working under my personal supervision.

v
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN omply with
the above constitutes grounds for revocation of license,)

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




