S. Mo, o |} | LA R LY la,—al 11BN JN el Wy PRy b
v lmiED AP 95-igier  STANDARD CERTIFICATE OF DEATH uv s L OBD
BIRTH no.._____________ REG. DIST. O, __ZL PRIMARY REG. DIST. NO. &i Kegistrar's No q 7

(p {) |7 PLACE oF oEATR - Z USUAL RESIDENCE (Where decesssd lived. If lustitotion: residence before
a. COUNTY a. STATE . . b. COUNTY #denimionl.
jﬂ'd Cole Missouri Cole °

b. CI ‘
%'IF;Y (1! outride corpursts Limits, writs RURAL and give ‘”’Lc LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL 35 give township) o ? &Y

'IF AY [nt-hhnhu!
ToWwN BURAT-Jefferson Twns Oyrs TOWN Rural--Jefferson Twnshp Vy
d. FH(I;SLPI:I_PI\?.EO%F (If not in bospétel or lastiution, give streot addrem or locatlon) d.AS[;I'!;!REgS ¢ rural, give loeatiog) e
INSTITUTION RLE Y Se——Mary) a—Hos 1 R.R.#3, Jefferson City, Mo
a EE%%E S%FD 8. (Firs) . b., (Middle) e (Last) . 4, 081'_:5 (Month)  (Day)  (Year)
{Twpeor Pints,  Katherine None Walther DEATH  April 9 1952
5. SEX 6. COLOR OR RACE | 7. MAR%:,EB gtl-:\\;vggcgsamso 8. DATE OF BIRTH EX AGE aa youn| v voc | YOR [ 7 mom u
. {Bpacity) t birthday; ontha | Days | Hours | Min.
Female White "Ew " | June-21-1861 90 ’ |
19a. USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR IN- | 1. PLACE
2. USUAL OCCUPATION u(!c:::n:zwt ) “OF BU SR IN. 1 CBIRTH 5 (Btate or forelgn sountry) i 0 12, Cl‘l;}ZEl:' ?EWHAT
Housewife Home ole County, Missour oA,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John W. Meyer { Anna Barbara Stroessher John J. Walther
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | {1f yes, xive war or dates of service) NO. s R R ) Ci
No None mil Walther, R.R.#3,Jefferson City
18, CAUSE OF DEATH MEDICAL CERTIFICATION e . INTERVAL gw
. Enter only onecause per 1. DISEASE OR CONDITION R ’ . H
Iine for (8), (by, and (¢ | PVREGTLY LEADING TO DEATH® (g) _&@

ANTECEDENT CAUSES f t '
*This does mot mean &llll'\la g?ﬁl‘lMH-‘Q‘"ﬂlﬂ 30‘|‘l
i

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
‘ G heart folfure,asthenia, | rite o fhe above eause (a)dating @ . T
_ -~ etc. It meons the dis- the underlying cause last, ™ - - B L R e :
: care, Infury, or complica. DUE TO (c) - ot ] __QJ-U-!J—'
i tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ' -~ . . Yaen b -
5 Conditions contributing to the death but 20t
| related to tAe disease or condition cnuring death.
| - 15a.-DATE OF QPERA--| 18b. MAJOR FINDINGS OF OPERATION. - 1 - .. ' [ ©o Aty T P20, AUTORPSY?
am—a TION Hlo /[ n
o - YES NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e, home, farm, [astory. screst, offios hldg., exe.) s ; . v e -
HOMICIDE . rvm——— .
2d. TIME (Moath) (Dar) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY —_— = = | “work AT WORK : — - s . - . -
2. I hereby cerlify that I atlended.the deceased from - . IﬂQf to .__fé;?_, 19..&2,’!&31’ I last saw the deceased

alive on -‘AL 10807 and that death occurred at_.g.o.G‘Qm., from the causes and on the date staled above.

2.5 GNATURE (Degree or title) b. ADDRESS t 23c. DATE SIGNED
. O Ltcede o~ O %ﬁ” . o |-
24a. BURIJAL, CREMA- | 24b. DATE Zlc NA'\%E OF CEMEI'EWOV REMATORY 244, ION (Oity, town, or county) (Stats),
TION, REMOVAL (Bpecity) - R
Buriasl » Anr-la 52 | Riverview Cemetepy | . .Jefferson City, Mo -
DATE REC'D BY LocE‘.AgL RAN ) [0R° 8 S1GNATURE ACORESS

7 145“:; .‘ " L. Y. 4 ‘Nl Y Jefferson City,Mo

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




!l

STA'fEMBNT BY LICENSED EMBALMER

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

....... Student Embalmer Mo,

working under my personal supervision.

Student c.cianacncecs tessesseasansarass eens
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O G. (Fﬂ@é:
the shove oomti:utg grounds for revocation of license.)

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




