o oo RER Z4 1594 THE DIVISION OF HEALTH OF MISSOUR!
+ Me.300 STANDARD CERTIFICATE OF DEATH N 1 2424

, 10.48 é
: BIRTH NO. REG. DISY. NO. 2 > PRIMARY REG. DiST. m._“_%ﬁi___ Registrar's N.,.“.[..O,O,,......_.

[j 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers d od lived. If Lostitgti id before
7,& a. COUNTY COLE a. STATE MISSOURI b. COUNTY COLE sdinimlon).
0‘ b. %EY {If outzide corpurate limits, write RURAL and give c. LEI:?E lOF‘ c. Cg;{ (If outaldy sorpotate limita, write RURAL and give towaskip)
TOWN JEFFERSON CITY, M(S 22 DAY® TOWN JERPFERSON CITY 0265
d. FULL NAME OF (If not in hospital or institution, give streat address or tocation) d. STREET (1f rural, sive location} /
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPITAL R. R. # 1
3D’“EACNéIE\SOEFD 8. (First) b. (Mliddle) c. (Last} 4. D&}‘E {Month) {Day) (Year)
(Typeor Prine)  JOHN EDN¥ARD IHLER pEATH  APRIL 15,1952
5. SEX 0 6. COLOR OR RACE | 7. \":lllADlgt'liléB Is'EgggchE!éRRlEg.) 8. DATE OF BIRTH 9.:.('5E {In y.;.u ;:“T ‘DE ; THOER u&::.
MALE | WHITE WIDO SEPT. 1., 1870 81 A
10a. USUAL OCCUPATION (Givekindofwoek | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (Btata or forelgn eountry) 12, CITIZEN QF WHAT
dope during most of werking life, wvan If retired) DUSTRY COUNTRY?
RMER COLE COUNTY, MO. UeS.A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, MAME OF MUSBAND OR WIFE
VICTOR IHLER THRESA SOMMERHIZEN EiMA PFER'FER
E-\flfolr)ECEAaEnP E%EEN&&:EMGE&TEE“EE: 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
o) | " NONE MRS. BERTHA ANDREWS Je« Co MO,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
5 Q AND TH
| Enter only cuseauseper | I DISEASE OR CONDITION . HSET
Htao for (a3, (b, ead (¢) | PIRECTLY LEADING TO DEATH®(5) 3 . i .

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such g"&‘dmmﬂm' i ?u),_‘gzzw DUE TO (b}
as Beart fatlure, asthenia, e ¢ above catise {a ng
de. It meons the dis- | (B¢ underlying cousc lost.

ease, injury, or complica- DUE TO (¢) ' ] ’

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS /i gc-:'; . 6 z;: ﬁ t “-\

itions contributing to the death bul not
related to the disense or condition causing death.

19a. DATE OF OP_FI%I}G 19b. MAJOR FINDINGS OF OPERATION 3 . 20. AUTOPSY?
_ LT X ves [ w0 O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE) -

SUICIDE boms, farm. factory, street, ofBos bldg., e} . R
HOMICIDE .. . Co.

21d. TIME (Momth) (Duy) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY : o | “work AT WORK . . ,

2. T hereby certify that I attended the deceased from Z:z;.m._&L 1954, o _%-_L 1937 that T last saw the deceased

alive on Lefau-e s~ __ 196" 2- and thal death occurred at ., frofn the causes and on the date stated above.

Za. SIGNATURE 1] (Degma or title) za ADDRESS 2. DATE SIGNED

6 /7 M/ﬁm_z 271- I( s ' - : ~ /7T

24a. BURlAL CREMA- | 24b. DATE 24;. NAME OF CEMEF EMATORY town. nr oolmty)
TION, REMOVAL (Bpeeity)

BURTAL APR'[L 18 'IQR'Q C‘JT‘ PEfl" Pq C_ITY MO.

WRITE. PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

TE RECD BY LOCAL | R IGNAfURE 4F - TUNGFAL OI T ADDRESS
L] .
&-r . :




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——mceeere

,,,,,,,, ., Student Embalimer No. .

working under my personal supervision. M’a
Slgnrd M—

SEUAONT suveveccansessnsnrncarsoanansns esue

Student Enbaln-r
: Lu:en:.cd Embalm < E 2 / P
i P. O. Address - >
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to/comply with

the above constitutes grounds for revocation of license,}
K this' body is not embalmed, fact should be so stated above. .




