THE DIVISION OF HEALTH OF MISSOURI

{
e ’ FLED AUG 1 195y STANDARD CERTIFICATE OF DEATH stare Fite Mo Lo MRS
'BIRTH NO. REG. DIST. NO. fZ 2 PRIMARY REG. DIST. m\gﬂf Q Registrar's No.o... Z.C?:s...m......
4 i 1. PLACE OF DEATH ; ' 2. USUAL RESIDENCE (Whers deceassd lived. I § Idegcs bafore
) ﬁ.(p a. COUNTY COLE 2. STATERs T o 0 OURT b. COUNTY COLE sdinision).
/ b. C(|)"I;Y {If outside corpurate limita, write RURAL and give X g:I'ALYENLETH OF1 <. Cg;( {If outside corporate Limite, write BURAL acd give township)
oww  JEFFERSON CITY, H8217 ¢ YRS rwwn JEFFERSON CITY g2l ef
d. FHOL!S.PP]J_NMEOOF (If not in bospital or instlsution, give street addross or location) d'As!;rDRETSS (If rural, give loaation) &
INSTITUTION  HTGFPWAY 50 WEST HIGHWAY 50 WEST
SDNEACREEF%FD a. (First) b. {Middle) e (Lust) &, DSTE (Month)  (Day) (Yea
(Typeor Pty ELTZABETH ANN___ POESCHEL peATH JULY 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 5. AGE (In yeara| & WeOmn | YEAR | I Gocen b a3,
WIDOWED, DIVORCED (8pacity) Laat birthday} Monl.hl Bnn' M,
FEMALE WHITE __| MARRTED / MARCH 9, 18851 67 Ly 115
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tHtats ot forelen oountey) 12. CITIZEN OF WHAT
done duting mamt of working Iify, even if retired) DUSTRY 0‘ UNTRY?
_HOUSEWIFE LINN, MO. =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAM KILOEPFEL J  ELIZABETH FLANNIGAN | AUGUST POESCHEL
g_w:s ,E’ECE':,S,E? E\‘III;:E.IN d&‘s';fanmdr.:& Fog‘aﬂcr:'r;:i‘; 16. SOCIAL s:—:cunkTg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
"N " NONE AUGUST POESCHEL Je« Co MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘%vhgm
-Eteranly onscnseper | 1 B2 Dy DEADINGTO DEATHey _Parkinson's Disease v

*Thir doct not mean ANTECEDENT CAUSES e
the wode of dying, such | Morbid conditions, if any, giotng OUE TO (b) ﬁ—nﬂallz-e-d—ar-tﬁllﬁ-&lﬂﬁﬁiL _fears

s Aeart fafluse, asthenia, | T8¢ fo the above cause (a} dating

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

dte. It means the di- | e underiving ciuse lost unknown cause
eade, infurt, or complice- _ DUE TO (c} _ :
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions coptributing fo the death but
related to the direase or condition cutuing dzaﬂ.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ‘- . 2. AUTOPSY?
ik ° 350X &
. . ves (] wo
21a. ACCIiDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE home, [arm, factory, sirest, offios bldg., et0.} - .
HOMICIDE |
21d. TIME {Month) (Day) (Year) {(Hourn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
. WHILEAT[—] NOT WHILE |
INJURY WORK AT WORK S R |
2. I hereby certify tha! I attended the deceased from 3= 18- 52 , 19 , lo death 18, tha! I last saw the deceased
alive on 19,_,_01., and that death occurred at 1021 Q v, from the causes and on the date staled above.
2. SIGNA Rq— (Degroecrtitl) | 230, ADDRESS 125 Madison 23. DATE SIGNED
CD \.,m&z.,)\ pmp - |-Jefferson City, Mo. . . 7-28-52
‘ I 24a. BUERMES"IFAL EM A- 24b. DATE 24c. l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of county) . {Btate)
TION, R
BURIA JULY 29, 1852 RESURRECTION JEFFERSON CTTY, MQ.

DATE REC'D BY LOCAL REGISTRAR SIGNATURE 6M &, FUME ECTOR"S SIGNA ADDRE 85
REG.
%38-53- /&%& A - M J. C. MO,

. - r s S Side)




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 — e —

Student Embalmer No.

working under my persona! supervision

Student s.eeae remseessensne raerassarenaensne Signed..... W

Student Embalmar

\ ) lcenaed Embalmep-No........2.... %%
P. 0. Address__ N\ £ - £ |

Noter The zbove 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.

- -




