THE DIVISION OF HEALTH OF MISSOURI 42375

5. Ng. 300
e %LED JAN 6- 1953 STANDARD CERTIFICATE OF DEATH et Bt Moo
! BIRTH NO. REG. DIST. NO, ’2. 5 2 PRIMARY REG. DIST. no__.fggo Regisirar's No...7%. i....... ........ .
b g 1. PLACE OF DEATH f Z USUAL RESIDENCE (Wbers deceised lived. If Instlatioa: resblusce tefora
a. COUNTY ’ . STATE p b. NTY admisloat,
/i OSAGE . MISSOURI cou OSAGE "™
/ b, CITY (If outelde corpurate limits, write RURAL and give , €. LENGTH'B:) c. cg’g (I outxide corporate limits, write BURAL snd ghve townshin}
P
5 oM LINN m— sﬂ"ﬂ"ﬁ" 0WN_ LINN 276 ¢
d. FULL NAME OF bouplial or Inethrats a4 . STREET - location) . g
5 o ANE o If oot Ln or hve stremt a A%IE‘!RBS (I reral, give &
Q INSTITUTION TL,INN MO R.F.D. :
8 5 Name OF = o (i) ) b (Miadse) o (Las) COATE  (dud) (D) (e
;-n (Type or Print) KATLE A. : MAASEN peATH Dec  30-1952
& 8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unyears| ¥ tvotm 1 Tea | 7 otn 1 2,
WIDOWED, DIVORCED uardb) st birthdey) | Monthe] Days | Hours | Min.
female | white | married Sept.18th 18781 74 | 312 f
t0a. USUAL OCCUPATION (iraided o werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cisy wad State o1 Fereias Gomiry) 12, SITIZEN OF WHAT
> hoisewife -————— Loose Greek Mo U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wm. Nilges 4 Mary Sehra ]
k& || 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown) | (If yes, xive war or dates of service) NO.
= I D Deepiih - Mo
| [l 1 cavse oF pEaTH MEDICAL CERTIFICATION ’ INTERVAL RETWEEN
B . [l Enter anly anecanse per | I. DISEASE OR CONDITION . . - T OMSET AND DEATH
Z  [{ tins for (a), @, and (9 DIRECTLY LEADING TO DEATH . ] _4,71’_,“
8 || Tau docs not menn | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, Umr,ﬂm DUE TO (b) P - R o
3 a3 Beart fallure, asthenda, | 1ise fo the above cause (0} tating ) .. . / B
= de. It means the dis- the underiping cause lost, " ~- - ' - - - o
o eare, injury, er complica- DUE TO (0) _ . :
P tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONST . & <~ . i % - _%
= Conditions coniributing Lo the dealh .
2 mmumauuuumuhumhuf::fm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) s L o | @, AuToPSY?
B . TION | - / 76 X
5 . ves [J. w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,in orsbout | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE)
o SUICIDE Bome, fartn, taetory. street. office bids...e0) : . -
= HOMICIDE _ : ‘ \
g 21d. TIME (Mooth} (Day) (Yes) (Heur) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| SRy . WHILEAT NOT WHILE
P -
E nfhnsbyuﬂifythd[dtmded!hsdwcaaedfmm_&_'z__ 1050, to {Ls 220 | 19_4 that I last saw the deceased
= alive on , 18.87%, and that death oceu al ., from the causes and on the datc slaled above.
E 222, SIGNATU (Dwegres or title) | 23b. ADDRESS 23c. DATE SIGNED
N Z 7zl ll =22 k0 . Ay
E %Nag&# CREMA 24b. DATE 245, NAME OF CEMET _ i » tofrn, or county) (Btate)
£ iaﬂ: '[Tan,2na1958| St Geore tery . Mo ,
Rmmm-s SIGNATURE 2 = S ~ | BN AL DI R°S SIGMATURE ADDRESS
— / d Embalmer's S —




\l

STATEMENT BY LICENSED EMBALMER

I hereby c'e:tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o aee
Student Embalmer ¥No.

working under my persona! supervision. : :

Student ...esvanssansancccrsssnnes tenasasns
Student Embalmer
. ’ Licensed Embalmer Ng.g 46/2 f
P. O. Address r.égm Z‘f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. szated above.




