THE DIVISION OF HEALTH OF MISSOURI ,?5,? o

B Mo-300 ] STANDARD CERTIFICATE OF DEATH :
. 1000 {ILED JAN 10 1953 State Fite No :
, 'BIRTH NO. 3 7 ’5‘7 REG. DISY. NOD. ; ; PRIMARY REGC. DIST. m-iﬂ_@ Registrar's No,.—.,,._é,‘ __________
J-‘ “1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare daceased lived. 1f isstitution: residence before
{; a. COUNTY Cole Co. a. STATE M4 ssouTd b. coum-y’ 1 ond _t_eau.amhim.

S

U b, CITY (It outside eorpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outside sorporate limite, write RURAL and give towasi) g‘_
weahip) | STAY (la this placot| 4 f‘ 0
TOWN_ Jefferson Citv, 1O Davs TOWN Tamegtowm, Mp 14 -~
d. FULL NAME OF (If not in hospltal or instiration. give streot nddress or locatlon} d. STREET (1 rural, nive Jocation) /
HOSPITAL OR ADDRESS
wstitution - 54, Marys Hospital Jarnestowm, Mo
3. NAME OF 3. (First) b, (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Tyeeor Print) _ Kapen Kav Malander DEATH  Tnn 11 1087
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UKDIR 1 YEAR | & UNR 5 WS,
. WIDCOWED, DIVORCED (Bpecity) ) tast birthday} Manthl, Dwys | Hours | Big,
Female White Sinele g Jine 28 1QR2 | —~ 15 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLALCE (8tate or torelgn sountry) 12, CITIZEN OF WHAT
done during most of working lits, evan if resired) DUSTRY 0 COUNTRY?
Hrne i egonri 7.8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Melander | Pearl Kepdell Tare
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Y.ﬁo.munknown) (06 you, W; NO.
NO —

18. CAUSE OF DEATH

BETWEEN
I. DISEASE OR CONDITION . . ONSET AND DEATH
o tor e, (o ana (g || PIRECTLY LEADING TO DEATH®q) Hqgtgﬁd-_aﬂmﬂ_ %Y Oornuwinlooma 4 §L .

{ina for {8), (b}, and (¢}

. ANTECEDENT CAUSES _
This does not mecn
the mode of dying, such ® M ,égf aalre &M_ 2/ ?—2..,..,

Morbid conditions, if ang, giring DUE 7O

R as heart follure, asthenia, | rise to the above cause (a) slating e
de. 1t mézna the dis- the underlying caude lasl. . - I .
case, infury, or complica- DUE TO (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T i -

" Cunditions contributing to the death but not R
related to the disease or condition causing death. ) .-

.19a. DATE OF OP%F:JAI'i 19b. MAJOR FINDINGS OF OPERATICH ' : . ' b |- AUTOPSY?
_ . 51D ves (] wo
" |i 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, lsctory, street, office bidy. st} . B L T - A
HOMICIDE
21d. TIME (Momth) (Dar) (Yeas) “(Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I | . ) WHILEAT NOT WHILE|
TNJURY WORK AT WORK

|| 2.1 ‘hereby ify that I atiended the deceased fromW 7 , 1853, 1o %L, 1953 that I last saw the deceased
MLLL 19_5,3 and that deatfoccurrcd al Mm., rom the causes and on the datfe stated above.

SIGNATURE - o (Degreo ar title) | Z3b. ADDRESS . 23c. DATE SIGNED
Q/ el 27 B %umw aZg, »yicg) - I~11-575
Y EMATORY

WRITE PLAINLY—USING UINFADING BLACHK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER 24d. LOCATION (Olty, town, or county) - {Gtate) -
ON REMOVAL {Bpecily) .
Riirial 1 /1 1+/L?2 Vlethodiat Cemeterv | Csledonia, Mo
4g—iaj 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- * ‘ g -

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byme o icere. —_—

,,,,,,,,, ; . Student Embalmar Mo.

working under my personal supervision.

SEUdBNE veverennense Siganm;.«.@ .........

Studunt Embalmer

Licensed Embalmer No...s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




