THE DIVISION OF HEALTH OF MISSUURI

.S, No.300 Q-
5. w300 HLED 3 Eg/é 1955  STANDARD CERTIFICATE OF DEATH > 1
- d h(
% o " | BIRTH uo. REG., DIST. NO. 2 ‘g:mumv REG. DIST. no.w Kegistrar't No /’Z
- % 17 |I71. PLACE OF DEATH Z USUAL RESIIDENGCE (Where decoassd lived. If lastitution: reskionce befors
GO a. COUNTY Ph 2 8. STATE b. COUNTY adinision’.
5 8 elps Missouri Cole
‘3 = ’ b, CITY (If catside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsts limits, writs RURAL and give m-un'
3 0= OR townahip) | STAY (in thia place) OR é 4 4
A TOWN Rolla 0 mo, TowN Jefferson City
l.',v ;' i d. FULEL NAME OF (If not in hoapital or institution, give streat address or locstion) d. STREET (It rural, give location)
> ~9; HOSPITAL OR . ADDRESS /
= 20| INSTITUTION McFarland Nursing H 614 Jafferaon Ave
I - I73. NAME OF . (First b. (Miadl - (Last
55 } - || “oECEASED o (¥irst) (atladie & (Lest 4. DATE  (Month)  (Day)  (Year)
" ; {Typeor Pring)  EMMA E. WIESS DEATH Jan, 25, 1953
ey & [M5eex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I UWODR | YIXR | IF DoDER 11 s,
L2 i WIDOWED, DIVORCED (Specify) - last birthday) umhl Days | Hours | BMin.
@ ! Female White dowed Feb, 28, 1866 88 ,
4 . 10a. % “O‘Ei‘:g'?;'l"?‘[: (ke utnd of xork 10b. KIND OF BusmsssD?ET I’:l‘; n ?IRTHPLACE (City and State or Foraiga Country) 12, CITIZEN OF WHAT
L= uee Home Missouri U.S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Schwartz Barbara Mevers .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yﬁ no, or unknown) l (X1 you. give war or dates of pervics) NO. ) i
0 None Mrs, Oscar Jens Jafferson City
MEDICAL. CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneoause per
line for {a), (b), and (c)

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

«This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenta,
ele. Tt means the dis-

rize to the above cause (a}
. the underlying cause last. ™.

OUE TO (¢)

ONSET AND zﬂTH

Morbid conditions, if any, m DUE TO ib)

ease, infury, or complica-

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

tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS\ L, & ¢ S
Conditions contributing to the death but not 57 7
related to the dizease or condition cauning deaih. i
- . || 19a. DATE OF.OP%F:;N | 1b.-MAJOR FINDINGS OF OPERATION - -t D e e .- 20. AUTOPSY?
' . . s&7 ves [ wo [
21a. ACCIDENT (Bpwelty} 21b. PLACE OF INJURY (e.g..lnarabout | 2ic.” (CITY, TOWN, OR TOWN n - '(courm') : (STATE)
SuU horow, farm, factory, » ofics bldg.,sn0.) . s ) - .
HOMICIDE 24 eaadoa LA
210 TIME  (Mooth) (Dwn)  (Yeer) (Houw) | 2le. INJURY OCCURRED | 2H. How DID [NJURY
) WHILE AT NOT WHILE "
- - INJURY - -- e R WORK: AT WORK "
2.1 hereby certify thay-1 auended-the deceased from _) 2. = 2 é \ 9” 3’ fo __d~ & s _3 that I last saw the deceased
alive on K , and that death occurred at L.2& 2 m., from the causes and on the date stated above.
23a. SIGNATURE a(negme or title) | 23b. ADDRESS i 23. DATE SIGNED
gy 7-Z - J-2F 83
24a. BURJ AL, CREMA- | 24b. DATE' 24c. NAME OF CEMETERY OR CREMA‘foRY m LOCATION (Olty. tow, or eounty) (State)
TIQN, REM VALM) | e ]
embyh ]l Jan. 25, 195% "to Jefferson City, Mo,

DATE REC'D BY I..%ZE%;L REGISTRAR'S SIGNATURE
2 .

A

RDDRESS

Rolla, Mo,

25- FUNERAL DIRECTOR'S slaurua'i

‘e Statement on Reverse Side)




§o27 paid aleg
ASqWnN 94 4uno)

yiea faunoy sdiayy

-
-

S0

R e ST

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- : Studont Embalmer No.

working under my persona! supervision,

Student ........g..d...t..t:-.;.l-.............- Simed.._.m._a_m_-Q-M._.—g.-.&tﬂﬂm.
tuden almar .
) ' Licensed Embalmer No. #4 9 X

P. O. Address M@-

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

If this ‘body is not embalined, fact should be so. stated above. * )




