THE DIVISION OF HEALTH OF MISSOURI 9212 q

. No.300 ‘
e JLED MAR 23 -, STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NO. S : PRIMARY REG. DIST. WM Regisirar's No ’7'/
QL 1. PLACE OF DEATH i ¥ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
L’ a. COUNTY ! a. STATE - .. B " b, COUNTY adinisslon}.
7/ Cole . Missouri 8ole
b. %TY (1 vutoids corpurats Limits, write RURAL and give E_;T LYENGTH pEF . Cg’g {If outaide corporate limits, write RURAL azd glve township) "'
uunuhi ) [ 1fs placs) .
TOWN  Jefferson City, i 2 ays oW Jefferson City - NARZA
d, FULL NAME OF (If oot in hoepiial or Institution, give strest address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS &
INTITUTION  st, Marys Hospital 1233 Moreland
3:)NE'ACMEES°EFD a. {First) b. {(Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Helen Hauser DEATH March 18, 1953
5, SEX / 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9. AGE (ln yeara| # unoeg 1 rau P UNDER 24 Hus,
1. WIDOWED, BWORCED {Bpeackty) last birthday; Moﬂihll Days | Hours | Min.
Femal e j Married 7 .| Oct. 19, 1913] 3G L1251
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
done during most of working ll‘ln.mnlf mdndl; - DUSTRY (Biase o forelen eounter) 0 12C8IIJH1Z’ER§’?F WHAT
Housewife St. Louls, Mo. ‘ U. S.A.
llBa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE :
James A. Hanlon ] Ellen Byrne | TLoyd Hauser
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r unknown} | (If yes. give war or dates of service) NO. . e
no none Lloyd Hauser Jefferson Cify JHo.
18, CAUSE OF DEATH MEDICAL CERTIFI(EATION INTERVAL BETWEEN

. Eater only onecauseper | |. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

el B T

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (0} ‘

a3 heart fallure, asthenia, | rise o the above cause (o) stating .
r de. I megns the diy- the underlying cause last, ) . e e o i - . _ . |
care, infury, or compli DUE TO (€)
tion which caured death, | 1), OTHER SIGNIFICANT CONDITIONS oM e
: Conditiont contributing to the death but not
related lo the disease or condition cousing death.

2. AUTOPSY?

1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . )2 / :

54" ' !
ﬁldk-/ 7- /}U‘.,.u_f ANy er Tl G ves [ ] wo
21a, ACCIDENT " (Boeelty) 21b, PLACEOF INJURY tefs.. inorabout | 2lc. (C owu OR TOWNSH], (srmz)

SUICIDE . bhoma, fi ctory, stroat, offios bldg.,et0.) - = ‘
HOMICIDE  Ieriolis '7"

-

~

G UNFADING BLACK INE—MAKE A PERMANENT RECORD R

P
g 21, TIE (Moath) (Dwy) (Year) (Hou) | 2le..INJURY OCCURRED | 21f. D? INJURY OCCUR?
[ R T PN T > Ll il et ot ,&w\
o 27 hereby certify thet I allended the deceased from M_‘_‘-&_, . _&!&.-_‘L_f‘_, 190°2 | that T lost saw the deceased
) 'E‘ . alive on , 199~3 , and thai death occurred Gt 23 O nﬁ, from the causes and on the dale staled above.
5-3. 2. SI \TURE . 0‘(Degma ot title} a:ﬁ:; _ l 2. DATE SIGNED
o L, : Mép% 20/
E 74a. BURIAL, CREMA- | 24b. DATE ' . NAME OF CEMETERY OB/CR RY | 24d. LOCATICN (O ,t.own ar county) / f(smte)
£ || TION, REMOVAL (Spectty) 7
N urigl March 20, lQ‘S"%..-Resur ection _JefLerson City, Ma,
DATE REC'D BY LOCAL RAR : s AN unonzss
W‘&:ﬂhgé _&M\ J'\ R I@Oc




working under my personal supervision, j
; Signed 777 £ ’ l

/

A
Taun @ o

€561 2 G VM

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 by coiamsl

Student Embdaimer ¥o.

Student .....eu 5"4"{'5;5'5' .......... HP /
tuden almar
L:censed Embalm Q 452
P. C. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN é?NG (Failure to comply wi

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



