THE DIVISION OF HEALIR OF MISOLUKI 2091 4

F“.EL JUN 16
RTH 'no. L53 REG., DIST. Nﬁ._ﬁ

STANDARD CERTIFICATE OF DEATH State File No.eompommnspms e

PRIMARY REG. DtST. NO. _"_&L RmmrarnNa.....a...._.............

1. PLACE OF DEATH ] ] 7 2 USUAL RESIDENCE (Where decetasd Lved. 1f lnstliaticn: resldecee befoe
e counmy Callevway 2™ Missourt >N gole o
b. CITY (If outcids corpurnte limsts, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsids sorporsta [ialty, write RUBAL and give township)
OR . rownstip)| STAY in this pla
TOWN Rural _6mon TOWN _.Laﬂf_anann_ﬁily__.__z__{_d
d. FULL NAME OF (If oot in bepltal o lastitation, giv strest sddrems o7 lovetian) (If runl, ghve locatlon) P
eroLS% Ingrem Nursing Home *ABoRES 523 Madison a /
3. SE%'E'ES%FI.D . o (First) .b. (Middle) €. (Last) 4, DATE (Month) (Day) (Year) )
(ryreor iy AM€l1ia. Hoerschen peanJune 6,1853
5. SEX . / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE Unyeun| ¥ et ) Yua | # wecn 1 ur3
Female ' | White WETER WP Ed )March 10, 1883 | kot S
10a. USUAL OCCUPATION (Cbve kind ofwork | 10, KIRD OF BUSINESS OR IN- | 11, BIRTHPLACE (i, . wad Stete 7 Foreign Cowntry) 12 CITIZEN OF WHA1
*BEETEE~"="~ | Print Off1¢§™ | Jefferson Gity, Mo, ¢ Ry
138, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBANDL OR WIFE
rank Hoerschen : 4 Blizebeth Heirdigen L
75 WAS DECEAGED EVER IN U.S, ARWED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME N[Oo- ADDRESS |
il 7. il I - e MrsLouise Woehrman Jefferson City

g OF DEATH I. DISEASE OR CONDITION
. Enter only onecanseper | I-
L1 fos (&), (b7, end (o) | PIRECTLY LEADING TO DEATH?(

“This does wol paeas ANTECEDENT CAUSES

INTERVA.I. SETWEEN

the mode of dyfng, such [ Morbid conditions, if any. DUE TO (b}
i 4 {a) m

|l 2 Beari felure, asthents, ] rise fo the cbooe camae
de. It weans the dia- the nnderiping cause lost. » .

cam, injury, or eomplico-

DUETO () o
Ly

tion which caxsed desth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 7ot
reloted to the discare o7 condition cauring d

192. DATE OF OPERA- | 196.- MAJOR FINDINGS OF OPERATION \)
. TION

vis [ ]
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (ss.. beorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) T {OOUNTY) . (STATE)
SUICIDE eum, barm, fustory, stroes, offies bldg.. sve.) . . . v
HOMICIDE . :
2td. TIME (Mentd) (Day) (Tour) (Hewn | 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WaLEAT[] Ko7 WL
INJURY ATWORK
2. ] hereby gertif; Ihd deceased from 194& f@. 189, that ] hut saw the decensed
glive on cnd that death occurved afiQ 3 18P, ffomthe copses and on the date stated above.

G

b, ADDHi

BT

20, AIGNATURE [ ‘ ﬂw
s, émuccns;:nsa- b, DATE | " "RAME OF CEMEIERY OR CREMATORY
Oipesify

June 98,1953 1verview Cemetery }‘.GI

TION (Ctty, towny or county) . (Btate)
ferson City, Mo.

TER&'DBY% REGISTRAR'S SIGNATURE 3 ?_d
/0-6"2

= ENAL DIn 'S SIGHATURE,) DRI SS

Scensed E .-a;utuﬁ eu_ll—nm- Side)



STATEMENT BY LICENSED EMBALMER

]

I Bereby certify that the body whose name is reeorde"don the reverse side of this certificate was embalmed by me, or by

. Student Embalmer io.
working under my .personal supervision, @/ é
Student i.iiscisasanvassornsastasrrsananss . Signed.

Studcnt Enbalnr ] . Licensed Embalmer No. izﬁ-/

. Note: Thke shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of License.) T
H this body is not embalmed, fact should be so stated above.

e,




