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INE—MAEKE A PERMANENT RECORD
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USING UNFADING BLACK

[

t

WRITE FPLAINLY

THE DIVISION OF HEALTH OF MISSOURI

LD JUL 23 1953 STANDARD CERTIFICATE OF DEATH

23272

alive on

State File Nr.‘ Nk,
Dpr, Cox :ZZ 3p 'GZ /45’
' BIRTH KO, REG. DIST. NO, PRIMARY REG. DIST. NO. ngu"gr;Nn
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whbers dacsassd lived. If lostitotlon: residence befoce
a. COUNTY v ) . STATE b. COU dinimiont?
' Cole : Missourt W Cole M™%
b. CI ' X H . - X , ;
TY (1 outside corparste Umits -—rluRUH.ALmd‘:in " ﬁrLYEﬁthp&l:; € Cl(')l’g (U ouwide sorparsts limits mnvmmmw-ﬁlg.&_zé%
WM Jefferson City o yrs ToWN  Jefferson City &
d. FULL NAME OF ad . STREET ,
HOSPITAL OR (3 not 13 howpdsa) or | G m"é ol % ADORESS (f rasal, £hve Joeatlon)
INSTITLITION 621 Michigan Street 621 Michigan Street
3. NAME OF a. (First) b. (Middle) c (Last) -~ I ADATE  (Mot) (D) (Vaw)
(Typeor Pimt) _Theresa Wealgel DEATH  Ty31v 17 19K3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ ONOER | TIAR | # mOER 5 W3,
WIDOWED, DIVORCED (Specity) . last birthday) |Monthe) Days | Hours | Min.
_Female | White | W March-1-1872 | 8] |
IO:;‘.USUAL Scusg?ﬂoumma-m; 18b. KIND OF BUSINESD?ETIE:“? 11. BIRTHPLACE (City sad State or Forwigs Coustay) 1zc&|;r'}ﬁ‘p“'?; WHAT
Housewife Home Gasconade County, Mo, € | U.S. A
[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBANL OR WIFE
Albert Rosin Not Known Wi1l4am ‘Elsggg"
i5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SHGNATURE OR NAM ADDRESS
{Yes, 0o, or anknown) | (Lf yes, Kive war or dates of servios) NO.
No None B Wei C
19. CAUSE OF DEATH MEDICAL CERTIFICATION INT mgmm
- ||. Enter only onecause per 1. DISEASE OR CONDITION B - ONSET
line for (a), (b), and () | DVRECTLY LEADINGTO DEATH® () ———U-nA«-ma—ﬁﬂMnt“ -~ 2 A,
*Thir does not mean ANTECEDENT CAUSES -ﬁ .
the mode of dging, such | Morbid conditlons, if any, DUE TO (b) ' 7‘L N 2 # i<
|| as Beart faBlure, asthenta, | riee to the abooe cause (o) R T _ = .
de. It meens the dy. | the uodeiving couselost. - - C- - s = - . S A -
¢ase, tnjury, or complico- DUE T0 () "I‘MW 2fewrse
fia which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS .- ™ 5,7 -
Conditions contributing to the desth but not Lo, .
related to the disease or condition causing death. /Mﬁu.z:—»e—J M VMM-, *1
ISA.-DATE‘OF‘OP%A"‘- 185, MAJOR FINDINGS OF OPERATION " - o | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUN'I Y) . {STATE)
SUICID! bong, farm, fastory. surest, offios bidy.,me) P e - . .
HOMICIDE , S ST . —e U '
21d. TIME (Meomth) {Duy} (Yeur) (Hour) 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ lnm.n'r _NOT WHILE
- ~INJURY - e . © m atwoRk LI . e . z’
2. 1 hereby certify that 1 attended the decedsed from , 10573, o R ID.CJ that T last saw the deceased

19.@ and that death occu:; af H m., from the causes and on lhe dale stated above.

(Degroe or title)

a. BlGNATUi
uh. DATE E Z

I 23b. ADDRESS

OF CEMETERY OR CREMATORY _. |.24d.

v 0 rd fmer's Statement on(Reverdd Sidh) .

23c. DATE SjGN|

% ag&mt CREIM; 4 i TIOH (© rof comntydn . (State)
Urial oo Tuly=19-195 Pf} vpljﬁ_ ot tarly afferson Ci-tﬁ. Mo

D ﬁngc'naym R'S SIGNATURE - FugTRAL DIR GRS §1 GNATURE ‘" ADDRES *
o v | ot 8t L g VGl e pmom s



T . i"

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, of by

ent Embalmer No.

working under my persona! supervision,

Student cocesactarsarrssustrveansressncanes
Student Embalmer

P, O. Add

Note; ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




