3. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —~

BLRTH NO.

fILED 0CT 20 1953

- . s R W

STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH
Cole .

T

State File No

85384

Registrar's No.a.52 L

295

2. USUAL RESIDENCE (Whers d

d lived. I &

a. STATE . .
Misgonuri

b. COUNTY C 018

z 1’2"’"&"%

b. CITY (1 outxide corputate Limits, wiita RURAL and sive

¢. LENGTH OF

c. CITY
OR

. ownehip)| STAY (in this placs) » ;uy town?
TOWN  Jefferson City, Mo Te TOWN Jeffergson City - W _
FH(I).SLP?_I._\;;_E OF (If pot in howpital or Institution, glve strest address or loontion) . ASBI’&EE% (If rural, give Joestion)
mwnmmnloo A Clav Str 100 A Clav Str
INAMEOF ™ & (Fim) B. (Middle) c wam Iaomt (Montt) (Day)  (Yea)
(Twpe o Print) Matilda utkewitte DEATH Oct. 1, 1953
5. SEX 6. COLOR (% RACE | 7. MARRIEQ NEVER MARRIED. ~ 3. DATE OF BIRTH . AGE Ge yeun] v oot & fun | = wocs 4 .
. X {8pe 0! Houre | Min,
Female White Mgrried /| Feb. 11, 188 6§“M“_2;, |
10a. USUAL OCCUPATION (qiw work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . =
during mmdw:nk!?u I:I(:::::H;:u:d? b DUSTRY (City aad Svats of P?nigl Conntry} ‘?—Cg{lTl}ﬁq?OF WHAT
ousewife Jefferson Citvy, Mo, & U.S.A

13a. FATHER'S NAME

i Ben De Broeck

13b.. MOTHER'S MAIDEN
huil

arv _Corty

(Ywa. no. or unknown)

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16.

SOCIAL SECURITY

NAME

14. NAME OF HUSBAND'OR WIFE

sedlent LA, F Intlenitte

INFORMANT" 5 S*8NRTUORE OR NAME

ADDRESS

(Lf yon, xive war or dates of ssrvice} NO.
1o T 1h91-28-8124 A, F, Lutke:d_ltte J, C, .Mo,
18. CAUSE OF DEATH - . R, MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter onlycnecsusper | I, DISEASE OR CONDITION _ . . R . 0"%'“*0 DEATH
1o for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g) ’ _ _ ix yI'S.
} ~T g IT °
7o doos mor mean | ANTECEDENT CAUSES tage II
the tmode of dging, such | Mortid conditions, if any, gieing DUE TO (b)
az heart fatlure, asthenia, | rise to the abose cause (a) stating
ele. It means the dia. | the underiping coude lasl, e
ease, injury, or complics- i DUE TO (¢)
tion which caused death, l[. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling Lo the death bud not
related to the disease or condition causing death.

15a. DATE OF OP'FIFE')AN 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. . | . /77X vis [ w0 B
21a. ACCIDENT' (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘| boms. tarm, fagtory. streat, offics bldg., ex0.)

HOMICIDE ] )
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

nSURY WHILEAT[ ] NOTWHILE|
= | TWORK AT WORK

2. I hereby certif; tha! I atiended the deceased from 1-15-52 19 to 10~1b- Iﬂﬂ that I last saw the deceased

alive on - , 19_5_3 and that death occurred at L.A:.-_ . 9 Jrom the causes and on the dale stated above.

UR|AL, CREMA-
, REMOVAL (Bpecity)

24a>
Tig)
urigl

24b. DATE

Oct, 163

( or tl

23b. ADDRESS

,503 E.High, JeffersonCit

Meo.

23c. DATE SIGNED

10-16-53

1953

24, NAME QF JE

Requrrpnti on

ETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Btats)

DATE REC'D BY LOCAL
REG,

'S SIGNATURE
-

RoDRESS

J. C..HNo.




061 0 ¢ yyy g

.
———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

..................................................................................

by me, ‘or by
working under my personal supervision..

Signature of Student Embalmer

to éomply with the above constitutes groinds for revocation of license),
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




