. o ) YHE DIVISSION OF HEALTH OF MISSOURI -
= TIEDNOV 13 1953 STANDARD CERTIFICATE OF DEATH S Fie ~35387:\

438 .
7y 30/6 Sy
"RIATH NO. REG. DISY. NO. PRIMARY REG. DIST. KO. Registrar's No.m e b e cciaven L

/ 1. PLACE OF DEATH ] T 2. USUAL RESIDENCE (Wasrs deceased bived. I institution: ressdence Lefors
a. COUNTY Cole & STATE Mi g SO'I.lI'i b. COUNTY OSB.g ) :;ﬂ/;llZP
b. CITY (If outaids corpurits Limits, write RURAL nnd give %'rALENGTH OF ¢. Cg’; (U outalds sorporats limits, write RURAL acd cive township) /
)
g Toen Jefferson City | "CapyEl +wn Chamois
. . FULL NAME OF (If not In hoapitat or insthtution, give virest address or losstion) d. STREET - (IF rural, give losation)
! HOSPITAL OR ] : ADDRESS  * ;
S wstitution - 104 Clay St - R.F.D.
B I3 NAMEOF s, (Firsh) ) T b. (Mladie) c. (Last) 4 DATE __(Mouth) _ (Day) (¥
DECEASED - ar)
# | _(TyworPimy  Anna Francis Oidtmann |. oA Nov. 6 __31953
E B. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTR 9. AGE Us yeurs| 7 poex  un | v oo m
. 7 H Min,
female | white wgawed oo *=23 Jan.13-1890 8| B8 | ===|
g w:;m USUAL gicgpmou Qb iodof =k 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (0y4; wad State os Forsign Conntry) 12, crnzgrg?rwm-r
) honsewj fa = ) e oo Chamois Mo R.F.D. o
< {lsa. nmzl_t's NAME 13b. "MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Martin Bogler - ] Mary Samson Henry W Oidtmann dec.
2 i5. WAS DECEASED EVER IN U.S. ARWED FORCEST'| 16. SOCIAL sacungg 17. INFORMANT' S _SIGNASGRE OR NAME ADDRESS
3 | Toneme | Mrmpnmne | oo - % | 'gelvester Oidtmann Chamois, Mo
| |[18. cause oF peaTH 5 rEDIcAl. CERTIFICATION . INTERVAL BETWEEN
. I. DISEASE OR CONDITION I
a mﬁﬁmml{g DIRECTL YIEﬂD[NGTODEATH'(A) .P‘L]c‘}loh o§ %e Cﬁ'fﬂhd-m QWI'GPJC.. 'Y‘M b
. o & dhe™—m e .
B {| 7o does mot mesn | ANTECEDENT CAUSES L C d, b_&—'h"—"‘r‘——--———--q____ﬁ, :
S the mods of dying, such %ﬂrbﬁmﬂiﬂoﬂ """5’ mb”ETD(b) % oL E peCiwllgy, © . - M
. to the abope stal AL s L o] e o O R L}
& :‘m;: !@: ::I'm\ the uaderh Muz?:a; - SrsT o~ :_,:3"“,2;;?,{;1' ."'\}":
eare, infury, o compiien-- DUE TO )
g Hon tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS. ., .1 .7 ro 417, ' -
ions coniri to the death but not
. 5 . mmmdmmrmummdm gtlth“-uvunnmm e & Ie‘H l"”ea'sj //"2‘0/’9{
i [2 - || 19a. nm-:'-or °P$|‘§,"§' 190, MAJOR FINDINGS OF OPERATION : | = T R 74 20, AUTOPSY?
B loh" §3 ,?\wo':q ‘t:}“f ,Lrta-!f-' ‘e eva.bfe Cﬂrc:uum_g aJ" L’tfu mDm[x
» || 2te ACCIDENT pecityr | 21b. PLAGEOF INJURY (e.e..tnarabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (STATE) -
4 SUICIDE N « ) bomae, farm, [astory, street. offioe bldg. ere.) 5 * S_ (1__ i C \ L M [
[ HOMICIDE o Vrguvy IV aam e < €)% 81 vy cale t USiag |
g 21a. TIME (Moot) (Day) (Yean) Gloun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ’
: or ‘
J' IRJURY No \.y\\u.yu L= mm.u'r NAT\"%‘RI'I.(E . SCI PN [
E W22, I hereby certify that 1. aucnded the deceased from W oy. S 18053 1o NMNew & 1953 that I last sow the deceaced
; alive on ov Y 1853 and lhal dea!h occurred al L°_~_‘1_‘Lm., from the causes and on the date siated above.
H || 2. B1G or titte) | 23b, ADDRESS Jefdepsan CF ATE SIGNED
= 4
i f Q/ZZ; .y Gh/‘rd/ 7,:"“7‘ B/do Miss gpwi ”}"’,-‘-3
E T':mxaum gycnmm 24b. DATE 2. N.wz OF cmt-:rsav OR cazmron{ - | 2. LoGATlou (Olty, tow'n,oreonnty) (State)
(Bpely) [, S
g |"urtal 3:1‘:./10/19 53 | Chamois Catholic *Chdmois ™ Mo
~ Z RECD BY LOGAL | R RS SIGNATURE A %(‘e : TRECTOR' S S1 TR AbDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No P24 2S5
P, O. Ad m%

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0. stated above.

"




