.48

FLLD OCT 26 152

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36332

State Fiie No.

-BIRTH KO. REG. DIST. NO. /b;a__ PRIMARY REG. DIST. m.gﬁ‘ﬁ_& Rggjg"cf‘. No. 4?—3
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd fived, 17 lnatitath T
a. COUNTY . STATE - b. COUNTY silinkaion),
Jefferson : Mhssouri Jaffarson

LENGTH OF

b. CITY (If outelde corpurats limits, write AURAL and give S
(in

cLith

c. CI'I'Y (If octalde corporsts limits, wrise RURAL and zive townshic® d¢?o

OR
rowny Rural-- Joachim Town yrsj. TOW" Rural Joachim Townshi n 4
d. FULL NAME OF (If not in baapital or Institutico. cive sireet address or locatlon) d. STREET - (If rarsl, give loeation)
HOSPITAL OR . ADDRESS
INsTITUTION Near Jarvis ; Mo, Near d
ng%NE'ES%% a. (Flrst) - N } b. (Middle) c e (Lut).- . 4. DATE (Month) (Dsy) (Year)
(Tvpe or Print) MARGARET YgtoLTs - LR M Oct_10, 1953
5. SEX f 6. COLOR OR RACE | 7. #'ARRIED NEVER. HARRIED. ...| 8.-DATE CF BIRTH 9. I.AEE D) ren l:“:r ’ﬂ # woan .M?;
oty .
F, W. dowea """"’oz May 25, 1868 85 |
10:;‘_ USUAL g&;gpﬂm (Gekindot cork 100, Klnﬂb OF Bugnzﬁis 9R-I;RFI-' 0. BIRTHPLACE (¢, vad s,‘m o Foraign Coxatry) 12 cgm%lwr WHAT
Hougework Home ‘+v Taylor Wisconsin _ [/ U S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, KAME OF HUSBAND OR WIFE
Patrick Wulry Bri =§#%§hi*" Dgcensed
i5. WAS DECEASED EVER [N U.S. ARMED FDRCES? | 16. SOCIAL SECURITY | #7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
W-.m.aruﬁo-n) (l‘m‘l““rﬂdlm of sarvios) NO, .
o one None Mrs. Karl Wieland Hillsboro, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION Immhgw
1. DISEASE OR CONDITION :
'ﬁmﬁ{ﬁ;ﬁg DIRECTLY LEADING TODEATH*,y _Carcinoma, recurring, right breast. yra
«This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid eonditions, if ang, giring OUE TO (b)
as beartfailuse, asthenta, | rise to the above couse (o) stating .
de. It means the dig- | Uhe waderiying couse last. - -
ease, infury, or compliea- DUE TO (¢) -
Hiom which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing (o the death but not X
related to the diseare or conditlon causing deofh. -—- /70 :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Right breaet removed.at Mayo Glinic - | 2. AUTOPSY?
1919 in I9I9 for carcinoma; details unknown v () w2

21a. ACCIDENT {Specity) 2ib. PLACE OF INJURY {eg..incrabom | 2l¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE botaa, farm, fastory, mrest, ofios blds., ets.) . . -

HOMICIDE === ] .
216, TIME  (Month) Dwy) ((Twn (Hoen | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IRURY * ° === . |WHILEAT[™] KOTWHLE . . »
z1 héi'cby X'y that 1 auemded the deceased from April I4 19__5_ to QQ‘LL_IQJ_ 18_93, that I last saw the deceased
 alive on __August 2539 53  and that death occurred at 11502‘ ., from the couses and on the dole stated above.

SIGNA {(Degren or title) | 23b. ADDRESS i 2. DATE SIGNED
m\ . Q_Mxﬁ_,_g_qb M. D » Cryatal City, Mo. I10-12-5%

HURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) (Biatc)
TION REHOﬁ Gipwcity) ] . :

1l Qct 13 . Sachlervills Wise) - Sechlepyille--®

DCT 26 1087

DATERE:'DBY].(IAL

Rkl

25 FUNERAL DIRECTOR'S S1GHATURE (5

Heiligtag Funeral Homg Imperj

d Embal s S

on Reverm Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED gor 14 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
"’—\/\'—maﬁrﬁmﬁﬂa —

working under my personal supervision.

SEUGBNE weuesncennoranaresssasnsannanssnnan Signed..... M&_ W_MM

Student Embalmer

Licensed Embalme

P. O. Ad

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

H this body is not embalmed, fact should be so._stated above.




