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WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD I\

FILED JAN 15 1952

ML AYINWIN W FiRNLIITT WD s

STANDARD CERTIFICATE OF DEATH

"BIRTH NO. _____

a. COUNTY

1. PLACE OF DEATH

State File No.ooviiniisissanans,

663

- prarbaesarm

)

8. STATE

Cole

Missouri

REG. DIST. NO. __ZL PRIMARY REG. DIST. NO&LA_ Registrar's Na..._...._/-.g—-.-........

2. USUAL RESIDENCE (Where d

d llved. If L

kd before

b, COUNTY

Cole

sdminlon).

b. CITY (If outclde corpurate Limlty, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide vorporate timits, writs RURAL and give township)
OR townahip) STAé In this ahm
Towl Jefferson Clty TowN Rurel Jefferson To
d. FULL NAME OF (If oot ia bospltal or institution, give strast address oz location) d. STREET - (aF rusl. pive beattoy RB'D £5] A ’
HOSPITAL COR . ADDRESS . /
INSTITUTION St 1 Imile west Cnle Junction
3. g&néﬁ sc;_:% 8. (Flrst) b. (Mlddle) ¢ (Last) 4. D&T:E (Month) (Dey) (Yean
{ Type or Print) Alta Cathrine Elsner DEATH Janll,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (]'8, DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YIAR | W ONOE7 10 WA,
WIDOWED, DIVORCED tSpesify) Last birthday) |Monthe| Days | Hours | Min.
Female | White Neve March 23 1883 72al o |
m:;... USUIAL E&Cﬂﬁf‘;ﬁ (Gbew kind of work 10b. KIND OF Busmsssn%g_r :';l‘; 1. BIRTHPLACE (o) 4 State or Foreign-Comatry) €7 'ztgmﬁ'{?m"”
Housgework own. Jefferson City MMissour [ISA

13a. FATHER'S NAME

Adobph Elsner

13b. MOTHER®S MAIDEN NAME
Pauline 1,

{Yea. 20, ¢5 unknown)

no

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
UIf yon, £ive war or dates of service)

16. SOCIAL SECURITY
RO.

o no

18. CAUSE OF DEATH

- ||. Enter only onscanso per

line for {8}, (b}, and {c)

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,
ete. ft means the dis-
ease, infury, or pli

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 3+GNATURE OR NAME

‘&%W_

ADDRESS

INTERVAL BETWEEN

ONSET % DEATH

Morbid eonditions, if ang, gizing DUE TO (8) MW
rize to the above couse (a) ddhw
th¢ underiying cauvee last. - - )

DUE TO (¢)

tion tohich consed death.

11. OTHER SIGNIFICANT CONDITIONS ' | |

Conditions contribuding to the death buf ot
related Lo the disease or condition causing dealh.

19a. DATE OF OPF:}JI;‘- 195. MAIOR FINDINGS OF OPERATION ) o . 20, AUTOPSY?
' s2ol | w w®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..loorabout | 21c, (CITY, TOWN, OR . TOWNSHIP) ' (COUNTY) (STATE)
SVUICIDE boto, farm, [actory, streut, offios bidy., exe) -
HOMICIDE . - . .
21d. TIME (Month) {Day) (Year) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I o i . lmn.u'r NOT WHILE
NJURY . AT WORK .. .
21 hereby certify tha} 1 attended the deceased from %, 19& lo 19__"_, that I last saw the deceased
alive on , 19 and that dcalh rred at 33408 m., from the causes and on the date stated above.

2. SIGNATURE

L

' sgron of tlt.le) crm. ADDBESS

e 7o

. 1’71. .‘c,// A /// #2027 4 ‘..
_erISNBunlAL. CREMA- & 24b. DATE 24, NAME O -‘=' ETERYO ERATORY 244. LOCATION (Olty, town, or county. (Stath)
. ) L] - 1 * .. .

S Jan.15,195 4 afoanen opr

TE REC'D BY LOCAL | REGISTRARS SIGNATURE M nzu |n CTOR'S BICHMAPURE 4 y ADDREd P '

REG. e
{21 @M < N 7S ALl tetfoteonticy/ iy
d Embalmer’s Stx on Reverse Side) l 7V N/

lacn SIGHED




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by v

Student Embalmer No.

vorking under my personal supervision

Student c.vevaeosncacsssnas weamaanacrsmnansi

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




