w || FILED MAY 17 15¢¢ STANDARD CERTIFICATE OF DEATH State File No.... b SDEELD -

Q.43
n] BIRTM NO. @ REG. DIST. NO, é o PRIMARY REG. DIST. MO. _@R;ﬂiﬂrgr’; No. j?
-ﬂ,L 1 P'Egﬁ:fn?': DEATH i zZ u;l.;%l.. RESIDENGE (Whae decessed livad, 1! jastitution: residence befors
. . - . ndinbmion),
}T’— * Jefferson N : Missouri b COUNY Fefferson
b. CITY (11 outaide eorpurate limits, write RURAL und give ¢. LENGTH OF c. CITY < . & Is Rexidenca within Lmits of
OR townshiz)| STAY . TOR h
5 own . near Festus,. Mo ™ i, 3 “';;;::’ ' TOWN Seckman | EETERT
d. FULL NAME OF (M act ia houpltal or lnstiatios, give streot addrems or losation) || o. STREET {If rural, give location) Y ¥
HOSPITAL OR ADDRESS
S wstrurion. Mountain View Nurs.Home ' 2
ﬁ 3. NAME OF 5. (First) . " b. (Miadle) T (Last) » 4. DATE (Month)  (Day)  (Yean)
o ( Type or Priat) Bertha “Kohler CEATH  May 6, 1954
E 5. SEX / 6. COLOR CR RACE | 7. #IARRIED NEVER R MARR EDir‘ 8. DATE OF BIRTH 5. AGE o reun| # woe | TOR | 7 ootr 4 6.
8 birthday, on! Days | Hour | Min,
F. I White rried o 15 1877 | g - |
é 10a. USUAL OCCUPATION ((E.h'::néldtw: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wad Btate or Foreign Country] o 12, CITIZEN OF WHAT
o UHETE use Hoyseswork BREEZY HEIGHTS MO '
< “ISB- FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g WALENTINE RIESER 1 MARY BURKART - )
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yas, 0, or wiskonown) | (1 yus, glve war or dates of sorvics) NO.
3 1| No : NONE, - ton Kohle
| || 1. causE oF pEATH ~ : ' MEDICAL, CERTIFIC:7 INTERVAL EETWEEN
=] 1. DISEASE OR CONDITION y
Z ﬁ‘;‘ﬁrﬁ)’mﬁg DIRECTLY LEADING TO DEATH® (5) e ve r-) % w err A Y Y& 2 »7” -
i T35 does nat mern | ANTECEDENT CAUSES . . /
© || the mote of extug, vuch | Morbia conditions, qanngUETD(b) A"ﬁr'aje’/ﬁ"p” Z véry
3 a# heard follure, asthenia, | rise (o the above mt:.n (c) stating _ ]
B | de. 1t means the dn. | Berndeiringc o
case, infurp, or pli DUE TO (&) .
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 e, 5.3/ X
‘Q 9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - M. AUTOPSY?
s _ ' ves [ wo [
i 21a. ACCIDENT .  (ipedty) 215, PLACEOF INJURY (ag., tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D SUICIDE homs, farm, tastory. sirest. office bid...eu.)
& HOMICIDE
g 21d, TIME (Mogth) (Dey) (Year) (Howd | 2lo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
I INJURY‘ : lmnzA'r NOT WHILE
m I.TUORK
-1 .
E 2.7 hereby certify that I gitended the deceased from _%_L , that I last saiw the dcccaud
b g 1955( and that death occurred at 3 from the tauaes and on the date stated above.
o ga) | 2o anBRess /7 2~ s 13 sff Zk. DATE SIGNED
. CRy ST . €175 M55 ouns | Ay 7, /Psy
E %N M_ REM AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
Hpenity) ' .
; Burjal Mav o 1Q& Ant’onia Cemetery Antonia, Mo.
RATURE 5@:& DIRECTOR'S S ENATURE ADDRESS
; /D // }Heilig tag Funeral Home,Imperial,Mo.

(0 d Embalmer’s St on Reverse Side)

L}




~JEFFERSON COUNTY REALTH DEPY
HILLSBORO, missougy

DATE RECEIVED

'9 0301

MAY 11 1954

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision, .

Student..... ...

Licensed Embalmer No E "I

’
- . L P. O. Addre ‘?7%

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{IPIS Wiaasy wo uswaneg b amyEquig pasuaary)




