THE DIVISION OF HEALTH OF MISSOURI

23437

Mo. 300, \
oy l . FILED AUG 2 . 1954 STANDARD CERTIFICATE OF DEATH State File No
-t\p I BIRTH NO. REG. DIST. No. _/ é O PRIMARY REG. DIST. no._'CLﬁ(Rmmmr’.m yd 3
, "1, PLACE OF DEATH Z. USUAL RESIDENGE (Whare deceassd lved. I fnstitation; residence before
a. COUNTY a. STATE b. COUNT . adaielon),
Jefferson Mo YFranciin
b. CITY (If cutelde limits, write RURAL and g . LENGTH OF | ¢ CITY :
QR iede corporats Bmia. wrie vowmabio)| STAY (1o 1ble slaced OR o ‘““"“"’qﬁpnm'mm“&nz
TOWN Festus Town  Pgeific
d. FHéSLPFPAMEOOF (If ot in bospital or institation, mive strest aditress or location) ASDrSFI!-:EEgS . (1 rural, ive locatlon) a 3 éa
... INSTITUTION. Mountain View Nursinf Homp i
LNAME OF "o (Finst) b. (Middle) c. (Last) 4OME (Mot (Day). mm
- (Type or Print) Lorene Lilian Essman DEATH July 22., 1954
5. SEX 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED, 5| 8. DATE OF BIRTH 9. AGE Iz yesrs| t* woem 1 n:u ¥ wom u
. WiDCWED, DIVORCED :quga.r - Laxt birthday) uom' Hous | Min.
Femslb|  White Widowed Nov 27, 1897 57 -
3, S CCUNION gt | MO OF BUSHES G I | T OITPA "yt s vt e )| P SEEOF AT
Hougekeeper At Home Pacific Mo, e
132. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
JLouis Mauthe Lena Burgen | William Escman '

IS WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yoo, no. or unknown) | (If yes, elve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

No | 95=22-5068 Gartrude Mauthe, St, Lonis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
; r | 1. DISEASE OR CONDITION g, " . ONSET AND DEATH
- Eter anly oURGAUSIPEr | Ty, GB Ty LEADING TO DEATm(,) M el

lins for.(a}, (b), and {c)

*Thix does mot tmean ANTECEDENT CAUSES

the mode of dping, such
as heart fatlure, asthenia,
elc. It means the dis-
ease, Injury, or complica-

Morbid conditions, if any, giving DUE TO (v)
rise to the abdove cause {a) stating
the underlying catse last.

* . DUE TO (o)

tion which caused death.

.

Il. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
* related to the disease or condition cousing death.

e
.

19a. DATE QF OP'FI%‘H 19b. MAJOR FINDINGS OF ATION . - 20, AUTOPSY?
\ - -l
/ 7 wZaZ-/ YES D NO &

21a. ACCIDENT (Bpwcity) CEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OB/’(OWNSHIF)_ (COUNTY) (STATE)

SUICIDE , fnrm., favtory, street, ofiice blds., sta.) . s -

HOMICIDE ) K Ve -
21d. TIME {Monath) (Day) ?‘) (Hour} 21a. INJURY OCCURRED | 211. HOW DIDANJURY OCCUR? -~

72 WHILE AT NOT WHILE .
INJURY- . T m. | " woRrK AT WORK

22. T hereby certify that I attended the, deceased from s .19§?£, to T2 195% that I lost soiv the deceased
alive MA_L&_, 19 9-%and that death occurred at _)2‘.23

m., from the causes and on the date stated above.

23b. ADDRESS /7 3— "7!5: /5:}0/)/ 2. DATE SIGNED

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

¢ /ﬂ CRyTAL _ Ai7y 770 | 7-23-5Yy
24s. BURJAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CRL{MATORY LoCAﬂdN (Oity, town, or county) {Btate)
| TION, REMOVAL (Bpecitr) - c :Lf_‘ ic. Mo
| i 1 J1lyy 25,1951 Popific ’ d
| D D BY LOCAL WM RE 50 2 uea L DI cro v , ADDRESS
23/




5

DATE RECEIVED
JUL27 1954

-

- JEFFERSON COUNTY HEALTH DEPT.‘_’
HILLSBORO, MISSO

STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..o ittt tre it st s e . + Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalper

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. :




