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

_Entez only onecsuseper | |. DISEASE OR CONDITION '

0 A . THE DIVISION OF HEALTH OF MISSOURI .
HLEDDEC 28 1958 sTANDARD CERTIFICATE OF DEATH e rie o 20029
BIRTH NO. REG. DIST. NO. _ZQ PRIMARY REG. DIST. no.K_D_d.ﬂ_ Registrar's Na..._-..2u2_3._.._.
1. PLLACE OF DEATH N 2, USUAL RESIDENCE (Where desessed livad. If lnatitution: residenocs befors
e. COUNTY AUDRATH 8. STATE TS SOURT b. COUNTY pITT]RR *lokeion.
b. %EY {If ogtoide corpurate Umite, write RURAL and d'n..hi ) g'TAl‘(EﬁEE nI.?F) c. CJ*;( . , 4. Is Residence within limits of
TOWN MEXICO romnelie davs rown LUSCUIBIA = 'No'ﬁw:
d. FULL NAME OF (If oot in hospital or instizution. give strect address or losation) o STREET X (IF rural, gve locstion) @,U
WStiuTion  AUDRAIN COUNTY HOSPITAL| *™° 'R.R.#1 oU o/
3'gEACBI{‘lE S%':J a. (First) N b, (Middie) ¢ (Lest} .- 'y DATE (Month) (Day) (Year)
{ Type or Pring) CORA KALLENBACH DEATH DIC,23,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER EBRRIEO 8. DATE OF BIRTH 9. I.i?E unn)u- l:r m‘:.:u t TEAR | o thoen a oams.
FEMALE WHITR vf',b RR E])Rc Oect 0CT, 2%, 1876 78 i nml -
102, usum. OCCUPATION \(Griektadof work | 10b. KIND oi-' BUSINESS OR IN- | I1. BIRTHPLACE" “(City and State or Foreign Coustry) - & 12 STTIZEN OF wHAT
HOU EKLEiniL OWN HOME SPRINGARDEN, MISSQURT U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
] MR. THOWMP3SON UNKNOWN i » -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC].AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yaa, M:ror\mknnwn) 1! yes, give war or dates of sarvios) NO, s )
0 - NONE WITT.TAM FATTEIRACH  TISCIIMRTA IO
18. CAUSE OF DEATH : A M ICAL CERTIFICAT'ON . INTERVAL BETWEEN

ONSET AND DEATH

lina for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(B) -,

as heart fallure, asthendn, | rise to the above causs (o) dating

etc. It means the dis- the underlying cause ot

ANTECEDENT CAUSES . -
*This doey not mean W i e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5) f M“'W M 2L 4@#4 uer ore 5irs

case, Infury, or complica- DUE TO ()

tign which caured denth, | H. OTHER SIGNIFICANT CONDITIONS
Conditions mmﬁbming to lM death tm.t ok —
related to the d or oo g death.

19a. DATE OF OP'FI%AN- 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

srs—o X ' s X o O

—_— )
21a. ACCIDENT (Bpecify) . . 21b. PLACEOF INJURY (e Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE-. bome, farm, [astory, stiwet, office bidy., na) -
HOMICIDE = - -+ — iE L : i
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF WHILEAT[™} NOT WHILE T
INJURY P WORK AT WORK !
217 hereby cerlify that Fattended the deceased from, ,,{L&, 1 , lo - 2.3 19 5 %hat I last saw the deceased
" alive on /-? 23 19°9F% and that deith ceeurred at m., from the causes and on the date stated above.
2. S lg (Degroe or tile)s ZSb ADDRE$ 23¢c. DATE SIGNED
_f M"&L D Pagceco, J2io /2~23 ~Sw:
%NBEE‘H&\:-M.CREMA 240, DATE 24c, NAME OF CEMETERY OR CREMATORY . 246 LOCATION (Oity, town, or county) - (Btate)-”
W23 5L CUP'IBI."—'L CENMETERRY TUSCUMBIA, 110.

DATE RECD BY L%:EAGL 3 S]GNATURE 25. FUNERAL DI RECTOR" 3 BIGMA [ 4 - ADDRESS
e W@ZW

_-ru:tn.led "s Staternett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, OF by ..o tirie i ermeeaebaeas .-, Student Embalmer No............

working under my personal supervision..

I 1 L SO S Signedﬁ({ .. : ..... ﬁ? ..........

Signature of Student Exbalmer

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

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

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