FE AVRDIUN Ur renlLin Ur

=1371

Mo . 500
o ’ FILED AUG 8 - 1958 STANDARD CERTIFICATE OF DEATH Sate Fie No
- L -~
, X, ! BIRTH NO. REG. DIST. MO, Zgi PRIMARY REG. DIST. MO. é‘ éL. Registrar's No. /8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. It institution: reskiencs befors
. COUNTY . STATE b. N J:nbwmion).
* Callaway » Missouri CONTY 0ole ==
b. C(])EY {If outslds eorpurate limita, write RURAL and give . A'?EELGE nt?c’-;! <. Cg;{ . 4 ’.'3;'*"’“ """1‘..4”‘“‘“‘:..“3
- earg ToWN Jegfferson City o s
d. FULL NAME OF . STREET L
kAN (I not o HREET a: rural, shve locstion) . g ') %
v INSTITOTION 121 East Ashiey Street /
3'DNEACMEESOEFD 8 ( b. 1ddle) ¢, (Last) 14 DATE (Month) (Day) (Year)
(Typewr riw) _ THERESA MARY MERTENS ot Quber, 360-1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o ykfrs| o ulln 1 viax | = UKDER o has
WIDOWED, DIVORCED (89«1!;)2 ‘ ' Iast birthday) Monnnl Days | Hours
Femala | White Jan, 23rd 1889 66 6.8
luﬁ?&ﬂ&?&ﬁﬂﬂéﬂﬁfﬂ'“ﬁ 10b. KIND OF BUSINESSD%RSTIA‘{\; 1. BIRTHPLACE (1., 04 Stete or Forsign Country) IZ'CSI'JTNI‘IZ'}E!P“{?FWHAT
Honsewife Home Cole County, Missouri ¢ U
waa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Kass Kuehn Katherine K | Deceasged _ i
: 15. WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16. SOCIAL SECURITY 5 S+HSNRTOURE OR NAME ADDRESS

(Yes, 00, of unknewn} | (Ef yes. give war or dates of service)

7. INFORMANT" §
No. |

lne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH®(;y

ANTECEDENT CAUSES
Morbid conditiona, if Gny, gleing DUE TO (b)

rite Lo the above cause (o) stating
- the underlying couse laat”

*This does not megn
the mode of difing, such
as heart faflure, asthenic,

ele. I! means the dis-
DUE TO (g)

No, —— Francis Mertens Jeéfferson City bio
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply ohgmu,;w . DISEASE OR CONDITION S— . ONSET AND DEATH

R

. ~

i

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eauring death.

19a. DATE OF OP'FI‘?)AIG 15b. MAJOR FINDINGS OF OPERATION

YESD ND@‘

AY

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. office bldg.,ma.) i
HOMICIDE . . i :
214. TIME (Month)  (Day) {Year) (oo 2le. INJURY OCCURRED | 21f. HOW DID, INJURY OCCUR?
WHILEAT[—] NOY WHILE
INJURY WORK AT WORK
22. I hereby o at J attended ceased fram , tha( I last saw the deceased
alive on and that death rred at : the cfuzes and on the date staled above.

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

0 (Degres or titls)

h‘ + ,bx

24c. NAME OF CEMETER
Ressurectio

[

-] 24b. DATE _
Aug 2nd 195

? DATE SIGNEp
- ~

yy j‘w } ‘) J
24d. LOCATION (Ol town, or county) (Etate)

Jeffersdd Gity, hissouri

R%lg:iR‘SZ‘IGNM‘ E

425 FUNERAL DIRECYOR® lzlﬂlmﬂl

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..o iiiiiiiiieiaiiareisianaaaenana,
Signature of Student Embalmer

P. O. Address.. . JS=i%r e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

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.

»



