. 300
.48

FILED OCT 7- 1958

- BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 30128..._

REG. DIST. NO. LS 7 PRIMARY REG. DIST. NOM Regisirar's Na.......L.................. romren

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dowuod lived. I iostitution: residence befoir
8. COUNTY | 4 irt ngston a. STATE COUNT = dintmion’.
ol Missouri = h .
b. CIEY (1 outeide corpurats limits, write RURAL sad give ¢. LENGTH £F c. CIJF\{ {Tf outalde eorporats limita, writea RURAL sad give township)
township) (in this ) * N
toww Chillicothe VR el oW Chillicothe et
d. FH&SLP'I*TAAMLEOOF (If not in boepits] or instliution, cive streot address or locatlon) Asl-)ll?l:%gs {if runal, give loeation) 3 D
INSTITUTION 729" Oraves St. 729 Graves St.
3. gﬁ%&éﬁ SF a. fm"” b. (Middie) r. (Last) 4. Da}'E (Month) (Day) (Year)
(Type or Print) MARY E. CARLSTED DEATH Oet. 1,1955
S. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIED ) 8. DATE OF BIRTH 9. A?E Unrean) @ voen | s [ Boot u .
. - OB 3 OWER 2,
Fem. white |wlGBWs June 19,1864 | oLl |
10a. USUAL OCCUPA N 100. INESS OR_IN- | 11, BIRTHPLACE .. . 12, CITIZEN
oﬁ.mmmmu,.;ﬂu‘ﬂm'ﬁfdﬁ b. KIND OF BUSINESS DR TRY {City end State or Foreign Conntry) CQUNTRYS AT
Hou sew Own home Burgstadhl, Germany

13a. FATHER'S NAME

Anton Se1de1

14. NAME OF HUSBAND OR WIFE
XX

13b. MOTHER' S MAIDEN KAME

JJeosephine Shaffer

1. OTHER SIGNI
Conditions contrd

tion which catsed death.

related to (he disense or condltion causing dcdl

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes.na, or uoknown) | (If yes, xive war or dates of NO. . . .
No XX | i T
18. CAUSE OF DEATH MEDICAL CERTIFICATION |grm‘vu.
.|| Enter anly coecanse per 1. DISEASE OR CONDITION . . : ] r INSET DEATH
Line for (a), (b, and () | D'RECTLY LEADING TO DEATH"(5) » _
ANTECEDENT CAUSES
*This does nol mean c [
the mode of dying, such | Aforbid conditions, if eny, ,ﬂ,"’" DUE TO (b) Qlw S‘Cfe re J}t"l
‘as heart follure, asthenia, | Tise to the above cxuae fa) ~ )
e, It means the dig. | The TRderiying cause lot. . D f_ - ;
caze, injury, or complice- DUE TO (c)ls eM I z" m 3 'y

FICANT CONDITIONS
bating to the death but

(4//*(”0 /y"?//ﬂ/ i

Ma. DATE OF OPERA- | 19b. MAJOR FIN
. TION

DINGS OF OPERATION -

(% =
H Se0 F

21a. ACCIDENT (Bpectly)
SUICIDE

HOMICIDE

236, PLACE OF INJURY (s.g..in orabost
hecos, farm, fastory, sitest, ofice bldg..ew)

/mt:l...m

- 0t [

21e, (CITY, TOWN, OR TOWNSHIP)'

21d. TIME
INJURY -

(Mamtd)  (Dar)  (Year)

21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILLAT ] KOTWHRE ) N .
WORK . .

(Heur)

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

2. I hereby 1 Mmmm;;%L.L‘ 1050 1o (oo 1955, that I'last sow the deceosed
alioe o&z_ 19}:[ and that occurred al 1_1.9_5_}? m., from the causes and on the dafe slated above.

(Degres or title)”)

BDRESS I




Pl

—t

STATEMENT BY LICENSED EMBALMER

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

Student Iabaiser Be.

«wortking under my persomal supervision.

StUdOnt vureeersicarotninsnssssintcsssiones W
Student Embalmer
. Nocl/Z

P. 0. Addres: W”

Note: MMWSfBESIMBYﬂEU@SMEEOWNHANDmG (Fihommﬂrl
the above constitutes grounds for revocation of Hoense.)

H this body is tiot embalmed, fact should be o stated above.




