THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' . .
%0 | FLEDNOV 7 1955  STANDARD CERTIFICATE OF DEATH e rie WS RBRS
BIRTH NO. ___ ——. REG. DIST. NO. _ZL__ PRIMARY REG. DIST. mm Registrar's No 317
0 1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Whers deceased lived. If Institutlon: residence befors
a. COUNTY . a. STATE b. COUNTY sdinimion),
Cnle : Missouri Qsgage
b. CITY ¢ . . LENGTH OF . CITY ¥ :
R (I outride corpurnte limits, writs RURAL lnd':iv:'up} gTAY o the ploco) < o d. f:;:;uem mmuﬂmiwt:nu:
TOWN defferson Ci ty 20 da., TOWN Linn: - i H Do
FHOUS-P“BANI'_EOOF (If not in houpital or insticution, give sirwct addrem of losatlon) AsarDREsEEgs (If rural, gve locatlon) 5_7 Lﬂ U
INSTITUTION S5t, Mary's Hospital : ) /
3$‘E‘AC%ES%FD a. (First) b. (Middle)} <. (Last) | 4. DSTE (Month) (Dey) . (Year)
{Type or Print) Catherine Walteracheidt DEATH Qctober 31, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED” 8. DATE OF BIRTH - 9. AGE (In yeam| iF CwoER | m. W DNDER 1 WRE.
- WIDOWED, DIVORCED {Bpacit laat birthday)} | Months ’ Hours { Min.
Female | White Widow August 17, 1868 |_g7 3 114 |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE .
done doring mmel-orldulﬂo.u:cn!l nt.::d) h DUSTRY (Ciey and s. Cn-uy)& lzcgm'lz'ﬁ"‘(?FWHAT

Housewife ——————— Osage County , O+ U.5.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. AAME OF HUSBAND'OR WIFE
Huesgen ‘ Unknowm = | Hubert Walterscheidt, dec.
IS- WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G+HGNATUWE OR NAME ADDRESS
(Yo, B0, o guknowsn} | (If yes, xive war or dates of sarvice) NO. -
No ——— Mrs, I, L, St.arke Jefferson City,Mo,

18. CAUSE OF DEATH R EDICAL CERTIFICATI INTERVAL BETWEEN

| Enter cnly onsesuseper | |. DISEASE OR CONDITION _ ° ONSET AHD DEATH

line fez (a), (b), and (c) DIRECTLY LEADING TO DEATH (a

*This docs nol mean ANTECEDENT CAUSES ‘? R
the mode of diing, such | Morbid conditions, if any. giving DUE TO o .
s beart foilure, asthenla, | riae to UN! above minfd stating
| ete. 3¢ meens the dis. | the underlying cauae last lereart . :
eqse, Injury, or complico- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' o Conditiona contributing to the death but not . ‘
reloted 10 the dizeate af condition catring death. : "—l L\ 3 X
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - . :

- . ves L] w0 [

21a. ACCIDENT . (Bpecifr) 21b. FLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

* SUICIDE bome, farm, fastory. strest, offios bidg., e10.)
HOMICIDE '
2id. TIME {Mcnth) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - . WHILE AT [} 'NOT WHILE
INJURY - . =. | woRK AT WORK
2. ] hereby certify that I attended the deceased from 18 2 o &LLZL, IM,Thal I laat saw the deceased

alive on _Dadr_J2a, 1 9873, and that death occurred at 10 m., from the causes and on the dale siated above.

2%, SIG /,3 7 ,(:Zam or titlgy Zic. DATE SIGNED

. e /)37
24a. BURIAL, CREMA- . . NAME OF CEMETERA

(o) ] » "
TION, REMOVAL. (Bpeettz) ity, tbwn, or county) {State)
I A | Nnv '3 1455

%wdm"” Z

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

DATE REC'D BY LOC%L

S for




— —— e e e

STATEMENT BY LICENSED EMBALMER

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

L3 YT 3 g . Studerit Embalmer No.........

working under my perscnal supervision.. 3

Lo (Y - SN Signed. y.m .......... A o A P

Signeture of Student Eabalmer
Licensed Embalmer f[/'
P. O. Addres ot trs T

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 handwrltmg

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




