oo 1 “FIED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File Na3€34dj

.48
|
: BIRTH KO. REG. DiIST. NO. : i PRIMARY REG. DIST. NOég.___..l,é Kegistrar's Na....!.j\jé.’:J.
! N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institutlon: residence belore
(& a8, COUNTY N a. STATE b. COUNTY adininsfont.
gole Migsouri Cole
b. CCI).II;Y (1 cutcide corpurate limitn, write RURAL .ndl:i"n..hlp] gTALYEﬁ?};}: pl?:;, c. C”g d. i:{:}:;jgeﬁ;:ogou::f&m&;:g
o Jeffergon City TowN jJeffersom City - Y
d. FULL NAME OF (If not in boapitsl or inatitytion, give stzwot address or loeation) o- STREET (If ramsl, give locaton) Q&l "‘ f D
HOSPITAL OR Ch ESS
INsTiTuTioN Gharles E. St111 Osteopatthic Hospital 808 Madison Street
3.DNEﬁéhéEs%FD a. (First) b. (Middle) ¢. (Last) 4, DS}'E (Menth)  (Day) (Year)
(Twpeor Piny  Theresa Welss __| oA Now, 21, 1955
5. SEX / 6. COLOR OR RACE { 7. MARRIED NEVERCMSRRIED .4)| 8. DATE OF BIRTH 9. &GE,,&:.’,T" 7 e YOR | # onoen u wes.
(Epocifyr 13 Hours | Min,
Fémale'!| White Yddved “Tapr. 28, 18721 83 G 3™
10, USUAL OCCUPATION (G work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 2 I
:o during most of working H(I(:ro':ck::‘;ld::dr:dl; ) DUSTRY s, {City and Stute or Foreign Country) ! CgUTNi%Er‘dHOF WHAT
ousewife Jefferdon City, Missour USA

13a. FATHER'S adE

Yu na, vknown?
Y

o

WAS DECEASED EVER IN U, S ARMED FORCES?

(1 you, give war pr daton of service?

16. SOCI SECURITY
NO.

13b. MOTHER'S MAIDEN NA‘ME

14. NAME OF HUSBAND' QR WwIFE

RISS

18. CAUSE OF DEATH

INK—MAEKE A PERMANENT RECORD

line for (8}, (b), and (¢)

*This does not mean

a# heart fafitire, asthenia, | Tite to the abore

: I. DISEASE OR CONDITION
- Fonter ondy onecawseper | 1 RECTL ¥ LEADING TO DEATH®(g)

ANTECEDENT CAUSES ’
the mode of d¢ing, such | Aorbld conditions, if any, giring DUE TO (D) j

caule {a) stoting

Conditions contribuling lo the death bul not
related to the disease or condition consing death.

de. It medns the dis- the underlying cause laat. ;/
case, injury, o complica- DUE TO (&}
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

15a. DATE OF OP_F%AIG | 19y, MAJOR FINDINGS OF OPERATION

INTERVAL BETWEE|
ONSET AND DEATI

20. AUTOPSY?

ves [ wo J

A500

WORK AT WORK

21a. ACCIDENT (Bpesity) 215. PLACE OF INJURY (e.x..Inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astary, strset. oBow bldg., e30.)
HOMICIDE
214. TIME {Mooth) (Day} {(Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
|N.?LfRY WHILEAT[—] NOT WHILE )

the deceased from%L IBQ:, o ML_, 1‘9&,_:?10! I last saw the deceased
ed at

2. I hereby cerfify that I atiended
alive on ﬁéd_ll_ 1955  and that death oc

e . from the causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK

([ SAGNATURE

24b. DATE

F i

WRITE

- 2] [l

titl

i’ Yy g
b A v Ll A //’ A

f3b.JADDR /i - DATE SIGNED
77 Z |
f)

\IE OF C W?{ﬂ PRY dd. LOCATION Oy, town, or county) ( ate)
-/?: r..-..l // _ /

] “ 7 Bosifl¥
DATE REC BY LOCAL RA| SIGNATURE
20 N 19555 P@M X

T i WA% 7

(Licensed Embalmer's Statement on Rneﬂe Side) W

b o




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........

DY IME, OF DY ittt i e et e .

working under my personal supervision..

Student.-.... craesssessmacans g Signed...
Signature of Student Embalmer '

P. O. Address

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

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

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