THE DIVISION OF HEALTH OF MISSOURI

39886

No. 300
o2 HLED OEC 19 1g55 STANDARD CERTIFICATE OF DEATH State Eile No
' 8IRTH NQ. REG. DIST. NO, b PRIMARY REG. DIST. MO. 3 DOF. Registror's Na._...éjé.l..........
\’._\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. L inatitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nision).
D\ _ Cape Girardesy Migaourid GIr
\ b, CITY (If outaids eorpurste lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If sutide corporats limite, write RURAL s5d rlve township)
townshipif STAY (in thia place)
a Town  Jackson ¥o TowN __Jackson Mo atl-!
= d. FULL NAME OF (I not in hoapital or institution, give strest sddress or locstion) d. STREET (i rural, alve locstion) e /
=] HOSPITAL OR ADDRESS ﬁ
0 INSTITUTION 308 ¥ Geor g,’ug L
B NAME OF ™~ o, (FinD) b. (Middle) e (Last) € DATE  (Moatt) (Day) (Yew)
k| (o)  Pauline Ottilie DEATH Wiir N
= S, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o CHOCON 1 YEAR | o PR M RN
E F / DOWED, DIVORCED (Bp.eif Iast birtbday) jMonths| Days | Hours | Min
ﬁ ¥hite Never Married Dec 3 1882 | 73 - 7 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. Bl PLACE (8 forsign ; 5
z dalﬁuﬁummdwﬂulf(o.mnﬂuﬂ::rd) DUSTRY e e cosntr} O] PoSUNFRYST wHAT
K ouse Wor Gordenville Mo USA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN N.AIIE 14. NAME OF HUSBAND OR WIFE
@ Cleus Kérstner Eligabath Hirsch
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
> (Yu.w orunknown) | (If yes, xive war or dates of servios) NO.
= None .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgl\!ﬁlhgq“\:m E
i |l Enteronlycnecaus 1. DISEASE OR CONDITION TH
2 !l tinefor (9, (b, and (9 | DIRECTLY LEADING TO DEATH" (5) Cor Fulmona e . 21108,
i « 720 does wot mean | ANTECEDENT. CAUSES . . o
S || the mode of aping. smen | ntortia conditions, 1f any, gising OUE TO (5) _Cﬁuzpn;_c_gdm_t_u ry Fibros is| 20 VL,
| as heart failure, asthenia, Tise fo the above cause (aj:t'c:no . .- P . o . . .. ;/ L e
o) de. It means the dis- “the underlying couse last. - - - - - - = -
© tate, injury, or complica- _ _ DUE TO (c) i
z tion which caused death, | 1. OTHER SIGNIFICANT -CONDITIONS - _.\'
[~ Cendition. tributing to the death but nod >
5 rdnttdto:h:?!amu 'o,:-ﬂmdixim il 1dmh. \5 '213 X
Fl‘[ - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .~ .~ .2 - " - . 2, AUTOPSY?
= TION e
| = ) oo ) YES D NO
o 21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, larm, fastory, street, office bidy.,s1e.} - L ' - -
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED ,| 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE .
J‘ INJURY . = | “WORK AT WORK e .-
g 2. T hereby certify that I altended the deceased from _A’_M, 1953 o _Q&LL 19...‘-5;'5.:-— that I lnst saw the deceased
o alive on 19_\&1 “and thal deaih occurred at 1 m., from the causes and on the dale staled above.
2 | 2. SIGNA o) (-] 236, AR | . DATESIGNED _
: 2?0 Waero s
E 3 24z0 NAME OF CEMETERY O LOCATION (Olr.y. town, Or county) . '(St.ar.e)
B ) BuTa 5 Gitv Gg_m_te Mo,
DATE REC'D BY LOCAL REG;TRAZ SIGETURE %‘”‘ Eﬁg Dl ﬁﬁfr : 3"@“!; : QDDRESS

2=/ 4~ 53 |
- (Licensed Embulmerl Statement on Reverse Side)



-f
-

ey

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, of by

Student Embelaer No,

working under my personal supervision,

SEUBENE eenureernnes Cennnuasesesasecraeanes Signed MW
Student Embalmar

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




