No . 300 [ i e MIVYINLAY W T eIt R vr PR Wl W QU‘MZ

FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH St File Moo
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. MO. &[é_ Registrar's No.,é_.ﬁg.z... ..... —
C) 1. PLACE OF DEATH : v 2 USUAL RESIDENCE (Whaere deceassd livad. 1f institation: retidencs befors
a. COUNTY a. STATE . . b. COUNTY adwisaionl.
Cole Missouri Cole
b. CITY (It outeide corpurste Umits, writs RURAL snd give ¢. LENGTH OF c. CITY d. In Restdencs within Lisalts of
. towrnship) AY (in this plaes} OR . l;lg qhhmp;nhd 1ewn?
TOWN Tefferson City hrs, TowR Jefferson City ° R
d. FULL NAME OF (If not in hoapital or institution, give street add or location) s STREET (If rural, gbve location) pz - [
HOSPITAL OR . ADDRESS 0 /
INSTITUTION S5 Marys! Hosgplital _B. B. N0, 2
3 DECBEESOEFD A (First) b. (Middle) c. (Last) 4. DS;E (Month)  (Day) (Year}
(Tvpeor Print)  Josephine Leona Franz DEATH Dec, 9, I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9. AGE {In years] IF UNDER 1 TEAR | o UNDER o WRS.
. WIDOWED, DIVORCED (Bp'd.fy/ tast birthday) Mnnlh.l Days | Houm | Min.
Female | white married 6/23/1886 68 |
10a. USUAL OCCUPATION wor 10b. KIND BUSINESS OR [N- | 11. BERTHPLACE . : R
:oudmn:mutul-wuuli(f(:z::ﬁ:f . k - OF BY DUSTRY . (City asd s"": er Forsiga o:“"”' ” tzcgbﬁ%sﬁ?oFWHAT
housewife I home Stringtown, Missouril U.S.4.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Martin Meier | Selma FEggers August K
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUer;I'J 17. INFORMANT' S S-GNATURE“0R NAME ADDRESS
(Yes, no, orunknown} | (1f yes, ive war or dates cf service} 3
| none Mra. August Meoh® Rt2 Jefferson G
18. CAUSE OF DEATH MEDICAL CERTIFICATICN \ INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION M" ONSET AND DEATH

Yine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

*Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO ()
as heart failure, osthenta, | rise to the above cause (aJ stating

ete. It maeana the dis- the underlying couse lost 7 i - .
ease, infury, or comph DUE TO {¢) ‘

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

|
Conditions contributing to the death but nof l-,{ |
reloted to the disease orguondmm causing death. ) LM . 4 3 'r
DATE OF%SD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A < &Jo«—f/ s M o, %‘9"- ves [0 []
SHIP)

2ta. ACCIDENT (Bpesity) ' 216, PLACEQF INJURY (o.e., Inorabous | 21c. (CITY, TOWN, OR TOWN &bUNTY) (STATE)
SUICIDE bome, {arm, factory, street, ofioe bldg., a8,
HOMICIDE i . ) )
21d. TIME (Mosth? (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WHILE AT NOT WHILE
INJURY m. | “woRrx AT WORK

g
attended the deceased from M 19_),,9 lo _M_ IQ_S_‘,Jhal I last saw the deceased

nd that death occurred at m., from the causes and on the date stated above.
(Degree ot title) 23c. DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE

TION- BN Inec, II, 5 6 > Cole Missouri

DATE REC'D BY LOCAL | REGISTRAR'S IGNATW'{E E SIGMATURE 2 ADDR
EG. !
(LA A7 e | im Yolftram @W

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




D R ——— e e ——— 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 emb:

[528 ¢ -- T T N -3 PR PSP tudent Embalmer No............

working under my personal supervision..

Student....cocociiiiicneine i iieiersesraneneeaee Sfgnedl. Al
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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. )

t




