e 4 N THE DIVISION OF HEALTH OF MISSOURI A
Ho.300 l FLED JAN 4= 1356  STANDARD CERTIFICATE OF DEATH State File N/mﬂﬁ'?

10.48

/D {BIRTH MO, _ REG. DIST. NO. &L PRIMARY REG. DIST. WM Kegistrar's No. //
00 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence befors
a. COUNTY . a. STATE . COUNTY admizlon).
Ve l Cravford Mo Crawfard
b. CITY U1 cutcide corpurate Umits, write RURAL and gi ¢. LENGTH OF l| c. CITY
g w::abip) STAY (i this place) OR S ul 1 iva n & ?cﬁ’mmﬁ‘@c‘:&%m T
TOWN I Ya E A
- 7
d. FSIIJ-SLP‘!IBABI‘_EO%F {If not in hospltal or inatitution, glive streot address or locatlon} ° 'As.Dr[?REEE;S (Ef rursl, give location} }féuo
INSTITUTION . N 0
) 421 _Dun gan
3—[I;IEACIEES(JEFD a. (First) b. (Middle) c. {Last) . 4. Dé'll:'g (Month) (Day) (Year)
{Typeor Print) 1.0y ge Josephine ittt DEATH 12 301955
8§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 T IF UNDER 34 W3S,
WIDOWED, DIVORCED (Bpecld . last birthday) Men'-h-, Dﬁ Hours | Min,
~_TFomale WYhite | Widow “ 8~9-31871 | 84 14 lo7 |
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. C
doudnrin(mu:d-urkin:ﬂ!o.o:nl! :.ﬂr::i) N DUSTRY (City and State or Foreign Cannuy}pf lztg{]n’lz‘ERr{'?FWHAT
__Housewife Home Germany T.S.A
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR=wree .

John Wenermoser inknown —_— L John A _Hittl

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR E A £ESS
(Yea, Wunkno-n) I (Ef you, sive war or dates of service) NO. v
o Nao Iohn  Littl = A j%’-&

18, CAUSE OF DEATH DICAL CERTIFICATI@GN INTERVAL BETWEEN

 Enteronly eneceusoper | I, DISEASE OR CONDITION 02"55" *E DEATH

lnefor (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
ad keart fatlure, asthenda, | Ti#e Lo the above cause (o) dating
de. It means the dig- | he underlying cause last.

case, infury, or compll DUE TO (o)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ' ’
" Conditions contributing to the death but not 3 3 / )( '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . +20. AUTOPSY?
TION )
YES [:I NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex,inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offion bldg., ete.)
HOMICICE
2td. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY - - o | “work L] "ATwoRk .

2 [ hereby Zify 'that I attended the deceased fronvaé.ﬂ/_l_l_, IB:SS:, to M, I&E‘,Tﬁa! I last saw the deceased

alive , 19\5_3',' gnd that death occurred al-R390 A m., from the causes and on the date stated above.

;—% (Degres ot title)y 23b. AQDRESS l 23. DATE SIGNED
\Jéo.ﬁ A2 ! Doy S V12 P a i
24b. DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) (Stata)
1-2-1956
DATE REC'D BY LOCAL | REGISTRAR'S

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

i

EE“SS N )

o

S
3
(

ed Embalmer’s Statement on Reverse Side)




h STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ A et , Student Embalmer No............

working under my personal supervision..

Student......ooeeo i e
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* ta comply with the above constitutes grounds for revocation of license}.

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

T4 this Jpody is not embalmed, fact should be so stated above. .-




