FILED Afb\h 2- 1956 THE DIVISION OF HEALTH OF MISSOURI

. No.300 1
0 e, Enlos STANDARD CERTIFICATE OF DEATH State Fite o, IO
BIRTH NO. REG. DIST. NO. _% PRIMARY REG, DI1ST. m;o( é Regisirar’s Na......{. o&f.
1, PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence before
¥) a, COUNTY Cole & STATE  Migapuri b. COUNTY  ~n ] g adinsmlon).
b. CéTY (H outslda eorpurate limits, write RURAL and give g;rkl;fENGTH OF c. cgg d. Is Residence within limita of
. townahip} in this plate) acit _|ncorporaled fown?
ToWd Jefferson City ® vrs 1oWn Jefferson City | ‘Wix ™0 4
d. F}E]"U_IS-P'I!I&AHIIEE OF at nat in kospital or instivution, eive streot sddress or [ocation) AsDrgF\’EEESTS (If rursl, give location) ;Le -!-O
INSTITUTION 2, Mary's Hospital 1016 Falrmount Court
3DNE‘%:'EESOEFD 8. (First) b. (Middie) ¢. {Last) 4. DSFE (Month)  (Day) (Year)
(Type or Print) Mary None Hertlein DEATH _ Magr 29 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9. AGE (In yoara| & UNDER 1 YEAR | 7 vaDER 1 pes,
DOWED, DIVORCED (Bpecify) - , last birthdsy} |Months| Days | Houra | Min.
Female White Never married Ma&gn-ag-1Q§8_ 98 I __ |
108, USUAL OCCUPATION (Gekizdutwork | 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE  (Giey ag st ox Farosin Gonniry) | 12, SITIZENOF WRAT
ousekeeper Home Warsaw, Ilis U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hertlein. Marlie Heinlein None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT' S SHINATURE—OR NAME ADDRESS
(Yes, ﬁ,or ucknown) | Uf yea, ive war or dates of service) NOQ.
A, J.Hirst, Jefferson City . Missouri

INTERVAL BETWEEN
ONSET AND DEATH

—ud Fpe

8. CAUSE OF DEATH EASE OR CO
. Enter oniy onscauseper | [. DIS NDITION
line for (a}, (b}, and (¢} DIRECTLY LEADING T-O DEATH" (5 -

*This does not mean ANTECEDENT CAUSES

|| the moce of dving, such | Adortic conditions, if any, giving DUE TO (b}
oz heari fallure, aathenia, | rise to the above couse (a) stating

ele. It means the dise the underlying cause laat.

case, injury, or complica- DUE TO (&)
tion which coused death. | 1k. OTHER SIGNIFICANT CCNDITIONS

Conditions mtﬂbmmg to the death but not
reloted to the diseaae or condition causing death.

19a. DATE OF OP'II::{ROAI‘i !91). MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
' N : “‘( 2‘ 1\ ves L] wo [
21a, ACCIDENT {Bpecify} 215, PLACEOF INJURY te.g.. dnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, Iactery.street, office bldg.,et0.)
HOMICIDE . .
216, TIME {Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF S WHILEAT[—] NOT WHILE .
~ilz +INJURY 4 . ! m. WORK AT WORK . -
2. I hereby certify that 1 attcnded the deceased from _%&Z/_, Iﬂ:o _.%.QL_ é X , that I last saw the deceased
) alive on , 199_'[, and that death occlirred at ._L_‘d, , from the causes and on ihe date stated above.
2. SIGNATURE! P Degroe or itk :b 23b. ADDRESS | 23c. DATESIGNED,,
-2 WIS a5 A?ﬂr ‘¢;£:iALjD .442’595

245, BURIALZ CREMA. | 24b, (%

. NAME OF CEMETERY OR -’a'{’;'-- RY 24d. LOCATION (Ofty, town, or county) Siate)
TIOPEREMD A.Lipodiy)

' 7
21/1956 l Memorial Gefhd Q'f Narsgw, J1ls,

ég - DATE REC'D BY LO%?;L ﬁms SIGNATURE S nm.. DI OR X751 GNATURE ABORESS

,&M@‘é@ L IALI Y. 0 Jefferson City,Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

(Licensed Embalmer’s Smtcmnt g Rever 4/ Side)




%

STATEMENT BY LICENSED EMBALMER

DY I, OF By i iiiiiteiaiic ot tremaeeoeeaeancaaaarr ettt aaaainaaaan

working under my personal supervision..

o3t T (-1 11
Signature of Student Embalmer

Note: The above MUST BE SIGNED EY 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.

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



