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THE DIVISION OF HEALTH OF MISSOURI

- 9 —f/ Regi stration District No. .

STANDARD CERTIFICATE OF DEATH

...1.7......... Primary Registration District Nja

127230

: STATE FILE NUMBER

122

.. Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before

dmi
. COUNTY o STATE b. COUNTY T
° Cole ffigsnuri 0§age A ‘Uf
- b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CIT‘I’ -lr::du I...in:r(ts

OR
Tomw Jefferson City .

Yesgr NoD

Town Bonhots v}ﬂil - Mo,

Ye?:j Naﬁ

Lorcher cannot cerfity o a death due fo natural causes.

‘7

4

* USE-ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ANAY

e casually related.

us

.

<. Egls.h_?:tﬂgé)F (H NOT inhespital, g:\mﬂo:nhen) Length of stay in 1b 4. STREET ) (If cutside, give location) Reside on Farm
INSTITUTIOR ., Mary!ls Hoanitkil Shpurd ADDRESS+ . - s Route Bz-d+ 1] Yoo Neo
3. NAME OF Firet Middle Last 4. DATE Month Doy Year
DECEASED OF .
(Type or print) Mal"y Afries Kellholz oEATH April 12, 19586
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
marriep [ neven MAR@E . tast birthdap) [Months | Daw | Hours | Min,
Femal e white wipoweo (] ovorceo (R April 12, 195 2 —
102, USUAL OCCUPATION ng kind of wotk done [105. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atalo or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Moo Hone Jeiferson Citv, o, Uus4
13. FATHER'S NAME 14. MCTHER'S MAIDER NAME
- Franle Keilhnlz Agneg Yaire Wagsen
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SoCIAL SECURITY MO, |17, INFORMANT Address
(¥ee. no. or unknown} | (If yrs, give war or datea of servics)
no - nange Eranlr ¥ailhnleo Rornotadidl Ry -
18. CAUSE OF DEATH [Enter only one cauae per line for {a), (B), end (¢).} - - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

ONSET AND DEATH
z g;l ot

which gave rise fo DUE TO (b)
ghove cause (8),

slating the under- .

lying cause last. DUE TO (¢)

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a}

19, WAS AUTOPSY

WHILE AT
WORK

D NOT WHILE
AT WORK

O

farm, factory, Hreet,

effice bidg., ete.}

z

e

k PERFQRMED?

z 7/ 735 | vesO woD

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1f of ifem 18.) :

& O O A

2§ 20c. TIME OF ™ Hour  Month, Day, Year

o, *INJURY 4. m, R

E P m. .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

r

1.

to

. .

I attended the deceased from _%:z._w _%z:zl&_lzd:é_
Death occurred at 1;_“ «» _monthedaé s H 1

and last saw

her alive on

tated above; and to the hest of my knowledge, {from the causea atated.

“ TS 74

Degree or title)

2n. 0

£

225. ADDRESS

22¢, DATE SIGNED

hoo-‘- ?’7&3-‘-’1.

P
23a. BURIAL. cngumoa‘ 23%. DATE 23c. NAME-OF CEMETERY OR C| TO) 23d. LOCATION (City 8ich. or couﬂm {State}
oo | P p il 13, 1456. St. Hary Frankens&ien, souri
] 1T 0 1
24, FURI ﬂ@_}r anss 25. DATE RECD, BY LOCAL REG, AR SIGNATURE
Hor eral Homcy Linn, Mo. 1324s /950 ﬁ%”

{Licensed Embalmer’s Staterfons on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

(o310 + ST TR 3 S - PR U , Student Embalmer No......

working under my personal supervision..

Student ... oi i
Signature of Student Embalmer

-

Licensed Embalm}ezlo. 5/

L P. O. Address O T
s
¢ e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING.
te comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




