Coroner cannot certify to a death due to notural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reiated.

Doctor, caronar,

®
o

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

GT
Registration District No. —..__.. ’7 .7 ........... Primary Registration District No. l%

ALED FEBB 1957

ATE FILE NUMBER 9
.~.. Ragistrar's Nc\g‘ﬁ_

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whero deceased lived. If institution: Ruidan;o bnlorc)
) - STATE. b, COUNTY edmission
= coumty  Cole ¢ Missouri Cole
b. CITY {}f cutside corparate limits, 1i;. TOWNSHIP only) | Inside Limits e. CITY nside Limits
OR OR
rom  Jefferson "ity Yesg Nod tom_Jefferson City ;U Yes0 Noo
c. l'-:lgls-l!'_l'?:l-:dEOOF {tF NOT in hospital, givelocatian}|Length of stay in 1b 4. STREET {If autside, give lacafion) T{eside on Farm
INSTITUTION 22 E. State ;t 1life ADDRESs 122 E. State Yeso Neo X
3 :IA:I Ofn Firat Last 4. DA;_IE Month Day Year
(ypeorpiny  KATHERINE rsypIriA | Kaullen s Feb.5,1957
5 Sex 6. COLOR OR RACE 7. . DATE OF BIRTA 9. AGE (In years | ¥ UNDER 1 YEAR -
( : MARRIED [_] KEVER MARH#})EI | Tt Mr'!'“s:ﬂ o T e '””::“ 1“:"‘5
female white wipowep [] owvorceo [ Nov .« 30, 1881 ' l

10a. USUAL OCCUPATION (ive kind of werk dene | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

11. BIRTHPLACE (Ciry and state or count 12. CITIZEN OF WHAT COUNTRYT

0

home hougse work Loose Creek , . UpSeh o
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 B
Peter Kaullen Bertha Tven
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
{¥es, no, or unknown) {If yes, give war ar dates of sarvice) . [
pole) none Teonag Kaunllen Jefferson Citv

1B, CAUSE OF DEATH [Enler only one catsae per line for (a), (b). and (e). ]
PART I, DEATH WAS CALSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANE DZTH

Conditions, if any, DUE TO (b} .
which gave risg fo
above couse (0),
etating the wnder- .
> Iying couse laat. DUE TO (¢)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART t(n} 13. WAS AUTOPSY
= - 4 9-70 ( PERFORMED?
3 ves[ ] wNo
E 20a. ACCIDENT SUNCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
§ 0 O O
=1 | 20c. TIME OF FHour Month, Day, Yeor
h BIURY & m. 3
E P.m.
E | 204. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢0., in or abont home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldp., eic.)
WORK AT WORK . < 4 g ¥ /
- - -
21. J attended the d d from L/ 4 I/ 5‘ 7 . ta —w_zand last saw "h-. alive on
Daath occurred at q . 30 ﬁ M m on the date statdd above; and to the bost of my knawledge, from the causes stated.
2. SIGNATURE e or tilu% D (=2 RESS 2. D?ﬂ‘E 71!50
232. BURIAL, CREMATION, | 235. D’fi . NAME OF CEMETERY OR CRE . or county) T (State)
:uovAL fpeim ! @
2/9/57 St. Peters Jefffrson C'ty Mo.
24, F ERAL RECTQ ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRA SIGNATURE
J.C. MO. é Jibruany 1357 e Jib) 7

{Licensed Embalmer’s Statement on REverse 5149)
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STATEMENT BY LICENéED EMBALMER

1 hereby certify that the body whosé name

Licensed Embalmer No. %‘-

. ' . R | P. O. Addr 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
‘to 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.

NDWRITING.




