.5, No.300
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: ] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FILED MAR 18 1057

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

9649

REG. DIST. NO, 2 2 ’2 PRIMARY REG. DIST. m-mﬁ!mr’l Na._/é..& ........ -

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), ond (¢)

*This does nol mean
the moce of dying, such
ar keart faflure, asthenia,
efc. It means ihc dis-
cade, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DI

Mosbi¢ conditions, if any, giring DUE TO
rize {o the above cause (a) stating
the underlying cause iaxt.

DUE TO

-

?:I’ION .

T

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resilisnce belors
2 COUNTY Pettis - - STAE Missourd GO pettis M
b. ClTY (11 outside corpurate limitn, write RURAL nod give €. %NGL}: pl?F < chY YO b d. Is Residence within Limita of
M ) 1 ek & et ted H
TowN Sedalia e OGRS 1oWn  Sedalia () b < =
d. FlrLI%IS-Fv'I"\MEOORF (If not in boepital of institution, ;il-('.r.ma adiress or location) ADDRESS (I raral, give loestion)
INsTiTuTion  Bothwell Hospital 810 South Marvin
3. E OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED A
(Twpe or Print) PAULINE STAUS DEATH March 12 1957
SEX ) b‘;hCGLOR OR RACE | 7. \%‘IADRORV'BEE IET"E\‘;ICE,FREC-\EBRRIER!. / 8. DATE OF BIRTH 8 9-1:55 (In lre)lr! I:IF Uml ID!'EI! ; UNDER 2 Has,
e : . {Bpecify Au st t 0B Yy ours | Mia,
emal ite Married gu 29, 1 90 B , f
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i w1t Stave ar Forsign Conntryl oy | 12 CITIZEN OF WHAT
i working life, if reticed) TRY?
HBU ST g workioe e svenlier Own Home Pettis County, Missouri 0 DY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Ed.Lueck _ | Josephine Weller Jake Staus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, runknown) | (If yes, wive war or dates of service! .
"o A T none Jake Staus, 810 S, Marvin, Sedalia, Mo,
EDI | RTIF INTERVAL BETWEEN ~

ONSET AND DEATH

(e)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nol
related to the disease or condition cauring death.

153X

19a. DATE OF OPERA-

OF OPERATION

@/M 7¢¢W M )

2. AUTOPSY?

22, [ hereby certy] y-that I attended t'f?

19b. OR FINDINGS
Q’I—LU Iz \f‘ k{f ‘ Q ves L) no IB’
Zla ACCIDENT (Bpaeliy) 21b. PLACE6FINJURY (e.8..in orabomt | 21¢. (CITY, ‘I'OWN OR TOWNSHIP) UNTY) (STATE}
I SUICIDE homa, farm, factory, strest. offics bldg..ev0.)
HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE
INJURY WORK AT WORK
deceased from t m , that T last saw the deceased

DATE REC'D BY LOCAL | R
REG.

iy 4

ISTRAR'S SIGNATURE@
A A ™

(Licensed

1 e tabs v d B 4.1

alive on - , 195 [/, and that death occurred’at m, from the causes and on the date stated above.
/ {Degres g b 23b. 23:. DYTE SIGN
L /{,(,50 (@ A,-é(/d %Ca \3/“
B CREMA- | 24b. DATé 24c, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) ' ,!u\te)
10 EMQV, '
N}§ 3 Qfl.wm’) 3/15/57 st., Patrick's Cemelpry Bahner, Pettis County, Mo.
25, FYMERAL DIRECTOR §, SPGMATURE ADDRE 8S

1“‘, alia, Mo.

balifier's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

is Eertificate was embalrmne

1

I hereby certify that the body whose name is recorded on the reverse side of

bY Me, OF BY ..t eir e i it s et s e s

bl

Licensed Embalmer N002 L{ ( f

P. O. Address = & - -,

working under my personal supervision..

Student..... e tnemeammeeemseaseeceecfoiseaiimanseneras
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failur

to.comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i 17 this body is not ‘embalmed, fact should be so stated above,

.




