THE DIVISION OF HEALTH OF MISSOURI 35239 .

Health, pv] e —
. Welfare r, E:ﬂloe STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
Publi ¢
s."i:. Fl LED N OV 5 1957%gis'ra!ion_ District No. '7’7 Primary nglstmnon Dlsmct No.. Cya a____,__ ——— Reglﬂrar s No. No.._ S -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence b forg
300 / a. COUNTY Cole STATE Missourl b, COUNTY Cole a ""5?\{
1-57 b. CIOTRY (If outside corporate imits, give TOWNSHIP only} Inside Limits c. C‘l:;l;_\:f Inside Limits
v, iberty Twnshp Ves [] Mo [5f Tom Jefferson City p266v=0 MOk
c. r{gls.Fi’_l_lFlAAEA%gF {If NOT in hospital, give location} | Length of stay in 1b d. S'I'REE'g5 (If cutside, give location) Reside on Farm
R
Nsniturion R. R.#3, Jeff Citly 69yrs ADDRESR . R, 3, Jefferson Ciltwm:s@ v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . or .
: . Jospehine . Johannah Wilferth ~—~ | PEATH Nov 2 1957
5. SEX & COLOR OR RACE| 7. MARRIED[ JMEVER MARRI!—:D|____| 8. DATE OF BIRTH 9, AEE E.,, :;:;; ::J:::)‘E R ;:,EAR I:“LJ:I’DER 2:"::25.
: Female White viogyefg  oivorceo(]| Feb-18-1888 &Y |
; 100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) (’: 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY
g Hougewlfe : Home Lohman Mo, 0.5, A
i 130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF H‘U’SB»\NQ OR WIFE
: Frank Walther Katherine Niederwlemer |[John Wilrerth
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCKAL SECURITY NO.| 17. INFORMANT Address *
. {Yes, no, or unkmwn)](lf yes, giva war or dates of service) w C
P No one Mathilda Wunderiich, Jefferosn ity . Mo

18. CAUSE OF DEATH {Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (o), {b), and (c}.)

which gave rise to
above caouse ({a),
stating the under-

Coenditions, if ony, } DUE TO‘{L)

DUE TO (¢)

lying cause last,

" PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminel disease cendition givan in PART | {a} 19. WAS AUTOPSY
: PERFORMED? ~O

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Zz|.
ol

I 5

< U

s i ‘ : 321X YES[] NO[]

- % | 200. ACCIDENT SUICIDE HOMICIDE 2Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of irijury in PART | or PART Il of item 18.)

= w
38 v g 0 d o

g zj B . . L. -

© U| Mc. TIMEOF Hour Menth, Day, Year

] 2 INJURY  a.m.

‘;‘- £ p.m.

E. 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION, . COUNTY. v, 'STATE
:—.: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., #tc.) . . " e

&S WORK AT WORK . . . o a .

£ 21, |-ottended the decsased from™:- aﬂl r 5’7fo ond last saw her alwe on

: Death d I#M . m on thd dotefstated above; and to th bas my knowledge, Tromfthe causes stated

E} eath occurred af - . L] ; anc o y ae, ¢ B
] 22a. SIGNA o ree or titl 4 a( 22b. ADDRESS . ,

]

3 : A4 1

4 g 23c. BURIAL, RE ION, | 23b, DAT .} 23c. NAME OF CEMETERY OR CREM g 4

7 REMOVAL {Specify) - / . .

0 Buria Nov=l~57 " |8ty John's Cenfe /4 Schuberts. Mrssouri
. 24. FUNERAL DIRECTOR ADDRESS - wlar " F25 . DATE RECD BY LOCAL REG.*} 24.. REGETH 'S SIGNATURE .

o

Thorps J Gordon, Jefferson Citv.Mo 02%4 1957 f

T 7 Embalmer's § an Reverse Side}




o e LR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..ovvrriviiiiiiit v ere e v s e an
Signature of Student Embalmer

/
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWlé{TING (Failure
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - e ¢ : -
If this body is not embalmed, fact should be so stated above,




