.5a No, 300

tv. 10.48

=
AN
-
L=

THE DIVISION OF HEALTH OF MISSOURI Y
STANDARD CERTIFICATE OF DEATH State File N‘:39700 ........... .

FILED NOV 25 1957
REG. DIST. NO._lé_Z_Z’HIuARY REG. DIST. NO. 5302) Rtaurmr.rNa é

BIRTH NO. .
1. PLACE OF DEATH I d 2. USUAL RESIDENCE (Where decossed llved. 1f inatizution: residepee before
&. COUNTY 1 n. STATE b. COUNTY /?.L,x.uw.
Cole lisgsours Cols
b, CITY 1 outidn corpurato timiin, write RURAL sad sive J ¢. LENGTH OF || . CITY 4. Tt Residence within limits of
townakip) | STAY (in this place) OR . & cily of incorporated townT
oW Tefferson City, Rues P TowN Jefferson City b il

PRI T e

o’ﬁou‘ﬂﬁn)

e

mil

v

PERﬂii\*ENTS{{-:CORD

3

MATRE

'
r
v

ING UNFADING BLIGK INK~

* )
-F
. ..
~y. o0
r

d. F}g!‘%Pf’#AT_EODF {If not in ho-piul or lml.uunon give strect nddru- . A%rgF%EES% (If rgml, give location) 0 ; é 0
insniTorion HonerCreek Community Roule? Route 2. Jefferann Oity, Mp
3 l])\IEAchéESOEFD a. {First) b. (Middle) ¢ (Last) 4, Dg'l:'l-: (Month) (Day) (Year)
{ Type or Print} Minnje MM-) Ottt DEATH Novw, Q1087
5. SEX / 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 2.} B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UMDER U WEs.
o 1 WIDOWED, DIVORCED (Bpecil y) . i last birthday) | Months Dnn Hours | Min.
Female White Widowed Anril 2 13,1880 68.. 1.6 l
IU USUALDCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7
& dooe during most of w rHull(;:i:::;ni?rulrr::!) . ;_ A . DUSTRY (c'“ sad State or Forsign (.‘anuy) ¢ lzcg{!Thi%ERP;.’TOFWHAT
Housework flougewife Cole Countv; Misgouri Use Sa
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
_Edward Propst Mary Goz Williom T, O++
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S-s@MRTLRE—GR NAME ADDRESS
(Yes, no,or unknown) | (1 yes, give war or dates of service) NO.
no no Tone EBrneat QO+t Tohman WMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL HETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- Fnter only onecsuss et | 1o ET1 ¥ TEADING TO DEATH® )

line for {a}, (b), aad (c)

Valvular Insufficiency

ANTECEDENT CAUSES

*This does not mean N
the mode of dying, such .Morb{d conditions, {f any, gicing DUE TO (b} one
ot keart faflure, asthenig, | Tise to the abose cause (o) statling
ete. It means he dir- the underlying cauae last.
cate, infury, of complica- DUE TO () None
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition causing death. None

20. AUTOPSY? 2.

ves [ N
(STATE}

19a. DATE OF OP_EIFgN 19b. MAJOR FINDINGS OF OPERATION

Ui ¢

(COUNTY)

Zla AC DE (Bpedl) - 21b, GE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
O%ICI%}‘\)\\ N H \\ = hém-ipll;?m !nwry sireet, ;B.olbl;:.ow)

DGR p2d TIME ey Dy tyer taewn | 2'e. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT
€+ oF WHILE AT[ ] NOT WHILE
I INJURY WORK AT WORK
PR
A -M{}—B- 22..] herajy ¢ tjy thaé{_'ﬂlended !l}s deceased from Oct 2191,: 18 57, to NOV, 8th 19_5_?, that T last saw the deceased
. 'j alive on 1YV S uiL 19 and that death occurred at _Q 2 NOTR, from the causes and on the date slaled above.
! i . SIGHIAT; (Degree or title) /| 23b. ADDRESS 23:. DATE SIGNED
e ,m V2182 A D.C. ussellville, Missouril 11/11/5%7
. E %13[18 UERMI'S‘II'_ CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Blale)
N N (Bpedify)
g BUT L L Nov.12, 1§57 Tmmanuel Lutheran 'H'nnevr\reek Cale Oo Mo
. DATE REC'D BY LOCAL "YIGNATURE 25, FUNERAL DIRECTOR S 51GCHA T ADDRESS =
;,_ "./ - G. 3 M - [[
= In. - . NM P ‘g d:m Mg, ;@

<

{lictnsed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e , Student Embalmer No......ccvv-t.--

working under my personal supervision..

Student...oo g are of Student Eabelmer T g Nengo Y Labocebert
den S gnature of Student Ezbaloer Slgne :

, P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
1 this body is not embalmed, fact should be so stated above, . .
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