THE DIVISION OF HEALTH OF MISSOUR|

98-006633

{eolth

¥ellore FlLLU FEB 2 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic 2 m-‘
ervice Registration District No. \ Primary anlmullon Dutncl No. Regisrrr.n-'s No.___g_ _____________
|
. PLACE OF DEATH 2. USUAL RESIDENCE ('M'lm decoased lived. If institution: Residence before

. COUNTY Osage \ STATE Missouri b. COUNTY Osage ﬂd‘“'?ﬂ“)

C‘IJTJ (If eutside corparate limits, give TOWNSHIP only) tnside Limits c. CITY & Inside Limits

TOWN mnn TOWnShip Yoz [] No K] TOWN Linn Townshi P a?é Yes[] No[K]

Elélgé_ NAME OF (If NOT in hospital, give location) Lanqrh of stay in 1b d STREE'ES {1} °w3l_di' give location) Reside on Farm

ITAL OR ADDRE
AL SE At Home 1life Bonnots Mi Mo. RFD| vYesXJ No[
3. {NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
ANNA TROESSER oeatH Feb. 19, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ywors JF UNDER 1 YEAR] IF UNDER 24 HRS.

| Female White wosdeof]  oworceo[]| July 1, 1882 tesgygpthaen) Mengr | Boprg | Teues | ™
!. 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
: during mast of welk ll!n. aven if ratired) INDUSTRY R
; ousews te own home Bonnots Mill, Mo., RFD U SA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'Uéﬁ.\ND OR WIFE
é Martin Haslag Johanna Mertens Peter Troesser
;. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 Yus, no, ., r or of service! .
~ (Yot or erknawn)] UF yaw, alve wor or doteu of sarvice) Josephb Troesser, Bonnots Mill, Mo. RFD
)
3 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE (a)

. .
DUE TO (b) ﬁ m )
BUE TO (c) M /

A

Conditions, if any,
which gave rise to }

sbove couse (a).
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dnceulod-f‘rolrg 5 J # ~ # é , o A ~/ i i SS é ond last 3 :nw o alive on; / 6 J
Death occurred ot H OO D m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
i Q| 22b. ADDRESS 22c. DATE SIGNED
Z w/ e 2-32- Ny

23c. HAME /F CEMETERY OR CREMATORY / 23d. LOCATION (Ciry, tewn, or teunty) (State)

220, SIGNATURE

g lying cowse last.
- E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related to the 1erminal disease condltion given in PART I (a) 19 gég:gg&gg;’
[
s g 334X YES{ ] NO
- %1 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART IF of item 18.)
= [T}
2 3 O O O
= 3 2
> v U] 2e. TIME OF Hour Month, Day, Year
3 o INJURY  a.m.
. W E p.m. A
; g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
e WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
§ WORK AT WORK
£
-
H
g
5
<

Wy TRy VR

23a. BURIAL, CREMATION,

T al” |Feb. 22, 1958 | st. flary's Frankenstein, Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlG:lATURE
: - Clyde Merton Linn’ Mo. ?'w %3 1A st ?W

{Li d Embclmes‘s 5 on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it eriere s revn e nn e e e st aearnas e r s n s aa e rraaan e «» Student Embalmer No. ..........covunuent

working under my personal supervision.

SEUABIE «evernrnrerrieeeireeeeemneane e eees e s eamaaanan Signed ., (/Z2e .. 227

Signature of Student Embalmer
Licensed Embalmer No...2.. .70

P. O. Address o L o A w .

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




