ealth,

Yelfare

Doctor, coroner, stc. must use on v standord nomenclature in Hem

All disaases in Part | must be causally related.

ublic

300

Service

USE ONLY BEACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED APR 4

THE DIVISION OF HEALTH OF MISSOUR)

1958

STANDARD CERTIFICATE OF DEATH
Registration District No. ___Z.é J,,,,,,,..,......._anary Regurmnon Dlstrle' Mo. (30 CB-/- __________ R.,gum,, s Ne. No.._

98-010442

STATE FILE NUMBER

1.

PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE, (Whero decagsed livad.

If institutien: Reside

3 baiorc

o a. STATE b. COUNTY admizsion)
TLELERS o R M STt B3{L,
b. chY (If outside corporate limirs, give TOWNSHIP only) Inside Limits €. Clc;l"l' Inside Limits &
R .
TOWN AL SoTo Yes [gf No (] oM ST LR Yes[¥ No[]
<. Egls_#l_::l::_d%gF (1f NOT in hospital, give location) [ Length of stay in 1b d. STR%ET (It outside, give location) Reside on Form
ADDRESS —
iNsTITUTION § 0 & JEFFLERS oM — Yes[] No[]
3. NAME OF DECEASED First Middle Las? 4. DATE Month Year

{Type or print)

JosSEpHINE

A

NTERHAUS

DEATH Mﬁﬁ / f

/7

5. SEX \ 6. COLOR OR RACE 7‘MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9, A1GE| {n },‘:,,; :::r?ER[::,EAR I:ﬂliNDER 2;]!:!!5.
" . s ay » ¥ i .
EmALE | wHiTE wooveolg F-oworceo I 42P/s 3 4873 | FY | ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
durigg most of working bife, avan if retired) INDUSTRY, r J
Py AT AomE N/SSeu R/ - I-A

13c. FATHER'S NAME

CHRIST HoTZ

13b, MOTHER"'S MAIDEN NAME

UNKvows

14. NAME OF HUSBAND UR WIFE

BERVARD ANTERSRYS

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, %}l unknqwn)| {If yes, give wor ar dores of service)

16. SOCIAL SECURITY NO,

A oANNE

17.

LLORENCE SHoT

INFORMANT

Address

7. CLAIR Mo

)
‘e 5,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ’ ONSET AND DEATH
IMMEDIATE CAUSE (o} ~ g 2T C—&"r/c‘-‘o e ) et
2 LY /.r
Condirions, if any, DUE TO (b} W
which gove rise to } T
obove cavse (o),
¥ h, der-
Iring —cavre. tasr. } DUE TO () Hax |

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termine! dissoss condition givan in PART | {a)

19. WAS AUTOPSY -
PERFORMED

YES[J No[d

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of i_t_::? 18.)
£ O [ ’
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK

a

AT WORK

200. PLACE OF INJURY (e.g., inorabout home,
farm, foctory, street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceased from

Decth occurred ot g = 2 Zi it m on the d'_a!u stated cbove; and 1o the best of my knowledge, from the couses stoted.

-z

to

nd last saw il alive on

([T /&Y

220, SIGNATURE

¥

i (Dag{e- or title)

v

22b. ADDRESS

22¢c. DATE SIGNED

27 g4 =y fep | F2 , o, /100l g5 F
23a. aunﬁl..&asuulon, 73b. DATE oot 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, 6r county) (State}
MOY AL (Specily} -
EmovAL IMARCH L3 1958 ST LAUL oucHAlD | $ 7 4 svcs Mo
24. F AL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. 26. REG! RAR'S.SIGNAT .
a 17 o[ %MM/ [fd 5’ L VL

{Li

d Embal ’

on Reverse Side)
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?05’-_2{: Vrsar

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR

DATE RECEIVED

4 1958
MAR 2 2,

P}
2

%
o

STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ..ociiiiiii e e bestrmeteetesesmessesatsiasessestnsseserensristatoans ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above 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.




