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O S wrIrE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8-013638

ED MAY 5 1958 _ State File No... bt
"BIRTH NO. _ REG. DIST. NO. fz ‘Z ‘PRIMARY REG. DIST. m..&_Lél Rmmar.sNa....../..-.._..i. -
1. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Where 4 d lived. If instisul id belors
. COUNTY .
: Cole * STATE Missourl b COUNTYo 01 tegu UL30
b. CITY (11 outoide corpurats limite, writs RURAL nnd':iv;hiw g‘réLYE?G—;:: ’EEF" c. Cg;( d i'g&“:g“ wihin timita of
TowNJef‘ferson City 8Y8 TOWN Jamestown Yo ] MO
FH&SLPN_I{\B?-EO%F {If not in hoapital or institution, give streot address or location) ASE-)FDRESS (If rurat, give loeation) /
INSTITUTION (M £111 Osteovpafinlec
3 DNEACIEE s%f: a. (First) b. (Middle) ¢ (Last) 3, Ds}g (Month)  (Dey)  (Year)
fmcorPrlnt) Delilsh —_— Haldimsn bEATH _ April 25, 1958

A

Female

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVOR’?ED (Bpeacify)

8. DATE OF BIRTH

White

10a. USUAL OCCUPATION (CGive kind of work
done during most of working life, gven If retired)

10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE
DUSTRY

Housewife

laat birthday)

87

(City and State or Foreign Cou

Moniteau Co., Missour

9. AGE (Io year»

}

IF UNDER | TEAR
Moutha, Days

IF UNDER 4 HES,
BuunlMin.

!

12. CITIZEN OF WHAT
COUNTRY? o

€,

13a. FATHER'S NAME

Willism

13b. MOTHER'S MAIDEN NAME

Betsy Deerilng

Gentzsch |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yam. rive war or dates of service}

{Yes, no, or unknown)

No

14. NAME OF HUSBAND OR WIFE

w-'

Louls Hsldimasn’ (deceasea:

16. SQCIAL SECUR”’J 7. INFORMANT"

S SHENATURE—OR NAME
Harry Gentzsech, Jamestown, Mo.

ADDRESS

18. CAUSE OF DEATH

. Enter only oneeause per

line for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart foilure, asthenia,
ete. Il means the dis-

MEDI_CAL CERTIF]CAT,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying canse lost.

ease, injury, or compli
tion which caused death.

], OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death.

INTERVAL BETWEEN

ONSET AN%EATH

&aéma,
2ydhg

19a, DATE OF OP.II:ZIROJ'N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOF‘Y? :_7_
"l';” F YES D NO E“
21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (e.g..inorabows | 21, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, office bldy..ee.)
HOMICIDE v
21d. TIME {Manth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

2 f hercby certify that I attended

ﬂmﬁ._

the Aeceased fromﬁ.‘_!‘.h_z_rl IQM lo

ond that death occurred al _

r
Is_iglthat I last zqw the dcgeased

m., from the causes and on the date stated above.

;ﬁb ADDR :Lx/

(mnnd&nbdmcrl temenifn Reverse Side)

/7

[ lo)
/ ) ) A
‘_..AA..' J"’ e ‘4.4‘&1 e a P s
ib, DATE I 24c. NAME O CEMEI'ERY JR ]i g
~27-S1 IR
REGISTRAR'S SIGH 'rum—: WW DR’ 3 81 GNATURE
(S y .
p AWLT A w TP A /__gla // &

7/,
/77

. DATE SIGNF.D

ADDRESS.
= L]

e

A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By me, OF By .ot teraaees , Student Embalmer No..-cocevuen-..

working under my personal supervision..

SEUAENE 1o eeneeeeyeaeenrenenezarneraazotniecamaamaanns Signed / /Z/ %4%:4‘:«- ........

Signature of Student Embalmer
Licensed Embalmer No. q.?q‘ni

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa1l
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T tl.us body is not embalmed, fact should be so stated above.

a .

s a




