. Health,

& Welfore

. Public

h s.nict

:00

S. 300
- 1-57

standard nemsnclaturs in item 18. No symptoms will be listad.

All diseoses in Port | must be cousally related.

ctor, coronar, atc. must use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. STAND

D CERTIFICATE OF DEATH

—a8=026043 _ .

STATE FILE NUMBER

M_.... Registrar's No.___/_!__ e

. HLEU AUG 1 3 Igasqmmtmn District No. -___/__ Q-_-.,.._---_Prlmcry Registration Dusmct No. . .r,r__i

-1

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnldenca bofofe

. COUNTY JEFFER'_SON: 7 o STATEyroa R > COUNTY IE ission
b. CITY (If outside corporate limits,'give TOWNSHIP only) Inside Limits c. ClTY 0 S 1 Inside Limits
rom RURAL JOACHIM Yor (] Noff] OR CRYSTAL CITY YesE] No[J

c. FULII;I NAMEOOF {TIf NOT in hospital, give location} | Length of stay in 1b 4. STREE'lS'S {If outside, give location) Reside on Form
Isrsution JBFF. CO. - HOSP. [32 DAYS AORES206  8th STREET | YO W
|
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Typa or print} or
GERTRUDE M. BATTREAL DEATH  T=31=58
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.

FEMALE

{
WHITE

.
marriEMRdevER MarRIED ]
WIDOWED{ |

7-17=1892

pivorceo[ ]

‘9. AGE {In yaors

Months | Deys

66!:0 birthday)

Hours | Min.

10a. USUAL OCCUPATICN {Giva kind of work done

10b. KIND OF BUSINESS OR

11. 8IRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

(Yos, ar mknqwn)l(lf yes, give wor ar dotes of servica}
Vs

PTEPHEN T.

BAITREAL

i i i sven if retir *
RODEE WHRE ~~ " owN "HEiE OLD MIRES, MO. “luss
13« FPATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBA.NE? OR WIFE
ROLLA BOYER UNK. BOYER STEPHEN T.

15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

CRYSTAL CITY, MO,

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

s M_q ,JM,%WJ:,,

INTERVAL BETWEEN
ONSET AND DEATH

3

Condltions, If sny,

G

which gove riss o
above cause (a),
atating the under-
lying couss lost.

} DUE TQ (b)

DUE TO (¢) &C/A«& M

5 cotes

S7a%

PAR'I;JJI. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissass condithon given in PART | {0}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

. - PERFORMED?
b O e YES[] NO
0. ACCIDENT SUICIDE HQMIEIDW 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o O O
20c. TIME OF .Hour Monih, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 2s. PLACE OF INJURY (e.g., in or abouthome, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE 0 farm; factory, street, office bldg., etc.) . B :
WORK AT WORK o -~
Ly -
21. 1 attended the deceassd from /o A T /Wn (el 37 t’?i? ond lost sow PI7 aliveon __\ Jeetl 3 VAL AY A

2300

Daath occurred ot

. /m on f!\{dafn stated above; ond to the best of my kmwlodggfmm th:au:u stated.

2. SIGNA;I.? /\ﬁ ﬁa AL?MNM

TCL A A, W,

22c. DATE SGNED

F-1-5&

23a. BURIAL, CRE“ATION

weify)

ijr.ﬁ 13b. DATE

Jc NAME OF CEMETERY OR CREMATORY /
atholic cemetery

23. LOCATION(City, town, or county}

CRYSTAL CITY, MO, —

[Stote)

24.

8-l;-
FUNERAL DIRECTOR

R. POLITTE cn%??ﬁ‘h.

"\

CI IIY , M DA?HECD aY Lo,

26-

{Licensed Embelmer’s Statement on Rovwao Sida)

TRAR'S SIGNATURE
[
I [



JEFFERSON CounTy HEALTH pEpY,

MILLSBORO, MissouR acet ¥3

: TS p T T
o e DATE RECENED
<F -r-n T TN e » LY neprT
S AN o " ;.'_')AC-L g 1H
% THGETE 46 Qoc Tt T JISTFANGEET 2-Tdsg
82-1£- TSRS S HATIT 4
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. - - - - -
oo S\JUI- } .E"? ed lj{n B .LI . -I 1
aay PN AL LS O e VRIS A MU IETVERCOUAS 1 D

LS TITI "o piloin res ALian

¢ " 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, ot by .o.oiviiiini e eererehertshrartastetatarenentanterenrredsasarianarnree .» Student Embalmer No. ...........ccoveen

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. (Failur%

to comply with the above constitutes grounds for gv‘o‘gqtri‘ap.qf license). TR I
. * If ‘embélined by a STUDENT, he also shall”sigh in his’OWN handwriting. - "+~ ~ reei it

I this body is not embalmed, fact should be so stated’above;; .- . = - - - - R R




