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Doctor, coroner, eotc. must use only standard nomenclatura in item 18, No symptoms will be Iisf-ad. Ail

M\ diseases in Part | must be casually related.

Coroner cannot certify to a death due to natural couses.

USE ONLY B_LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U4 S Primary Registration District No. .._29..5..8_. ............... Ragistrar's No".%Q..l """""

' :Q?.gistrnlion District No.

98-030027

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If mlntuhon Rasidence bafora
o CONTY  §t. Charles o STATEMiggoupl b COUNTYSY . Ch&'ii- =
b. CITY (if outside corporate limits, give TOWNSHIP aniy} | Inside Limirs e. CITY lnsidg'L(mits
OR - OR
TOWN S5t. Charles Yodor e 3 hqa.?c toww B3t. Charles YesO Nogg
c. Egls.}:l'.l_ll‘_l:tlggl: {lf NOT inhospital, give location)fLength of stay in 1b d STREET {1f outside, give lacation) Roside on Farm
INSTITUTION st - JOB B'Dh 3""&8 [ ADDRESS 128 NO - 4th - Yes D N.o.ﬁ
3. NAME OF Firgt Middle Len 4. DATE Month Day Yrar
DECEASED OF
{Type or print} Agnes - o Koe llins DEATH Au Sust 13 1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (T IF UNDER | YEAR I .
: COLOR OR RACE MARRIED D NEVER MARRIEDm é lp+t birz:'%%r_)a Moniks | Dops ; ;::R 1“":5
Female ¢ White wioweo [] O oworcen [ NOvember 10,1 Bé - ]

J102. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during mo#l of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer, na. or unknawn)

No HB87-40-6953

{If pev. give wor or datet of ssrvice)

Housewife Own Home Harvester, Mo. ¢ | U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Henry Schaefer Ellzabeth Rasab

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? t6. SOCIAL SECURITY NO.||7. INFORMANT Address

Robert L.Mahon, Washington, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (8), (), and (2).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. : . }Nss'r AND DEATH
IMMEDIATE CAUSE () AVG | Ko P o R RALs ..Mja '
— b1
Conditions, if eny, DUE TO {B) avr [~ - -
which gave rise to .
above cause ()
atating the under-
z lying cause lasl. DUE TO (e} ’74 X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19. “;Nl'_:»"iisr 3::‘??
= 4]
-
o _ ves [J no @/cﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 13.)
& O | 0O
2 20c. TIME QF  Hour  Month, Day, Year
b INJURY e m.
a p.m.
(M}
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about hame, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sferm, factory, sireet, office bidy., elc.)
WORK AT WORK 1 . 4
. -
21: I attended the deceased from ° , o and last saw Ih" alive on _cEﬂIZZJL
Death oceurrad at A 2 _’—-_o — T L the date atated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE (Degree or title)

K

22b. ADDRESS

200 2K amn

2%e. DATE SIGNED

1z

H.C.Dallmeyer & Sons Co.,St.Char.

LesA

232, BURIAL, cnzum?n‘, 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REMOVAL (Specify
Buria Aug.16,1958(5t. Peter Cemetery St. Charles, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v

v (S-S54

fLicansed Embalmer’s Stotement on Reverse Sida)



(TLI

" working under my personal supervision..

o comply with the above constitutes grounds for revocation of license),

-

R '

. STATEMENT BY LICENSED EMBALMER

. -,
1a

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

Student . ..o ca e raaneaeas
Signeture of Student Embalmer

Licensed Embalmer No...?., L
+ o L P. O. Addresﬂg%...: ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg .
If this body is not embalmed, fact should be so stated above,



