THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH e I8=0324.34

3 W;ltlur- . STATE FILE NUMBER
Public
Service F”-ED SEP I 6 195_gistmﬁoq Districy No. 77 Primary ngisr;ii-:::\ District No.._.&_éé ______ Regisrrar'sk._&._ -_-2___-_
¥ P —
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence belgfe
. 300 a. COUNTY COle a. STATE Missouri b. COUNTY 0016 odmission
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CITY ,2 L §. Ingide Limirs
OR . Yos ] to ] OR .. 6| Yol no[d
TOWN Jefferson City o TOWN Jefferson City ot i
I <. Fgls_’l:_rl;b\llf’a%giz (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H Al ADDRESS
iNsTITUTIoN L1407 Greenberry Rogd 1407 Greenberry Road | Yes[ W [F
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yaar
{Typa or print) oF
Mrs. Lecna Mertimeyer DEATH September 10, 1958
5. SEX { 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED ] g. DATE OF BIRTH g, AF,S Si,:'z;,;; ::J:::)'ER[I)YEAR l::::DER 2;:‘Rs.
Female thite wooweo [F _oworceo(]|  July 23, 1890 68 1| °1y ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lile, aven if retired) INDUSTRY R o
Housewife Owmn DeWitt, Mo. US4
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis C, Nolting l.ergaret Stephen Edward V., Mortimeyer
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)} (If yes, give war or dates of service) - .
o = e ‘ Mrs., ¥orrest Whaley 1407 Greenberry Rd, Ci
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.) - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) M W 0~Lanrty .

i 74

which gave riss to } /

obovs couss (a),

lying cowse last, DUE TO (¢} IS?X

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 10 the 1ermina! dissase condition given in PART I (a} 19. WAS AUTOPSY

- : z

Conditions, if any, DUE TO (b) Vﬂ W J})—é} ekt P | f} M
stating the under-

v 3

dard nomencloture in item I8. No symptoms wili ba histed.

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

o

5

5
g >
S [ O O

-]
50 2c. TIME OF Howr Month, Day, Yoor
23 INJURY  a.m.
: E p.m.
z2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
e WORK AT WORK
E E 21. | ottended the dececsed from 3 bl d_" kfr , to '7" /& —\‘ y and fost saw 2.'; alive en 7’? - 6 - &-
g g Death Mrred ot 8: 30 A M, m on the date stated above; and to the best of my knowlsdge, from the couses stoted.
P 220, SIGHATUYRE Degras or titla) DORESS 22¢. RATE SIGNED
g > ’7’)4-5/ M’ /\%ﬁ—vu a‘% Wwwv / -£

: 70 A

23e. BURI AL CREMATION, | 23b. DATE 23¢. NAME OLLEMETERY OR(CREMATORY = . LOCATION {City town, or county} (Store)
{Specily)
(edTia Sept.12,1958| Flliott Grove Cemetery Erunswick, Mo,

o RESS 25. DA RECD. BY LOCAL REG. 26. RE RA SIGNA'lgRE
1 e 1968 0P Kanrs. 2= 11k

U {Licanazed Embeimer’s S!oh#ﬂ 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 M, OF DY corieiieiieiiiieine e vare et raessaseiassnraasansansararsrrabedsstsssasesstnannes ., Student Embalmer No. .........c.........

working under my personal supervision.

T2 Te = o) e

Signature of Student Embalmer . 370
' : Licensed Embalmeg No<™%. /... 70... /

P. O. Address..... g =00 AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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.




