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All disecases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_a39-000705

STATE FILE NUMBER/

Registrar's No

Primary Registration District_.ND. 5305-’

(R Sevepe e rn e

- PLACE OF DEATH

IE“ H] i Q N ‘3 Z Igﬁmmﬁm District No. 477..
¥ r |

A
7. USUAL RESIDENCE (Whers decsased lived. If instizorign: Residencd before
Missourl s county Cole admisfion)

o, COUNTY CO]. e ] a. STATE
b. C:)TRY (If outside corporote limits, give TOWNSHIP only) Inside Limits . C t o .JD&— ‘a Inside Limits
TOwNJeffeI‘SOIl City, Mo. Yes [ qu:] TOWN Jefferson Ci y’ o5 YesC] Noﬁ
c. Fngl;l NAE'II‘EJSF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION ReRe # 3 Re R # 3 Yos (X N0 [
3. FI_AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ypa of print QF
KATHERI NE MOELLER oeatd JAN, 17, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED] JNEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- birthda h D H Mir.
Female White winowen{% 2 pivorcen[] Dec, 21 » 187‘: B‘E) rthdar) hb“ ' | 256 o ] "

10a. USUAL OCCUPATION (Give kind of wark dena

during most of workin

Housew

life, aven if retired)

fe

10b. KIND OF BUSINESS OR
INDUSTRY

i1. BIRTHPLACE {City and stote or cauntry)

Wardsvilie, Mo.

12. CITIZEN OF WHAT COUNTRY?

o USA

13e. FATHER'S NAME

Herman Wilbers

13b. MOTHER'S MAIDEN NAME

Bernadine Forck

14. NAME OF HUSBAND OR WIFE

John Moeller

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, Nunknqwn) (if yas, give war or dotes of service)

14. SQCIAL SECURITY NC.
None

17. INFORMANT

Address

Herman Moeller R # 3 Jefferson City

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only ane cause per line
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Condirions, il any,
which gove rise to
above cause [(a},
stating the undar-

} DUE TO (b)

ferfa).

(b}, and {c).)

Ly

INTERVAL BETWEEN
ONSET AND DEATH

‘Cﬁsaca_

Iying causs last, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
/ )_, PERFORME
A YES{] NO -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 11 of item 18.)
| | O
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHlLE
work L a ]

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, strest, office bidg., etc.}

r

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Daath occurred qt

and last saw

the date stated cbove; ond 1o the b

N

hl alive on

est oy knowladqe, from the causes stat

I--[?*-'G_‘@

js-! SIGNATURE

23a. BURIAL, CREMATION,

23b. DATE

1/29/59

23c.

R EMO{AL -:lfy)

(Degree or tithe)

NAME OF CEMETERY OR IR

St. Stanislaus

3 - [
W 4 SV e i... ,:z(;,

C

23d. LOCATION (City, tawn,

Wardsville, Mo,

22c. DATE SIGNED
0’ >

{Stare}

or county)

24. FURERAL DARECTOR 5 — ADDRESS
J C Mo.

220

25. DA

RECD. BY LOCAL REG.

1959

%Ecﬁm-sgcmwne" sz

{Licensad Embalmer’s Stafbment on R-ny- Side) ’




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......covvvnnnn.nn

DY M, OF DY (i e e e et e an s s e ranans

working under my personal supervision.

SEUdENL ovrevriniiii it e : Signed ....... 2,
Signature of Student Embalmer

Licensed Embalmer N %“5‘}/

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

to comply with the above constitutes prounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Y




