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Doctor, ¢oroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L57

.Primary Registration District No.

T STATE FILE NUM%gsz
ff f ﬂ — Reglstwr s No. No... W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b‘efore
a. COUNTY Osage a. STATE issouri b COUNTY noqe @ mission}
b. CITY (If cutside corporate ljmits, give TOWNSHIP anly) laside Limits <. CITY [~ J}_ Inside Limits
ORr . Yes K] Ne (] OR : a| Yes[B Ne[]
TOWN Linn T, es TOWN Jefferson City es o
<. FBL# NAE%SF (K NOT in hospita® give |Bca!io;} Length af stay in 1b d. STREET {IF outside, give location) Reside on Farm
HOSPITA . . ADDRESS . o
NsTITUTIoN _Linn Menor Rest Home 306 “lalnut Street Yes [] No[H
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Cray Year
{Type or print) CF
HRS. LUCY BOAL KRilosR DEATH January 15, 1959
5. SEX 6. COLOR DR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BiRTH 0. AF;E (In ,::;; lg;UN::ER 1 YEAR I:oL::DER 2:“!:Rs.
Fehnale Thite wooweo 2_ovorcen[ ]| Sept. 26, 1876 goon (M4 |

100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, aven if ratired) [NDUSTRY ..
Retired Housewifo Own Eldon, lio. ) USA
13b. NMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER*S NAME
?,'m .

e 12

At

Berman Kremer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeg, no, or unknqwn]l(l! yeg.give wor or dates of service)
W 18

16. SOCIAL SECURITY

17. INFORMAI
Hrs.

Address

Yim. 4.Seibel 1317 V.Eigh J.0C.,lo.

INTERYAL BETWEEN
ONSET AND DEATH

DUE TG (b)

18. CAUSE GF DEATH {Enter cnly one cause per line ),,(b), and (¢}.}
PART |. DEATH WAS CAUSED BY %;
IMMEDIATE CAUSE (a) W

oFroeed,

which gava rise to
above couse {a),
stating the under-

Conditions, if any, }

Death occurred at

g lying couse last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecss condition given in PART | {o} 19. WAS AUTOPSY
5 5 PERFORMED?
g S DA ves(] Nopfa
| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.) rd
w
o O O O
§ 20c. TIME OF Hour Month, Day, Year
‘a [NJURY a.m.
H p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {&.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n tarm, foctory, street, office bidg., etc.}
WORK AT WORK
1. | aptended the deceased from ’/0 - \3 (2] ——'_5—17, to / w— l{d .m and lost suw-hm_g]ive on /" /4 -§?

m on the date stated ubove, and to the best of my knowledge, from the causes slnled

21a. S'm%;RE M@mj; (DL@ QN

22b. ADDRESS
Linn, Mo.

22c. DATE SIGNED

1/16/59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, tewn, or county) {State)
REMOYAL, (Specify) - .
Burisl Jrn,17,1959 Rivervi~ Cemetery Jofrerson City, .o

24. FUNERAL DIRECTOR ADDRESS

Victor Buescher JeffersonCity, Mo.

25. DATE RECD. BY LOCAL REG.

1/17/59

25. REGISTRAR'S SIGNATURE

W, 74 -2

{Licensed Embalmes’s Statement on Reverss 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. ...................

DY M, OF DY ittt a st e e e et e n e rn v raan s e

working under my personal supervision.

Student oot e eeae
Signature of Student Embalmer
Licensed Embal%f
P. 0. Address., "7 7j
’

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




