No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

K__,,w

| ALED JUN 291959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L PRIMARY REG. DIST. no.ta'a/éD

59—020’?64

Statr File No... tteatintrem

Regisirar's No....... / .&8— .....

REG. DIST. NO.
| 1. PLACE OF DEATH Nia 2. USUAL RESIDENCE (Whare decessed lived. If Lnstisatlon: snee befors
a. COUNTY ¢ . STATE b. COU dunkslon).
Cole 3 Misgsouri "Cole e
b. CITY (11 cutaidy corporate limits, wtits EURAL and give ¢. LENGTH OF c. CITY (If outide corporace limits, write RURAL aad give townshig)
OR townsbip)| STAY (in thie place) OR (el
TOWN  Jefferson Citv 2yrs TowNJefferson City,Missouri
d. FULLNAMEOF:H-«:::‘ pital or § give streat addres or location) d. STREET (11 ram], give location)
HOSPITAL 0 42 ¢ ADDRESS
0 STmUTIoN ~t, Mary's Hospital 6F 112 West Circle v
3 NAME OF s (First) b. (Middle) c. (Last) ¢OATE  (Mamth (Dap) (Yeo
{ Type or Print) Edith None Mayer DEATH June 22 19h9
8. SEX 6. COLOR OR RACE | 7. ‘hdiARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9.1:\.555 (o yen| 7 woc :Dr‘:: ™ toER 4 wEs,
(Epecity) birthday) Hour | Mbs.
Female |, White W{dowa 7 |Peb=3-1877 82 f |
10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLALCE (State or forelsn sountrz) 12. CITIZEN OF WHAT
done duting momt of woeking [ifs, ven If retired} DUSTRY ) O “COUNTRY?
Housewife Home Cole County, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dietz i _Agatha * . __ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SHGNATURE=GH~ NAME ADDRESS
(Yeu, hhotunhv-nl | (If you, xive war or dates of servies) NO.
o Joe Mayer,Jefferson City,Mo -
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter cnly onecaumper | I, DISEASE OR CONDITION In £ 'ONSET AND DENTH DEATH
Hoe for (8), (b), ead (0 DIRECTLY LEADING TO DEATH (a) anl 10n
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Morkid conditions, if eny, piing DUE TO () Carcinomatosia
a# heart faflure, axthenia, | rise to the above cxuae (a) stoting ]
de. It meane the dis- the underlying cause last. . .
cate, injurt, o complica- DUETO (0 Carcinoma of cervix 6 mos
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions ribntinv to the death but not
related to the di g d
19a. DATE OF OP_'E_IFg}i 136, MAJOR FINDINGS_ OF OPERATION 20. AUTOPSYT? /
2704 ves X wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..fnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (actory, strest, ofBoe bldg., et
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _ DECa 1958 1o T8 19 59 that I last saw the deceased
alive on , 1.9_@, and that death occurred al w_nn., Sfrom the causes and on the dale siated above.

(Degres or title) 0

B, s:GNA"rugu,M M %MP Hmt(‘

23b. ADDRESS

LAV

Z3%. DATE SIGNED

- J‘A;J_ S"i
Qbm mﬂ%i}: :;fn or county) 7

Tloﬂag&a\;’hcasm’ 24b, DATE 2% NAME OF CEMETERY OR CREMATORY (State)
Buriel — |June-24-59 | Myerview Cemetery | Jefferson City,Mo N
DATE REC'D BY LOCAL | R R" S]GNATgRE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
;9.?-53' ﬁ?{sﬁml M Thorpe J Gordon, Jefferson City,Mo

{Licensed Embalmer’s Statemnent en Rewerse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student c.cacasmennsananas savesrrasrensnny .
) Studant Embalmer

P. Cl) Address. Jﬂ Ké;_" q \L{')

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (lemg to comply W
the above mnsnnnes grounds for revocation of license.)

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




