MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63—0295'76

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED é ft"'é” "QD"‘"A"‘ IIE 3‘ -qd———-——————-Pﬂmarv Regisiration District No. S__O.é. g__ﬂegmrar ‘s No. _ _-_Q_gﬁ_’___

ON THIS 5TUB LA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution; Residence befgre

\
a. COUNTY ST (’ HA R L Es o SIS e ca R, > cou”"ﬁﬂﬂk‘/ﬂ admission}

b. CITY [Ifé/ulderorare limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Insida Limirs

Rev. 4/59

TOWN ARLES 7 YEARS TOWN MS‘/I/AIG‘ ToN Yes Iy No O
1 Q z a 2 ¢. FULL NAME OQF (If NOT in hospital, gwe location)
2ﬁ 3 ‘( INST'.'UTIO'k“A“cELI“AL HHAUS HO”E Yes N No [J . ADDRESS Yoo O Nov
1 3 3. NAME OF DECEASE Middle Last 4. DATE Month Day Yeaar

i Jonanna  SADINA ToeRSTER| m AUGUST % /943

/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married DX {5, DATE OF RIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

'ZFEHA LE WHITE Widowed [] Divarced 0 QEPT: J,? T 4 2. - 80 Monrhll Davs i Hours L Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“HEYSERAEFERY | NodE [issavki | (.S A

1Ja. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FERDnAND TOERSTER Joserring AlT#EDE NoNE_.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC181 SECHRITY WO Address

fYes, no,”akr‘lowﬂ) (If yes, give war or dates of serv ‘:do;F@;"S :4 /A fd/‘" CT aﬂAR L E'S- ”o

18. CAUSE OFPDEA'IH {Enter only one cause pc‘; line for [a], (b}, and [c]. INTERVAI. BE‘I’WEEN

ART 1. DEATH WAS CAUSED B P ONSET OPEMH
IMMEDIATE CAUSE (a) ngunA e v 5

Vs 200

Inside Limirs d. STREET {If cutside, give location) Reside on Farm

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a).
stating the under.
lying cause last,

Conditions, if .ny,l DUE TO {b)

DUE TO (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH bul not related 10 the terminal PART [1l. If decessed was femala was

d:.leag:ndmnn slvan -o PART 1 (ar » t there a pregnancy in last 90 days.

rl:] Yes ﬁNu I {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 16.)
PERFORMED? a ]
YES [] .NO ﬁ

20c. TIME OF  Hou Monih, Day, Year.]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION
oy
S 7 O A~

WHILE AT WORK [] tarm, factory, straet, office bidg., etc.)
- ri
i her .. -/ /?
21. | attended the deceased from. 1o / fé and last saw o plive on_q%J—/—ﬁ

NOT WHILE AT WORK []
Desth occurred at. 6 - A L] M h_ m on the date stated abave, and 1o tha best of my knowledge, from the causes stated,

22a. S'GNW @M?‘ (Degrea ox title) w 2.2b. Ws M é!, %@ %wg:;

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {State) 7
REMOVAL (Specify)
eMoVAL. |F-6— 1763 | ST. feTeR's Ceme TERY %—fﬂ/xenm ; Q.
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 2@? § SIGNATURE
ARy W, O e 7 0. -1943 7y
icensed Embalmer’s sm.ﬂem on Revarse Side) rl/l M :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 _ . _ ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No;m—

. P. ©. Address,

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thie above constitutes grounds for revocation of license). \ . . .
If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg
If this body is not embalmed, fact should be so stated above.
- LI S ., L . - .




