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Reglstration District No....oee...
1. PLACE OF DEATH: 2, USUAL RI:S[DENCE OF DECEASED;
(s} County Cole Miasouri Cole
(¢) State < (&} County.
® Cityortown.Jeflarson. L1 t%',“ gt —
(1f cutside city or town limits, write "RURAL” and name ul w'mlup} () City or town Je ffe rason C i t‘v
(¢} Name of hospital or institution: ,_) (If outaida city or town limila, write "RURAL")
St. Mary's Hospital /. @ Street No 216 East Ashley Street
{If not in bhoapital oz mulnl)nn. write strest number or location) (il rural, giva I.nr.nlum
(d) Length of stay: In hospital or institution : _
1 dav (Specify whetber || (¢) Citizen of foreign country? no {Yes or No)
In this community. J
years, mopoths or days) If yes, name country...............
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME Mra, WMartha Van Teckhoute ~ p
TR ? @ Sodial Securi 20. DATE OF DEATH: Month day l m )
. teran, G al Security
) vetern N none ear,_,_____l_gy__e hour, (a minute. s M
name war, L] -
o 21, 1 hereby certify that I attended the deceased from..\)..x. /.4 = S
{ 5. Color or 6. {a} Single, widowed, macried, 19 to. 19
} =~ R L. B, 2 e 193
4. sex. famale | rne Whitel. divorced__ W14 OW . that I last saw hotum.. alive on, . 00es. 2 _2.. X 19 .
6. (b) Name of husband or wife.._... ... 6. {¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above Duration
v BQ1lyearp. VanEeekhouteive... .. Immedjpte cause of deathg.........£) ?
7. Birth date of deceased_..__NOVamber . .6......“. 18.7 4:.... -~
{Month)
8. AGE: Yeara Months Days If less than one day Due to.,
¢
ey hr. tnin
’71‘_ & 6 () Dueto mt@@aﬁ“ el
9 mnﬁpm:_..‘..:..;Pt;z ngoun Ly, - Mae = ;
{City, to' or county) {State or foreiga country) l
: TN Other conditions
10. Usual occupation al ousew i fe ! ({Inclade preguansy within 3 months of death) )
11. Industry or business 0 NRioE /A PHYSICIAN
. . N . jor findings:, . . JR—
12, Name......Antonhe. Christisen ./ Of operations s .
. . ] m (v g thUnderh:é':J:
= [ 13. Blrthplace. .3k le’ia.rk S D R i whel.:ﬁ‘é:\m
(Cityf tovy, or county) (Stata or foreign country) Of autopsy should be
g i4. Maiden name, W a :T M Pe vn ar - . i . . c,hat.rgeclil sta-
tistically.
E 15. Birthplace T j:ffggﬂ Countycémﬂ?msm mmg 22. If death was due to external causcs, fill in the following:
1;' (a) Tnformant MI"S . Clg_ra Breaed em'an (¢} Accident, suicide, or homicide {specify) ok
¢y Address.D9406A Lotus, St. Louls, Ma, [[® Dateof cecurrence
1. o . Burdal (8) Date thereof. JAY.=1 O =] Q443 Where did injury occur?. P T Y yrTee
(Barial, eremation, or removal) . {Month) (Day) (Year) (&) Did Injury occur in or about home, on farm. in industrial place, in public plaoe?
(c) Place: burial or cremation.... e t..e.I_':f -
C e : . i ' 1 f ol : -
18. (o) Sigmature of funeral direc - _mﬂw-rm— —— While at work?..- .. (i T_d., (’m 3 :a.x?s)ofranj B oo T
® Address___dELLOESO] /issourt.. ) ,
| .0F 0 A
19. (o) _.%&__“ (®) .
{Date 1 rexistrur)
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STATEMENT BY LICENSED EMBALMER

I he:reby certify th/al:?body WM the reverse side of this certificate was embalmed by me, or by, . ‘
')7 ' : , Registered Apprentice No ,9(2— o :

working under my personal supervision.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. If this body is not embalmed fact should be s.;o stated above. A N b T ' . Lol
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