5. Mo, 300
. 10.48

L

WRITE éLAfNLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

v H THE DIVISION OF HEALTH OF MISSOUR|
FLED JAN 7~ 1g54  STANDARD CERTIFICATE OF DEATH e pit o, FROOE
'BIRTH NO. REG. DIST. NO, E : PRIMARY REG. DIST. MO. 5‘0_’ 6 Registrar's Na....é...l.z_.........._.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs before
a. COUNTY Cole a. STATE MiS souri b. COUNTY Cole admbsioa.

¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL and give township)

,Smfmmw.g 1oun Jefferson City, Mo. _ 540

b. C'EY {31 outelds corpurate Limits, write RURAL snd give
townehip)
TowN Jefferson City, ho.

d. FULL NAME OF (If not in hospital or Institation, gire street addbem or losation) d. STREET (Ef rural, yive location) Y /
HOSPITAL OR ADDRESS R R # 5
INSTITUTION St . Marvs Hospital .
3. gz%ﬁs%% a. (First) b. (Middle) o. (Last) 4. n.ms (Month)  (Day) (Year
{ Type or Print} I d v nal .Dfs f/(-r' DEATH Dec., 30 1953
5, SEX 6, COLOR QR RACE | 7. MIAR%!.ED E%R MARRIED, C)B. DATE OF BIRTH 9. ':Gmmn ; UNDER |Dmn IF DNDER U WRS.
. ) t Hours ] Min
Ha1e White | NEVER MEFRATE | 0or. 17, 1896 E s il
|0:;nl..l#SUAL OCCI;J‘PATION (Giv‘ukindofworl; 10b. KIND OF BUS'NESSD?I%I‘H'\; 11. BIRTHPLACE (8tate or foreign mntrr) D 12, CI'TI'iI_IZ_IIE‘I':l{?FWHAT
apt of wor! & =
TETTNE Sterion . St., Margins, Mo. iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Joseph Distler ] Margaret Rackers|  Nome =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUREIB’ 17. INFORMANT' 5 StGERTURE OR NAME ADDRESS
{Yea. mr?ll(\snknown) {1 yeu, pive war or dates of service! 3 Fl”ed. A. Distlel" J'. C " IVIO.
MEDICAL, RTIFI TION INTERVAL
18. CAUSE OF DEATH CE CA — paki mm

. Enter only onscauseper | |- DISEASE OR CONDITION . . . .
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5) gi A Zg , S < & Qs ¢ QE 2 éfg g y . /¢ g

" Thi doct o meay || SVTREERERT CRUSES Aalets, rroll to, o,
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}

a2 heartfellure, asthenia, | Tia¢ to the above carae (o) stating

di. It meons the dis- the underlying cause last. I .. -t - . . - - b b - -
case, infury, or complica- - _DI_JE 30 (@ - —_ 5 =
tion which exuged death, | 11. OTHER SIGNIFICANT CONDITIONS! - *+ 4. 4 Tha. T

Conditions contribuling to the death bud not
related Lo the disease or condition causing death.

19a.-DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ST e e KRR T 2. AUTOPSY?
) L Go X ves L] wo [

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.q.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (counrm (STATE)

SUICIDE bome, farm, fastory, strest, offios bldg., a0} e + ¥

HOMICIDE . '
21d. TIME = (Month) (Day} (Year) (Heor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - Lt WHILEAT KOT WHILE
INJURY WORK AT WORK e - *

2. ] hereby cértify that I attended the deceased from L' /2 2 19323 o/ /30 19:.&1 that I last saw the deceased
v aliveon /2= ] 30 18473 and that death occurred at _m m., from the couses and on the dale stated above.

Ba. SIGNATURE (Degres or tiley| 23b. "ADDRESS / T /ng Z3. DATE SIGNED
. 2J 7C&.-,—|_a_.g~a_,uro\ T L 1'---_ -_— : S Al i )—/M/J—j
24a. BURIJAL, CREMA- | 24b, OATE 24c. NAME OF CEMETERY OR CREMATORY 246 I..0¢ATION (City, town, or county) (Etate) -

TION, REMOVAL (Bpacity)

Burial Jan, 2, 196l St., Martins 4 St. MthnS, Mo.

DATE REC'D BY LOCA.L R 'S _SIGNATURE ¥ 25. FUN ADDRESS
Bee)2a- 19 5% R7 dprris WA=k J. C. HO.
[ {lictnsed Embalmer's Ststement or{Ateverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embualmer MNo.

working under my personal supervision.

Student .eeenassenea eraasstecsmsanacarnnnas Signed....ccce...
Student Embaltmar

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN . (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fadt should be so stated above. - * . .




