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WRITE PLAINLY—USING UNFADING BL;CK INE—MAEE A PERMANENT RECORD

J.\

HLED JAN 25 1940

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e visr. w. T/

674
State File No.
PRIMARY REG. DIST. !00-30 /é Regizirar's Na.__..[_z) _____ .

BIRTH KO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsassd lived. If institation? reridence baare
a. COUNTY . STATE . b. COUNTY dinimion).
Cole ° Missouri Osage """
b. CETY (If outsfde corpurate limits, write BURAL snd aive o g&éﬁa?ﬂgﬂ??‘ c. Cg&r € 1t Easldence within timite of
TowN  Jefferson Citv wee ToWN  RichFountdn Ya I Ne O
d. FHOL;S.P#AT'EO%F {If not ia bospltal or § loa. give strect nddress o location? ..Asl;r&;sgrss (If rursl, give location) o7 le O
INSTHUTION S+ Maryts Has-itnl R.F.D. /
3 DNE%ME %IE 8. (First) b. (Biiddle) ¢ (Last) 4, DA"I;E (Month) (Day) (Year)
(Typeor Print)  Gaptrude Uranla ' cher DEATH _ J
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| if thome 1-TEAR | ¥ ke b war,
WIDOWED, DIVORCED camu,)' wmm: Humh[ D% Hours | Mis,
female ' | white widowed Oct.21,1893 |
10:; ;Eﬁf.ﬁ Sa‘cg?:m u(ﬁmosmn; 10b. KIND OF Bu5|N£ssDogT I,:I‘; IL BIRTHPLACE (0 i State or Forsign Countey) O 1zcgb'rr:1z_znp‘|' ?me-r
__housewife SEIEARIEIRIE AL RichFountain Mo USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Y- Frank HFisterheld Dora Bichier
15" WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL® SECURITY 7. INFORMANT ‘; SHENATHRE OR NAME ADDRESS
(Yeu, no, or unknowa) | (If yes, xive war or dates of sezvice}
no no | e IL.en T.=ahmn

. Enter only onecatse per

18. CAUSE OF DEATH

IHne for (a), (b}, and (¢}

*This doez not mean
the mode of drring, such
az heart fallure, asthenis,
ee. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) ddating
the underiping couse lant.

CAL CERTIFICATION
(a)&W‘/

INTERVAL
OHSET AND DEATH

ANTECEDENT CAUSES

DUE TO (c}

tion twohich caused death,

II. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death dul not
related to the disease or condition canszing death.

/~.5"/ X

192. DATE OF OPERA- | 19b. M FINDINGS OF OPERATION ,E 2. AUTOPSY?
TION dfﬂ >
1-15-54 ves [ wo B
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s. or sbost 2lc. (CITY, TOWN, OR TOWNSHIP) STATE °©
SUICIDE bome, larm, iactory, street, offl -
HOMICIDE . e
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
?F v WHILEAT{—} NOTWHILE
INJUR WORK AT WORK

2. I hereby certify Athal I attended the deceased from l_l3_5_l*_ 19,
ahve on _1=20___, 19_5_1.5 and that death ocetirred at2 35 __Tm., from the causes and on the date staled above.

to_1=20 _  195h, that I last saw the deceased

/ . ADDRESS
efferson City, M:Lssourl

23c. DATE SIGNED

1-22-5L

B 24c. NAME OF (Eﬁtrsnv OR CREMATORY | 244. l.ocm'lou ouy, :own,oreonnty) (Gtate)
TION, REMOVAL Epecity) §
HOVLE) | Jan, 2 /l 54 Sacred Heart Rich Fountsin- “
ATE REC'D BY.LORCAL F:@n SIGNATYRE G| = Fuy) :n L OIRECYOR lsnrua: A ADDRESS
2-195% |f¢. AMM—*M L. ,// I o b Lo/ Linn Mo
.

(Licensed Ermbalmet’s St-ttm:m on Reverse Sldl)



.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

BY mMie, OF BY i i iieiiistiiacasiaseearere e aaaes

working under my personal supervision..

Student.......... Sty o7 Bt Babalaer T S:gnedW..%-wm )
Licensed Err?l%ﬁof/
P. O. Addrdea X T2 -~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



