o. 300
o.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .__ C‘é

THE DIVISION OF HEALTH OF MISSOURI
FILEC APR 261958 GrANDARD CERTIFIGATE OF DEATH 11571

State File No...
BIRTH MO, REG. DIST. NO, _Lé_ PRIMARY REG. DIST. NO. m Kegisirar's No., .......é—_:_.._. e rsnnarssscn
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Cole Migsouri Cole
b. %TY (I outside corpurats limlts, writs RURAL .Mto‘:';hlp) gi’Al‘tE{{meﬁpl?zy c. CITY Ci ty . Mg 4. In Resldence within Uit of
ToWNRural-Clark Twnshp Oyrs TOWNR R.#2,Jefferson EHTRO
d. FH(I).SLPF_PABEEOOF {If not in bespltal ar instisation, sive streot 3ddres or location) . Aﬁ;!;gs (II rural, gve location) oA é 0
INSTUTION. R R _#2 Jefferson Citv.MMo - R,R £2,Jefferson City,.Mo
E) gE%rgE SOEFD a. (First) . b, (Middle) ¢. (Last) R | 4 DSTE (Month)  (Day) (Yean)
{Twpe or Print) Katherine Barbara Crede peat  Apr 18 1954
5, SEX / 6. COLOR OR RACE | 7. MAR%‘I’EB EIE\\’ISRCIESRR[EDJ 8. DATE OF BIRTH 9, :.GE&:&:.").“ ;; UNDER 1 YEAR | o UNDER a¢ was,
(Bpucl: 13 Y onths | Days | H Min,
Female 7 | Wnite “arriea June-17-1883 %0 | = |
10a. USUAL OCCUPATION w 106, BUSINESS OR IN- I PLACE
Gone Quring meoar of morking e, wrenit e | 0 OF BU pusy | | T (€ity uad State or Farsige Conatey) O 1% CSUNTRYT AT
Housewife Home - Cole County, Mo. LS. A,
!lSa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| e Oty - Rosina Ittner C.R.Crede,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SH+CHATGRE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes. xlve war or dates of service) NO,
No None C.C.@rede, Jefferson City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. . ONSET AND DEATH

. Enter only onacuse per I. DISEASE OR CONDITIGN ) .. Sy 2

lnefor (2, (&), and (o) | DVRECTLY LEADING TO DEATH"(5) ‘- i 2 ./ o
ANTECEDENT CAUSES '

*This does not mean . . . s
the mode of dying, such | Morbid eonditions, if any, giduq DUE TO (b) %AH_BL‘__MJAJ /4?—%-

s heart faflure, asthenia, rise {0 the above cause (a) sating

the undeslying canae last. .
ele. It meana the diy- .
case, injury, or complica: DUE TO (c)a'g 15/9/0 $rlemols c_/t/ﬂél/{7 ' ﬁiﬁé&ﬂ;

tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS

s Conditions contributing o the death but not /9 7 . o L
- reloted to the disease or condition cavring deafh L YRS IAYS e 7 e A . .
19a. DATE OF OPFIFE)ABE 195, MAJOR FINDINGS OF OPERATION [/) 20 (AUTOPSY?

: S LG XA e ]

[

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY te.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE P hum- farm, factory.street, ofice bldy. #te.)
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT NOY WHILE '
THJURY = | “work AT WORK
22. I hereby certify that I altended the deceased fmﬂi&b:.:i;h&, 1058 io Q.p_q_,'LLZ, 19_\1;(, that I last saw the deceased
alive onG:p.n.LLLL, 198Y , and that deathloccurred at L322 pm., from the causes and on lhe dale staled above.

23c. DATE SIGNED

N % 22

Zia. S§JGNATURE

"BUE IAL, CREMA. 244, LOCATION (Oity, town, or county) (Stte)
'nou REMOVAL (Bpediiy)
Rurigl affoaraon City, Mo
DATE REC'D BY LORCAL c 8 81 Gn‘run ADDRESS
' & vl Jefferson City,Mb

7



[L

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lottt it aaeaets o tar e s aee e e aeeeeentaasaraataneaanaaes , Student Embalmer No,.-......--.

working under my personal supervision..

Student......ooooiiiiriiianiaeano. eaeeeienaaaas
Signature of Student Embalmer

P. O. Addres

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




