No. 300
10.48

FILED JAN 10 1955
REG. DIST. NO. 2 5{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40606
State File No..,
PRIMARY REG. OIST. .o._.mﬂ Kegistrar's No...... //ﬁ/

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY z a. STATE t. COUNTY sdinismion),

GREENE MISSQURI GREENE

b. CITY (1t outeide eorpurate lrits, write RURAL and give c. LENGTH OF ¢c. CITY d. Is Residence within Limits of
ownshipd| STAY (in thyl-u! & tity corparated town?

Town SPRINGFIELD 9 DAYS TowN SPRINGFIELD ¥ ,

d. FULL NAME OF (If not in bospital or imstitution, give streot address or location? o. STREET (It rurs!. ghre location) 0 3?5
HOSPITAL OR ADDRESS e ”

insTiTuTioN . ST JOHN'S HOSPITAL 713 SOUTH MARKET

BDNEAC%ESOEFD a. {First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)

{ Type o1 Print) MARIE DIETERMAN peati  DEC, 31, 1954
5. SEX \ 6. COLOR OR RACE | 7. vlglARRIED NEVERC%BRRIED 8. DATE OF BIRTH 9.:'(35&&:.”;“ :&l{’ uﬁ IDM IF UNDER 2 NS,
. (Bpegfty) ] Y. on sy | Bours | Min.

FEMAIE | WHITE WEDOUBE™ = | l |

102. USUAL OCCUPATION (ive kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreign t‘nun.ry) 12, c;};}%Ew?FWHAT

dnudnﬁﬁam'wklu life, aven if retired) HOME RIBE - ! A'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOFGEN HANSEN KATHERINE ( UNKNOWN) X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, nknown') | (Il yea. Kive war or dates of service) NO NO. mcmm TORBITr SPRINGFIELD. Ho.

18.- CAUSE OF DEATH’
. Enter only onecouse per
line for (a), (b), and. (¢}

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not Mn ANTECEDENT CAUSES '

the made of dying, such | Mordid eonditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, rise to the above canse (o) staking
de. K means the dis- _the uﬂdcrlving cause last.

case, Injury, or complica- DUE, TO (e}

MEDICAL CERTIFICATION

INTERYAL BETWEEN

OE:EI.' AND DEATH

53 X

Ii OTHER SIGNIFICANT CONDITIONS

tion which cauaed death,
' ‘Conditions contr(butmg to the death but niot

. . P Y - . “
related Lo the d or condition causing death. W M"M
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ca e 20. AUTOPSY?. -
TION ‘ . _ d m/
7 e  Calaws lustin QULnediaw] ves [ w M
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, ofice bldg..et0.) . .
HOMICIDE - ~~enrf ; oo o .
216. TIME  (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHHEAT NOT WHILE
INJURY SN N m | WORK ATWORK

2. I hereby certify thag aumded the deceased from &_‘5_{_

IB_Sé lo _IA_._&J_ 19& that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on - 19545 and that death oceurred ai ., Jrom the causes and on the dale stated above.
35 SIGNATURE - (Degres ot title) | 23b. ADDRESS J 2. DATE SIGNED
Z(j-«(i&m—rv 0uuv(.. M. D. GO P Chanrny, })u l/é/.s's‘
%_43 agnwh CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2d. LOCKTION (Offy, town, ¥z county) (Etate)
)
BURTAL " |JAN, 3, 1958 ST. MARY'S __ISPRINGFIELD, MISSOURI
DATE REC'D BY L%CEAG}. R RAR'S SIGNATLIRE - Sl UNERAL DIRECTOR[S ATUS » ADpaR 33
. : o
LS - /’M gt ,_‘.'f.‘-’ bl SALEY , At




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE evvveenrensoerereeenesmnzeennscetezasnanseans Signed...... MW@%’Z

Signature of Student Embalmer TretmmETmTanRRmmmnTEmmemrese

P. O. Address Y 00

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

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

Lid tl_:'u body is not embalmed, fact should be so stated above, B

¢ AU <AL Semrrat alF | punarvd .2\-‘-‘{"
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