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FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8 1955 STANDARD CERTIFI

REG. DIST. NO, J 2 ‘ PRIMARY REG. DI1ST. IO-M!{miﬂmr’:No........................4..........-..

CATE OF DEATH

State File No......

. Enter only onecause per

‘| at keart fallure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. T . . 3 Livioio
a. COUNTY Lafayetie a. STATE  Missouri b. COUNTY Lafayetid aioimlon).
b. Cc!)‘{';‘( (Hf outaids corpurate limits, writs RURAL and give c. l;{ENGTH OF ¢, CITY (If outide oorporats limits, write RURAL aad glve townahip)
. nabin) anuu.pz. y ) ,.,
ToWy  Wellington e TR Sren|  town  Wellington Yo
d. FH%P?""“AMLEOOF (If not in hospizal or § i give stroot sdd or location) dAsDTDRREEE.Srs ) (LI rural, glve focation) d—
STIT blaeks, ag;uth hy 24 and 2 :
3. NAME OF . a. (First) b, (Middle) c. (Last) 4 DATE  (Month} (Day)
' DECEASED : - g ¥)  (Year)
(Typeor iy MARIE LOUISE NASSE oiam  TFeb. 26, 1955
5, SEX 6. COLOR OR RACE | 7. MIARRIED. NIE‘\;'gEchElSRR!ED. 8. DATE OF BIRTH 9.l:\'GE (In y.;u Ll;’ T | YEAR | IF UMDER 24 WRE.
- . 't ) Dy
Female White wWiERRL Ged® Feb. 21, 1866 e [plomen| P | o |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign n;nﬁ:w) " 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . . . COUNTRYT
Retired house wife Home Berl-dn, Germany: iy LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14..NAME OF HUSBAND OR WIFE
William Thomann Marie Louise BRitter Pr. Edmund Nasse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ng orunknowa) | {If res, alye war or dates of servies) NO.
0 0 None Mrs. J. Thomas Larkin Wellln.qton Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does not mean
the mode of duing, suck

de. It memns the dis-
ease, infury, or Hi

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (c} dating
the underlying cause

_DUE TO {0) - -

_ONSET AND DEATH

tion which coused dcath

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense or condition causing death.

13a. DATE OF OP'II::EJAIG 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? i
o 2 R ves (1 wo B4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) , ’ (COUNTY) . " (STATE)
SUICIDE home, farm, actoty, streat, offios bldg. ste)
HOMICIDE
21d. TIME (Moauth) (Dwy) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerhfy that I attendcd the deccased from _éz_"—_L
, “and that death occurred alé'

alive Oﬂ

Iﬂé_L to :L_Q._Cn.._ 194.5_ that I last saw the deceased

m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

(Degme ot title)

QDL

23b. .ﬁ.DDR o o 23c. DATE SIGNED
7'?) n._ 0

T %NB llilJ EI}!I.I:{ALCMMA
(Boecify

Z4b, DATE

’| Feb. 28, 1954

Z’L NAME OF CEMETERY OR'CREMATORY
5t. Lukes Evang Cemetery

We/limn 2-27-55

24d. LOCATION (City, town, or county) (Stats)
Wellington, Mo.

7-7-7 o

REGJSTRAR'S 5]6NATU§ !

UNERAL DIRECTOR'S SI ATURE
G alr ohe &"

fe1ling£on, Ho.




STATEMENT BY LICENSED EMBALMER

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

. - St b NOisiienrepponsasssnanea reme
working under my persona! supervision. udent Embalmer No /

. ,/%4 e

Slgned..........s;...... ........ srassassaas / Licensed Embalmer No '4‘/77
udent Embaimer
P. O Addressdj s /'ko .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu{e/ to comply with
the above constitutes grounds for revocation of license,)

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




