No. 300
10.48

FILED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.........

REG. DIST. NO. ___ZZ_ PRIMARY REG. DIST. no.niﬂié. Registror's No...g.é..._._.w...

w641

4 L8 L bt b St et b

. Enter only onscause per

line for {n}, (b), annd (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It megna the dis-
eqse, infury, or complica-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH ot 2. USUAL, RESIDENCE (Wbers deceased lived. If Institgticn: reskdenmce befors
a. COUNTY a. STATE b. COUNTY admimion).
Cole FMissouri Cole
b, CITY (I cuteids eorpuraie Umits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL acd give township) 002é 0
township) | STAY tin this place) ! /
Town Jeffers TOWN T ohman
d. FULL NAME OF (If not is bosplal or institution, give streot address or location) d. STREET (1! rurs!, gtve location)
HOSPITAL OR ADDRESS
INSTITUTION ] a1l
3. NAME OF a. (First b. (Mlddle} c. (Last)
DECEASED (First) ( ‘ 4 Dg"F'E (Mont (Day)  (Year)
(Tepeor Print)  Amanda a inger DEATH 6= 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MA D, 8. DATE OF BIR 9, AGE. (Io years| tr uvoem 3 rr.ll F UMDER M 3.
\ . WIDOWED), DIVORCED dizeolty) s ddar) | Mosia| Ba | e | Ml
> Agzj 14,1909 212
10a. USUAL OCCUPATION (Giv-klndu!work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Shuorhu!n oountr.v) 12. CITIZEN OF WHAT
doos dgring et of warking life, pwen if retired 0 COUNTRY?
Domestic Help Domesgtic He lbghbnh_n&mn Missourl s S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
ank Stubinger 1 K | Neyer Married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S4-GMNAFLHRE OR NAME ADDRESS
{Yes, 0o, orunkogwn} | {If yes, xive war or dutes cf service} V NO. 3 .
no no : &
INTERVAL SETWEEN
18. CAUSE QOF DEATH - ONSET AND DEATH

Morbld conditions, if any, gloing DUP IR
rise o the above couse (o) stating
the underlying cause last, - - Sl - TLon

DUE TO (c}

ton which caused death,

1l. OTHER SIGNIFICANT CONDITIONS . - . .. . .

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

)

- - /
2ta. ACCIDENT (Bpecify) Zlb PLACEOFINJURY (e.g.,13 Zlc (CITY TOWN OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm. factory, street, ofice blds., eta.) - N . o
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE| .
INJURY “m. | WORK AT WORK - : - .o :
2. I hereby :fy th I attended 4he g deceased from &i# lo JLLL, mﬁ that T last saw the deceased

-alivg on

= _,1

above.

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

24a. BURIAL , CREMA-
TION, REMOVAL (Epeetty)

, and that death oceurred ot

(Depyor title)

. RAME OF CEMETER

24b. DATE OR C ORY

—%ﬂ- fri& the causes and on the dale staled
-

3. DATE SIGNED

Burial 3=18=-55 S;ﬁ Pa’)ul's c mpterng ,

DATE REC'D BY LOCAL | REGISTRAR'S $IGNATURE - 25. FUNER DIRECTOR'S 2
REG, |, .
L K Ploamncs ond 7H




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, 0f by e

T
) . Student Embalmer Mo.

working under my personal supervision,

SEUGONT veeerenasaiarsanns testensecasnanene Signed......—..27.
student Enbalner

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




