- FMEDMAR 29 1g55  JHE DIVISION OF HEALTH OF MISSOURI

. No.200
L 10.40 ST ANDARD CERTIFICATE OF DEATH _ State File No...
| BIRTH NO. e REG. DIST. No. __ 3= _ prisary REG. 01T, 0. I & 8Q  Regictrar's Novmmmoms e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: residetce befors
a, COUNTY Osage a. STATE - Miss ouri b, COUNTY g /;’..znhgon).

¢, LENGTH OF cClT‘{LgV\N\ W

d. Is Residence 'ﬂhh’ﬂﬂﬂl of
TR raslls 18N ST hensen fuiska! Y (==

b. CITY I outside corpurnte limits, write RURAL and give

oWt LENN, Mo romeesis

t

d. FHOL%PIN'IE‘AMLEOORF (If not in bospital or lastitution, Kive strest address or location) ASDT[?REES rural, gvs location)
INSTITUTION. ,Linn Manor Rest Home Township
3 NAMEGE ™ . (Finh) b. (Middle) e (Last) S DATE (voutn) énmlg%g)
{ Type or Print) ‘MINNIE TALKEN DEATH MARCH 16,
5. SEX 6. COLOR OR RACE | 7. MARI}'!.E% BIEJERCBEIBRRIEEI , 8. DATE OF BIRTH bQ-l:GE (ll'lhvt;n n:" UNDER 1 YEAR | o UnDER u uxs.
. (Bracity o ¥ Houre | Min,
Female/| White Warrie / Aug 30, 188p "% T T |
oy, USUAL CCOUPATION tnein o2 | 05 KIND OF BUSINES R I | T BIRHPLACE ey v s r rorses o | PSRN OFVAAT
Housewlfe Wardsville, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Heislen | Unknown ] Prank Talken
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknowo) | (If yea, xive war or dates of service) NO.
Mo Nane Frank Talken Taos, Mo.
- =|| 18, CAUSE OF DEATH - . EDICAL CERTIFICATION : .- INTERVAL BETWEEN

ONSET AND DEATH
 Enter anly cnecausoper | |- DISEASE OR CONDITION
Hige for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () m_, ﬂ-c—o&.. - ,

*Thiz does mot mean ANTECEDENT CAUSES . . ’
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) N

ar heart failure, asthenfa, | Tise to the above cause (o) stating

de. It méans the dis | the underlying couse fast. -,
ease, infury, or complico- DUE TO (c)/fﬂ,uﬂz,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y

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

t9a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATICN ’ 20, AUTOPSY?

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

‘7[ Pt | ves [1 wo [X]
21a. ACCIDENT T (Bpecify), 21b. PLACECF INJURY (e.g..in orabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, iaciory, sirest, offics bldy., 9t0.)
HOMICIDE . : .
214. TIME {Month} tDay) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT|—] NOT WHILE
INJURY = | woRrK AT WORK L
' - — v .
22, I hereby certify that I allended the deceased from &W, 187, that I last saio the deceased
aliveon 3= L2 1%3°S, and that death occurred at ., from the causes ond on the dale stated above.
B, susnpr%a; (Degree or title) 23b I Z. DATE SIGNED
%_1:0.NBH£P?M|6\VIKLCREMA- 24b. DATE . | 24c. NAME OF CEMETERY EMATORY . 244, L (Uity. town, or county) {Stats)
. (Bpeclfy)
Buriai | 3/19/55 St. Francis XaV1er Taosmo _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .7_3 5. Fun 1RECTOR" 8 SMATURE ADDRESS
REG. | 7~ . 5
f o A el e T2 IR P e - P T - Je Co Moo

(Licensed Embafmer’s Statemeut on Reverse Side)




i,

S'I‘.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...o.ooieioaiiiiiiiiaaceirieee i aiieaaaaaas
Signeture of Student Enbalmer

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

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

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

. . »




