No. 300
10.48

WRITE PLAI’NLY—USIBITG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TRE AVIRUN UF FEALIR U MOVl

. b
FILED MAY 2 1355 ~STANDARD CERTIFICATE OF DEATH s..,,j.-.,,n,.._.i;.n_i.-éi.?zg__“.
BIRTH MO, REG. DIST. MO, ‘ﬂ_ PRIMARY REG. DIST. m.}o /6 Registrar's No, / a
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If lostltotion: residence befors
. COUNTY . STATE . b. COUNTY sdmisslon),
* Cole. / : Missouri Cole 4257:/
b. %EY f cutoide corporste Umits, write RURAL aod sive! g:l'ALENhGE:pEF o. CITY © &3 Batdencn withiy Lt of
TOWN Jefferson City, Moo & H Sivlihs oW Jefferson City] . ™ = H
Fuu. NAME OF (If oot in hoapltal or Lnstitution, cive street addres or loeation) STREET (I rursl, pive location)
- PITAL O o T ADDRESS i
WSTHUToN. 2037 W Main ' 22037 W _Main
3DNE%héiE\SOF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{Typeor Print) SOPHIA KATHERIKE FECHTEL DEATHAPRIL 2}4., 1955
5. SEX 6. COLOR ;R RACE | 7. MIADRO%:'EEB ]I?)F\‘IIERC%SRRIED 8. DATE OF BIRTH 8. AGE ([n.n)ln .I:u:t:l 1 YEAR ; DRDER 34 mES,
¢ birthdey! Min,
Female /| White Never Harryedd March 26, 1884 “b59 |88 |™|
10a. USUAL OCCUPATION (i kind o wok [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 1ag Scute or Foreign Coustrr) | 12, SITIZENOF WHAT
Housekeeper Westphalla, Mo, ¢ Usa
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. muz_ OF HUSBAND'OR W FE
| Steagfan Fechtel | christine Boessen J None _
lgr WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 SHANETURT OR NAME ADDRESS
-8. BO, OF nowa) (H yeu, glve war or dates of
w5 | wosvies Charles Fechtel J. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN

| Enter only enscaussper I.'I‘J'ISEASE OR CONDITION -
Tine foe ), (b, and (o | PIRECTLY LEADING TO DEATH? (s)

- ONSET AND DEA:E

*This does nol meah ANTECEDENT CAUSES

the mode of dying, uch | Morbld conditions, if any, gising DUE TO (b)
o1 beart fellure, asthenia, | Tise to the above cause (o) dating
de. It wedns the dis- the underlying caude lost.

caze, infury, or compiiea- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the direase or condition causing death. &
19a. DATE OF UP-F.I%AN 19b. MAJOR FINDINGS OF OPERATION ) : 2. AUTOPSY?
145‘0"9 ves ] v O]
25a. ACCIDENT (Bpectly) 210, PLACEOF INJURY (e.a..inorshout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, tarm, [sotory, sirest, offios bldg., se)
HOMICIDE
21d. TIME (Momk} {Day) {(Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . w- | "WoRK AT WORK _
- L3
2. I hereby certif; thai tended the deceased fr " 19 €% o %Jl( 198 that I last saio the deceased
alive on , 19"__57 and thal deathfoccurred at _g;.gmffr the causes and on the dale stated above.
Z3. SIGNA ADearee or tliley) | 23b, ADDRESS: —_— 2k, DATE SIGNED

éa. BURIAL., CREMA- | Zib. DATE
TIGN, REMOVAL (Speelty;

Burrat '\ L/27/55 St Joséph Westnhalla. Mo.

TE REC'D BY LOCAL u;mrug [23 2 %ef ¢ 25. FUl RECTOR'S SIGMATURE ADDRESS
i 2705 R0 Raride 731D 14 W J. C. to.

(icensed Embalower's Sutement g Reverse Side)



STATEMENT BY LICENSED EMBALMER

4

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY MeE, OF DY .ttt irrtttiesavaasemnanaeco s saanaa s P , Student Embalmer No......-......

working under my personal supervision..

Student .....cooimoniiiiiii it iaiaeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN
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.

- .




