THE DIVISION BF HEALTH OF MISSOURI 16 371

No. 300
10.48 FILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH State File ..
BIRTH NO. REG. DIST. NO. __30_6__",.,“ REG. DIST. m.ﬁgjégcgmm-.m ..... Z ‘?.. ........ .
a 1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where deceassd lived. If institution: resklence before
} a. COUNTY e a. STATE | . . b. COUNT, adningion),
| Sta Charles Miggouri St 6831:-1 ag
l b. CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outaide sorporste limits, write RTRAL and give townshiz)
townahip) STA.Y {in thia place) OR
TowN ptFallon five yeans TWN  p1Fallon Ry
d. FULL NAME OF (If not in hosphal or institation, give streat addros or lpaation) d. STREET (11 rusal, give ioeatlon} LA D
HOSPITAL OR ADDRESS
INSTITUTION g, t
3. t')qE%hEE or 8. (First) b. (Middle) ) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Sr, M, _ Lamberta Etten DEATH  May § 1955
5. SEX //| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, -7} 8. DATE OF BIRTH 9. AGE (Io yoars| If WoER | TEAR | 7, GROER 3¢ mas,
- DOWED, DIVORCED (smuf/ tnat birthday) | Montha l Davs | Hours | Min,
Female | White Never Married April 21, 1879 76
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forsisn country) , A 12 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY ] COUNTRY?
Housework Kuerpen, Germany Germany
llﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sebastian Etten Susanna Engels -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 3 SIGNATURE OR NAME ADDRESS
{Yes, a0, or unknowa) (Il ysa, wive war or dates of servies) NO. \E\ O t;_
No No - d_fl" . %, 2%'&

18. CAUSE OF DEATH Al. CERTIFICATJbN INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . p ONSET AN DEATH
Line for (a), (b, and (¢) | DVREGTLY LEADING TO DEATH" (5) IS LRSE 5

*This does mot mean ANTECEDENT CAUSES

1he mode of dying, such | Morbic conditions, if any, giving DUE TO ()
a4 heart failure, asthenia, | Fide {0 fhe abore cause (o} statig e ) B
e ‘N meins ihe dise . .the underlping cause laat. E - .- - oo L ) -

WRITE '?LA!NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

cait, injury, or complica- DUE TO {c)
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS : -, -
nditio tributing to the death but a0t
Sijmd t?:h:o;umn ﬁﬂmﬁﬂuw;awmn;dzmﬂ”lS(i”cg ¢ pfé/ﬁ //ﬂlv
13a. DATE OF OP.Fllgh- 196 MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
/i 1/ 2 o0 ves [ wo [
21a. ACCIDENT  ~ * (Bpedfy) 2tb. PLACE OF INJURY to.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIPY T (COUNTY) (STATE)
SUICIDE home, farin, fagtory. strest, office bldg.. sue.) : i . ..
HOMICIDE . : N
‘219, TIME {Month} "tf)iu). iYour) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * Y . . WHILEAT ] NOT WHILE
- INURY - ) cm | Meonne L Tar work
: 2. ] heieby certify that at!ended the deceased from ZZZQL IQCL lo ._._Z_A 19849 89”7 lha! I last saw the deceased
alive on _o&Y . ISL’C, and that death occurred at/ v m., from the causes and on the date stated above.
TURE - b . {Degron or tide) (F]723b. ADDRESS 3. DATE SIGNED
. .AQJ%«ZZ, _ B O Tom Mo . .| 1P
24b. DATE | 24:. NAME OF CEMETERY OR CREMATOR:,Y ) 244. LOCATION (City, town, or county) (5tate) |

2 . CRI
wﬂ‘m 1L 4% w ....._.._....-
DATE RECD BY LOCAL REGISKHAR'S SIGNATURE * 250 - /’. ‘

f"‘sg.r' Fa.lG

(Licersed Embalmer’s Statement on Reverse Side)




|

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 — ...

. Student Embalmer Mo. .

working under my personal supervision.

Student ....nars the4nsasassesesesersannane . igne . ool S W M oot o e -t st
. Student Embalmer

o7
. N P. 0. Address. e ? o Slcalthn //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 1 . ’

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




