THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 30 FILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH MO, REG. DIST. MO, __’LL PRIMARY REG. DIST. uovaﬁ_ié_ Registrar's No,}_{-g’ .......
’ I. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers dJecossed lived. I Instieution: rewidence befors
a. COUNTY - a. STATE b. COUNTY sdininmion?,
0 OLE #T Me. Ospez "™
b. €ITY df outcid te limits, weite RURAL and giv e. LENGTH OF || c. CITY g e
TOWN Sutcice corpurata Bmite, wrlte (‘; * m‘;n.ahip) STAY (ip this place} s RN B & 1-5}3%3'%?&%&-3{
\JEFFEESOH ITY Day.< W/ 00 . | o,
d. FH‘!)JS.PPAME OF (If not in hospital or institution, cive sireot sddress or locatlon) . IAS'SrDRREgS (1t rursl, gve loeation} ) ] 0 .7(/ [%]
INS‘TJTUTIOKZHQE E. Sroe Osreo AMosk /
3 SE‘?:’EES%FD a, (First) b. (h_llddle) ¢. (Last} | 4. DA}'E {Month) (Day) (Year)
(Typeor Print) [ oS : ; LETTESRS VEAH L. 2 /956
5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| I vrocR 1 YEAR | F UNDER b Hes.
WiDOWED, DIVORCED (sp.f}m/ ¢ birtaday) Monun Daye | Bours | Min.
Mose 1 dieire nammies \Now. 11, JL7F 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 5
dons during most of working liIa.l:lnnH !oetlr:;) - DUSTRY (City axd State or Foreign G’“"” t IZC&I.‘II;‘I_IZ_E%OF WHAT
Merchant-Custodiam Retired AMlssoorr (LooseCreek)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Aigeer ADrzrcees | Carnsenns Jocssear  Martha (HaerschpenlRuat tesr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SlGHAIURE OR NAME A ADDRESS
(Yes.no or unknown) | (I yee, pive war of dates of service) Bi T
Ho e 499-24-63 Mrs Louls Ruetigers LinniMo
18. CAUSE OF DEATH MEDICAL CERT.I FICATION 'IgTER\'AL BETWEEN
Enter only onacause per | b DISEASE OR CONDITION NSET AND DEATH

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(u).

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gising PUE TO (b
ar heart fofiure, asthende, | Tise to the nbooe cause (a) stating
de. It means the dis- the underlying cause lasl.

ease, injury, or complica- DUE TO (c)
tion which ctuzsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related (o the disease or condition causing deafh.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 15 7){ l
. ves (B %0 O

21a. ACCIDENT {Bpecily) 216, PLACEQOF INJURY tes. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory. siseet, office bldg.. ate.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE )
INJURY WORK AT WORK

2] hereby cemf y tha I ut!ended the deceased fromli%éz_?, 1955 Lo Feb.2 | 18 56, that I last saw the deceased
o : , and that death ocetfrred 613_12}'111 m., from Wauaea and on the dale staled above.

(77 P L7 %4

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or ﬁounty) 7 (State)

ﬁ'ON TMTAL(B“W Feb. 6 1956 | St George Cemetery "~ Linn

.EECD BY LOCAL (:)‘5 —wéucml 8 slmﬂ Zannn:ss

{Licensed Embdmcrl Statenentfon Reverse Slde)

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




G i

el

STATEMENT BY LICENSED EMBALMER

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

by INe, OF BY L. it et e eimaeiieiaaaeasassiaraiarae e e . Student Embalmer No............

working under my personal supervision..

Student...coioicimniaiiiiran ettt sre i m e, . Signed..m....%..m Y ........

Signeture of Student Embalmer
Licensed Embalmer W
-
P. O, Address

7

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

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

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




