THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE | OF DEATH

s 31 8 -Primary chlsircmnn D|slnc110...._Q.3 ....................

ALED DEC 27 1956

Registration District No. .

42bol
STATE FILE NUMEEF!

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

a. STATE -
@]

If institution: Residence before

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits
OR o
Town DD oo Yestk MoD

Inside Limits

Yes¥ Noll

b, CO: NTY admission)
c. CITY >
TOWN Snishades <=\ . \00\5-

e. FULL NAME OF (I1f NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b

{If outside, give location) Reside on Farm

D& | Thoress 6124 Wabada

iNsTITUTiON  Res, 6124 Wabada 0yrs 4} Yes ¥ NoO
3 ::gl::t'b First | Middle Layt 4. DATE Month Day Year
OF
(Type or print) KATHER,NE' NMI AuBuCHaN DEATH Dec. 5, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER 1 YEAR |IF UNDER 24 HRS.
I marriep [ never Marrieo ) ok hrertons, P T Dogt | e 2t
F ® WIDQ orvorcen () Feb, 28, 1881 75yrs l
-[10a. USUAL GCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atute or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if relired) /
Waltress Small Arms Plant WAR2 Golconda, Ild, TUSA

13, FATHER'S NAME

Williem Powltzkey

14, MOTHER'S MAIDEN NAME

Betty Schorle

HUSBANDS NAME
Wilson Aubuchon

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 6. SOCIAL SECURITY NO.
(Fer. no. or unknown} | £If yes. give war or dates of sersics)

No None .. .|496-18-4803

17. INFORMANT Address

Mrs, Marié Vollmer 6556 HMeCune . _ .

Coroner cannot certify to o death due to natural causes.

y ralated,

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'
.

.

18. CAUSE OF DEATH [Enler only one cauae per line for {z), (b), and {¢}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE{a}

&Qﬁkﬂ Yy sc'ce /B

ONSET AND DEATH

INTERVAL BETWEEN
/'4(& Vi a/e 2 /

Sg:‘i“f;’“n 'fu‘mi' [DUE To () %ﬂ ol ] 7‘(8 ﬂf/ o /7 ey WANIOA
11 are rise . P ki o r
above cause (ﬂ). - - .
- r
| et e wnder | o v0 00 q, ez sl iheve Sclovo. 1/ < n Ly
o - PART-H. OTHER SIGNIFICANT CONDITIONS corm!lwrms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(a) T {13 WAS AUTOPSY
= p R 3 PERFQRMED?
3 VRbeVes [Pl Ker s o B - 34 |vesO e @
E 200 ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart or Part 11 of ilem 18.} ’
§ . 0 O O
;-‘J 20c. TIME OF Hour" Month, Dar. Year . R R
o lNJUvaam P . e e . . ;
=1 p-m. T Cawt ot o er
w
X | 20d. INJURY OCCIJRRED D E T 20¢. PLACE OF INJURY (¢, g., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A white AT D “NOT WHILE D farm, factory, streel, office bidg., ete.)
WORK AT WORK
2L, [ atrended the deceased from__ O — 3 /= S & o 1 2T~ 5= ~;1_cnd laat saw lh'" alive on -/~

m on the date stated above; and to the beat of my knowlsdge, from the causes atated.

Death accurred at
Dearu or mm T

_____Lﬁ__
' 2a, SE:ATUII ) ;o

s szzb ADDRESS'

22¢. OATE SIGNED

AL, den

diseasos in Part | must be casuall

Woctor, coroner,

3'0 / r2- f’ ﬂ |
23a. budiar, CR:MAH?N‘. 235, DATE : - 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) (State}
REMOVAL {Specify - . * N B .
Burial Dec., 6, 1956 | Valhalla Cematery . | 8, Louis Co,, MO,

3mFUNERAL DIRECTOR ADDRESS

. &/

L

25, DATE RECD. BY LOCAL REG.

+ DEC.7 -185B g

26 /REGISTRAR'S SIGNATU

{Licensed 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 en

Signature of Student Embslmer

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

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

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




