THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 12 1957

Registration District No,

Primary Requstmrlon Dlsmcl No.. _C30 __,I_,,,,b___,_ -

23954,

STATE FILE NUMBER

Registror’s No.,

244

1.

PLACE OF DEATH

a. COUNTY Cole

2. USUAL RESIDENCE (Whers deceased lived.
o. STATE Migsonri b. COUNTY 0016

Hf institution: Residencs befores

ndmlsslon)/

b. CgRY (If autside corporate limits, give TOWNSHIP only)

Jefferson City

inside Limits

Yesx] Na [}

. CITY
1ok, Jefferson City

Inside Limits

Yes[X Mo []

TOWN 5 Y
< FgLé. NAME OF {If NOT in hospital, give location) | Length of stay in Tb d. STREE"I‘;S (1f outside, give |qu1;)nfr / 1 Reside en Form
HOSPITAL OR
msTiTuTion Ste Joseph Home 1350°% > Main St. Yes O] N (B
3. NAME OF DECEASED First Mriddha Last 4. DATE Month Doy Year
T i .
(Typo ot print) , ' Catherine Broen oear:  Aug. 6, 1957
5. SEX 6. LOR OR RACE| 7 . 8. DATE OF BIRTH 9. AGE {1 s 1F UNDER 1 YEAR| IF UNDER 24 HRS.
FGMJ ﬁite MAR E.DE NEVER MARR'EDD | ('20:325 Months | Dgys Hours Min,
W pivorcen ] Oet, 2, 1871 85. 10 ll-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ing life, even if retired) INDUSTRY
REYI¥ER Hartford Conn, U, S. A,
130. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlcnovwn
15, WAS DECEASED EYER 1N L0 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n knawa}| (1 iva war or dotes of service) 3 ‘
s m unknawr, I ,ﬁdw. ar or dotes of service m. v n weston. Hg

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, H any, DUE TO (b)
which gave riss 10 }

above couse (o),
stoting the under

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and {c).}

INTERVAL BETWEEN
ON

ST AND DEATH

230. BURIAL, CREMATION,

L« o

73b. DATE

_Aug 9, 1957

~23c. NAME OF CEMETERY OR

P D
J /
,,Weston Cemete

| 238. LOCATION (City, toun, or daunty)
- —Weston,-

Missouri

lying cause last. DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH Wit not reldted 1o the terminal dissass condition given in PART 1 {a} 197 WAS AUTOPSY
/4 PERFORMED?
: : . - b ’ YES[ ]} NO
Ao, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ji of item 18.)
o o o .
20c. TIME OF Hour Manth, Day, Year A
INJURY  am. \
p.m. - WM. - -
20d. INJURY OCCURRED 200. PLACE OF INJURY {8.3., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY + ' STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .o .
WORK AT WORK
*N. lattended the deceused from /4_4-_? , o and lost saw Lcllu on S’/é /J 7
'\Dmrh occurred at 7 10 P H‘ men ’A“" stoted above; and to the best of my knawledge. from tha causes stated.
ATURE {Degrae or title) T anness 2c. DATE SIGNED
i P - | §/6/[s7

,(Sun)

25. DATE'RECD. BY LOCAL REG.

7 Ceegunat

1959

n..um.d Enboia.r . smmq on Reverse Side}

24, REGISTRAR'S SIGNATURE
‘) @ a &5 _.:2%
L * ol
-
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: .. STATEMENT BY LICENSED EMBALMER

- ~. [ hereby certify that the body whose name is recéided on the reverse side of this certificate was embalme

by me, or by .o .+ Student Embalmer No. .................

working under my personal supervision.

Student . 2

........................................................

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

-to comply with the above constitutes grounds for revocation of. license). .
if;embalmed by:a STUDENT, he also shall sign in his OWN handwnhng v LA

If thls body is not embalmed, fact should be so stated above. . B '
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