" THE DIVISION OF HEALTH OF MISSOURI

MNo. 300 P poy
FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH state Fie N D0 L i
! BIRTH NO. REG. DIST. NO, Z 6 ? . PREMARY REG. DIST. NO. _QO__YQ Registrar's Na..............l.....?.; ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residen Fbefore
P a. COUNTY Livingston a. STATE Missouri b. Cﬂ{IVingStOﬁ 77nls|ion1.
b. CITY (If cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY Can Restdence within Himits of
OR 3 ow o ce! OR 4 ¢ity or incorpors own?
TONN Chilll Oothe township) | STAY (o thia place} TR Chi ll i co the gy mpors ted 1
d. FULL NAME OF (1f pot in hoapital or institution, give street ndd ar locati STREET (It runal, give location) /q "—""\
HOSPITAL OR . ADDRESS g3
wsttution.. Chillicothe hospital ... 729 Graves St,
3. PNAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  ANNA _Carlsted DEATH July 29,1957
5. SEX / 6. COLOR OR RACE | 7. Mﬂg‘g}':,ED. rglE\\rlggchEﬂéRRlED.U 8. DATE OF BIRTH 9. AGEirﬁ:nd“)‘n W UNDER T muz F UNDER 0 MRS,
\ {Bpecify) t 2y Montks | Days | Hours | Mi
Fem. White Sthgle Mar. 25,1890 58 " || | e
t0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE . . 3
:nn-dumzmwtofwurklnzuia a:anlf raticed) USTRY (City and State or Foreign Countrv) C] e CI-IH%ER::'?OFWHAT
Secretary Postal Dept. Reger, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
2 + William Carlsted | Mary Seidel Lxx, Lena ©
"’fﬁ-, I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
?{E (Yeg, no, or unknown) | (Il yvea, give war or dates of service) NOC. .
5] No XX Mrs. lena Cashman, Chillicothe,No.
':J 18. CAUSE OF DEATH DICAL CERTIFICATION B INTE; V.?‘L BETWEEN
b . Enter orly onecausoper | |, DISEASE OR CONDITION _
» line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (2}

*Thir does nol tnean ANTECEDENT CAUSES y -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (m&dﬂ_z

as heart fallure, asthenia, | rise fo the abore cause (a) stating
ete. It means the dir the underlying cause last.

case, infury, or ! - DUE TO (c}
tion which mmed d'ea.th 11. OTHER SIGNIFICANT COMDITIONS
- ' Conditions contribuding lo the death but not
related to the ditease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? _2
TION 7 0 K

/ ves [ vl

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ({e.g. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iactory, atreet, office bldg., e10)
'HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY /‘) m | WORK AT WORK 1 ﬂ
2 I hereby at I ttend deceased from M 19 -(’é fo 192L that I last saw the deceang
, and that death occurred al 4 P, m, couses and on the date stated above. ‘
zﬁ/b Gida @URI«7 C ’E‘Aﬁ/ > éy/ M W (EE ng‘?
% Bg RI 3‘}_ CREMA- | 24b. DATE 24, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcoumy) (/ (5tatey
(Swdfy)
Augy 1, 1957 Catholic cemstery Chillicothe,
DATE, REC D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
~.. REG. .
1 A) |Donald Gordon, Chillicothe, Mo.

Q\ WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER - - -

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

working under my personal supervision..

FYATTE 1] 1 SO SERPRE i L HE W #‘Zé‘&@ .

Signature of Student Embalmer -
Licensed Embalmer No.%’?/

. | | "P. O Address,@/m

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). : o
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
I* this body is not embalmed, fact should be so stated above. ’

-



