b=

eath due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

U iseases in Part | must be cusuufl;rclafod. Coronar cannat certify to a

Y

T

FILED SEP 4 1957
Registrotion District No, ... 57 5_—[_

e UITYIaIUR UF REAL 1A UF MiaUUR]
STANDARD CERTIFICATE OF DEATH

<8917 .

STATE FILE NUMBER

- Primary Registration District No......._...z..g._‘.'.é....._.. Registrars No. ....'i.g.._-...._

1. PLACE OF DEATH

a. COUNTY OSAGE

2. USUAL RESIDENCE (Where d

etaased lived.

1§ tnstitution: Residence before

o. STATE N.rISSOURI _ b. COUNTY OSAGE

admiszion)

b. CITY {lf outside corpurate limits, give TOWNSHIP only)

vomw KOELTZTO4N, MO.

Inside Limits

Ynsx No O

CITY

.

rom KOELTZT 0% N,

MO,

.1

Inside Limirs

{(‘O T-asK Ne G

. FULL NAME OF (If NOT inhospital, givelocation}|Langth of stay in 1b

{If ourside, give |omiln)

gesidc en Farm

HOSPITAL OR d. STREET
INSTITUTION ADDRESS YesT NoD
3 :::tl‘ ‘o'r Firat Middle Lant 4. DATE Month Day Year
. OF
{Twpe or print) XATHRYN THRESA CTTO peath Aug. 2, 1957
5. SEX 6. COLOI: OR RACE 1. MARR}ED NEVER MARRIEDD 8. DATE OF BIRTH Jg ?gf’éi{-?ﬁ%;‘;r)' IF UP::-ER 1D\;E:R ﬁ:'::fa z‘",.::s
Female White wioowep nivorcen [ Jan 27, 189 6- I 2 l

“110a. USUAL OCCUPATION (Give kind of work dome

$00. KIND OF BUSINESS OR INDUSTRY
during most of working life, even Uf retired)

11. BIRTHPLACE (City and miato or country)

12. CITIZEN OF WHAT COUNTRYt

ousewife Glandorf, Ohio USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Recker Unknown .
15, WAS DEC:A‘.:[D)EVEI:I N U5, ARMED FORCEST 16. SOCIAL SECURITY NO.|l7. INFORMANT Addreas
-, N, [{ 0 i WaEr OF 0 of pervicd)
pgTe e None John #H. Otto Koeltztown, Mo,
18. CAUSK OF DIATH [Enter only one cause per linz for {a), (b). and (c}).] . l":§2¥l.\"u%£;:f1!::
PART 1. 'DEATH WAS CAUSED BY:
b MmcouTe caust o._Urinary bladder carcinoma .
Conditions, \
ek pave. Yoara: ] BuE To ) - .
ig ﬁ:un ;3'_ . ' -1 [ [ P - -
::?:I;' m:“un’m:: DUE TO {e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

18 %

13, WAS AUTOPSY
PERFORMED? .2

"HOT WHILE Jarm, faclory, street, office Sldg., ete.}

WHILE AT D
WORK AT WORK

z
e
-
hi ves[J noOX
% 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part Tor Part H oftem 18y . -
§ g O [}
s 20c. TIME OF  Hour  Month, Day, Year
CINJURY @, . m. . .. ’
a p.m. L ,
al
E | 20d. INJuRY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboud home, 2. CITY, TOWN, OR LOCATION COUNTY STATE

Aug,

23 1952::(“"!

21. I attended'the deceasad from Jul 1 19 . to
1

Death occurred at 3330 F,

saw :::' alive o

ug, 23,57

m on the date atated above; and to the best of my knowledge, from the causas atated.

ZZb ADDRESS - | -

cArgyle;. Mo..r

.-

22c. DATE SIGNED

B/25/57

2Za. SIGNATURL m ‘ n {Degree or ruj%

23a. BuRmaL, CREMATION. |235, DATE °
REMO\'AL {Speijyl

Bur 8/27/%

23¢.-NAME or CEMETERY OR CREMATORY

"St.-Boniface - - - “|-°

Ko

23d. LOCATION (Cily, town. or county) -

eltztown,’

{Sia‘e)

Mo,

24, FU AL Dt ADDRESS
,Z;,Zﬁ;za,g12,£21_ J C Mo.

25. DATE RECD. BY LOCAL REG.

Q“QQZ:ulesj

26. REGISTRAR'S SIGNATURE

TG D etartnasatel

(Liconsed Embalmar's Statemsnt on Raverse Side)




T

;& hovg, 1.85'7

Lo ""STATEMENT BY LICENSED EMBALMER )

B

I hereby .certify that the body whose name is recorded on the reverse side.of this certificate was e
by me, or by ..............c feemecaeeran e i

working under my perscnal supervision..

Student......ccovuuimiiiiiii i

-1 .

", .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for re vocatlon of license). s
If embalmed by a STUDENT, ke also shall sign in his OWN handwntlng.
. If this body is not embalmed, fact should be so stated above.




