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Coroner cannot certify to o death due to natural causes.
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CATE OF DEATH

CSTATE FILE NUMBER

e 335

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. |F institution: Residence baf
a COUNTY  COLE o STATE WTSSQURI b COUNTY QLR
b. cg;\‘ (If outside corperots limits, give TOWNSHIP only) | Inside Limits c. cg: Inside Limirs
TOWN JEFFERSON CITY, IiQ, [Yes¥ Moo towmn  WARDSVILLE, HO.pA %lﬂ NoO
c. 53?&.?&‘353': (1 NOT inhespital, givalocation)|Length of stoy in 1b 4 STREET {11 outsids, give location) Roside on Farm
INSTITUTION ST | MARYS HOSPIIAL 5 Days ADDRESS Yoso_ Nod.
A wame or First Middle Lost 4 oate Monta ﬁay | Year
(Typeer priny ANNIE THRESA RODE AN oeath OCT . 1957
5. sEX 6. COLOR OR RACE 7. marriep [ NEVER MARRIED ) 8. DATE OF BIRTH |9. AGE (In yrara | IF UNDER | YEAR IF UNDER 24 ms
Female / White wivofke &5 ovoreen [ D€C« 8, 1879 mﬁTMf%fmglfs Trours | Min.

-110a. USUAL OCCUPATION ﬂei“ kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

'3

1. BIRTHPLACE (City and ntato or country}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Conditions, if any,
which gare risg fo
ebove cause (8),
stating the under-
lying cause losl.

DUE TO (&)

Housewife Wardsville, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME &~
JOSEFH HOELSCHER ROSE DE NEWFE -
"I‘_SY; WAS DEC&ASED,EVE(?! IN U. 5. ARMEB“FOR!CEST' . 16. SQCIAL SECURITY NO.{17. INFORMANT Address
&1, BA, ¥ URENGER, ?h, 1pe WDAr or ien of servicy -
V NONG EDGAR RODEMAN WARDSVILLE, MO,
18, CAUSE OF DEATH [Enler only one cause per line for (a), (8}. and () INTERVAL BETWEEN
ONSEJ/AND DEATH

> 4

=] PART I, OTHER SIGNIFICAKT CONINTIONS CONTRIBUTING TO DEATH BUT NOT TERMINAL DISEASE CONDITION GIVEN N PART I(1) ; WAS AUTOPSY

- [ PERFORMED? 2’"

h / 4200 {vesD no X

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)

§ O [H ] O

_-‘J 20¢, TIME OF FHour Month, Day, Year

o INJURY a. m -

=1 p.m.

] .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., elc.)
WORK AT WORK

.~

21. ] attended the deceased froms___éﬁ—i_ . to
Death occurred at P s I-'Io m on the date

-—
4 and fast saw "".e' alive on M

stated above; and to the best of my knowledge, from the causes stated.

TURE.

23a0. BURIAL, ca;um?u‘ 23h. DATE
Rmov.u.( cify ‘52
Burig 10/2%/57

(Degree or title}

‘ Vol 29

23¢c. NAME OF CEMETERY OR C

St. ©tanis

£F22b. ADDRESS 220, DATE SIGNED
0 23d. LOCRTIONACity, towrn, or couniy) ¥ State)

u Viardsvilie, Mo,

257 oA

J C. Wq./f Qeteber

TE RECD. BY LOCAL REG.

/767

o 00l

24. FEERAL ?:EC‘TOR Q ADDRESS
[ LIS

mbolmer’s Statem

1t on L4




Co T sisr rSSTATEMENT BY LIGENSED EMBALMER

: . Sy
I hereby.certify. that the body whose name is recorded on the reverse side oi this certthcate was em

by me, or by e N . ereeifidecesiaeaesas, Student Embalmer No.........

B~

working under my personal superviéion.'.

SRRt 13 L3 1 4 T P

Signature of Student Enbalmer
“ oL . _ ) . B - P. O. Addressyf=_ Fiaesies
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING.

to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
iIf this body is not embalmed, fact should be so st.ated above. .




