. THE DIVISION OF HEALTH OF MISSOURI - i 3523)?

lealth,
Welt STANDARD CERTIFICATE OF DEATH T T E FILE NUMBI
ub“:" HI—EU NOV 8 1957 . o 5 3 1 E NU BiR )
p."'e.'n Registration District No. Primary Regluruflon Dlsrru:l Na. Ragist(a[iﬂ‘w P
;} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnusnd lived. If institution: Resdiglgncg_b)e,fore
. COUNTY . . STATE COUNTY admi s3ion,
/ ° Cole ° Missouri” Co Fa
'57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
OR Yos [T No OR eI N
7oon Marion Twnshp kel o Lohman, Mo. pd @0 Ny
c. FgLFI,_..Ib’IAE'.%OF {1 NOT in hospital, give location) IL'Lengrh of stay in 1b d. iTI-)’BEREEES (if outside, give location) ﬁside on Farm
HOSPITA
heTutionR . R, #1, Lohman, Mo, RES R, R, #1, Lohman, Mol, YesCine[]
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yeoar
(Type or print) , OF :
Estella Bertha Distlser DEATH Qect 30 19857
5. SEX 6. COLOROR RACE| 7., 1ECE] NEVER uAﬁR_IEnD 8. DATE OF BIRTH 9. AGE (.,.';::;; :zrf&s R ;LEAR IEOI::DER z:ﬁb:ns.
Female White |- vicowo[] oworceo(1Aug-30-190% i) |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} ‘] 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUSTRY C
: Housewdfe Eome ole County, Missouri U.S. AL
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJSBAND OR WIFE
Henry Jacobs Annie Siebeneck - Joseph V, Distler
X 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yas, no, or unknawn)f (If yes, give war or dotes of service)
; elvin Meller,Jefferson City,Mo

18. CAUSE OF DEATH (Enter only one cause per bine for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B‘% ; ONEEN AND PEATH -
IMMEDIATE CAUSE {o) W e o s, C; W =
mof ;4 [Z R \é)% % 75
DUE TO {b) * 1< ﬁ«M ,Z,_r- L2lsd s adint

Conditisns, If any,

which ise to p
bl v rse } Z, = ;/
rating th dar-
lying coupa tasr. ) DUE T0 () (% te L7, | Do r e alid Lonr 2o 3Bl pade s
PART [I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART I (a) 19. WAS AUTOPSY
,_, PERFORMED?
A0) YES[ ] NOTA Z,

20a. ACCIDENT SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I} of item 18.)
O o O .
2c. TIME OF .Hour Meonth, Day, Year

e i sof30/57

20d. INJURY OCCURRED 20e. PLACE OF INJURY(a.g.,inul:’uboulho)ma, 20f CITY, TOWN, OR LOCATIONAZA /  COUNTY. @, - - STATE
WHILE AT NOT WHILE rm, factory, street, office bldg., otc. .

WORK  J ‘AT WORK /.ﬁ-n.l_- 4 ;7,4/14.«4-»‘-/ aj-f Lo

21. | attended the déceased from _° * . to and last saw h“ ive on

Death occurred at j&g;ﬁaﬂ—r—‘ _,-Z&L, 7. 30 ﬂ 7"\_1 m on the dote stated above, and ta the best of my knowla;ge from the causes stated.

220 SIGNATURE = - (Degraeor fitle) W 226. DATE 8
2z seb Dy iy ity (4 /A/i/

230 BURIAL, CREMATION, | 236. DAT .| 23¢. NAME OF CEMETEHY OR. cf?gu 1234, LOCATLON (City, tawn, or county) - (State)
R EMO{A‘. isp-cl Fy)

All diseoses in Part | must be cavsally reloted.

ISo

Nov-2-1957-|St, ‘Martin's Cemeterv ‘St . Martins . Missauri

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. | 25 REG[STRAR 5 SIGNATURE: =

Thorpe J Gordon, Jefferson City,'Mo Y\ Oy » & | l_w
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, : USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE :
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .erveiriiierieens ferteeeseaeeiresinstiesetisetesenesnnernetasinnserrerarrren ent m/!;almer NOu oo eenees

to comply thh the above constitutes grou,nds for revocatnon of license).
N embalmed by a STUDENT, he also shall sign in his OWN handwntmg. VRPN -
if tms body is not embalmed fact should be so stated above, ' )
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