pt. Heolth,
., & Welfere

S. Public
slth Service

FLEL DEC 16 1957

THE DIVISION OF HEALTH OF MISSOUR!

874

R:gi stration District Ne.

STANDARD CERTIFICATE OF DEATH

Primary Rggishution Disl'_ricl No.,_ig_

. 45018 l

STATE FILE NUMBER

&___________ Re_g_istmt’s No.____l_\J::-M____

/. 5. 300

t.

PLACE OF DEATH

COUNTY

Livingston

a. S5TATE

2. USUAL RESIDENCE (Where dececsed lived.
Missouri

b. COUNTY

If institution:-Residence before

Tivi

admission)

ineston

ev, 1-57

b.

CITY {(If outside corporate limits, give TOWNSHIP only)

tom Chillicothe

Inside Limits

YQ‘E Ne (]

¢. CITY

.Tgffw chillicothe

[nside Limits

" ‘_‘Fqcaq No [7]

c. Egls_}!’_l_?:{:\EOROF {I1f NOT in hospital, give location) | Length of stay in 1b d. STRERE';S {If sutside, give location) Heside on Farm
. ADDRE il
iNsTITUTION Susan Nursing Home 2:yrs. ; 122 Ninth Yes [] No[X
3. :ITAME oF DE;:EASED First Middle Lost 4. DATE Month Day Yaar
ype or print op
Mary Taschler peath Dec. 9,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I liF UNDER i YEAR| IF UNDER 24 HRS.
/ ) ARRIED ] NEVER MARRIEDE] O i e e l et l i
Fem White moowen]  oworceol)| Map, 24,1871
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) f 12. CITIZEN OF WHAT COUNTRY?
during mogt of wocking life, even if retired) INDUSTRY . . .
Practlccle Nurse Home nursine lAusiria TISA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Taschler

Theresias G

ra ssler

XX

lature in item 18. Mo symptoms will be listed.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, unknqvm)l(lf yus, give wor or dotes of service} . . .
NS XX ~—— |Theresia Tasnhler  chillicoth
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) i INTERVAL
PART 1. DEATH WAS CAUSED BY: ON.

IMMEDIATE CAUSE (a)

=

"l

23. NAME DF CEMETERY OR CREMATORY. .

23d. LOCATIC

w
o
@
3
o
@
<
w
=
x
x
w Conditions, if any, DUE TO (b) - - - 2 ?"‘3
> which gave rlae to } /
Lt gbove cause ({a),
z stating the wnder-
) 8 z| lying cause last. DUE TO (c)
o =) PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesse condition given In PART | {a} 19. WAS AUTOPSY
s 213 PERFORMED? .2,
2 8k - . 420/ YES[] N
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N\
= = Il
Y B O D 1
g [w] _(] ' -
o <H5! 20 TIME OF .Houwr Month, Day, Yoo
X ops NJURY  a.m.
5 ] & p.m.
E % | 20d. INJURY OCCURRED 20e. PLACE QF [NJURY(e g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT~ NOT WHILE —) farm, foctory, street, office bldg., ete.) i : ,
& g | work AT WORK B '
£ 21. 1 attended the deceased &mj“&‘.,‘ -9y . e~ 5/ cnitostson i aliveon -
a Dpcth occurred af v 5:89 P.. m on the date stated above; and to the best of my knowledge, from the causes stotell.
= ; - Jm« or title} 22b. %{ 22c. DATE SIGNED
-]
= -4 (@) -QC// S 7
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awn, or county)

. Chillicothe Mo

{Stwta) !
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24. FUNERAL DIRECTOR

Dopa 1d Gordofn,

ADDRESS

Dec,11,1957 catholic

Chillicothe,

MoO.

cemetery J
28, DATE RECD.'BY LOCAL REG.

Mpe f2t } ST

1}72

{Licensed Embolmer's Statermend on Reverse Side)

26. REGISTRAR'S SIGNATURE *

;%ﬁ4&2u9L¢_4ﬂL;£1£kJ§£h___
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r bY .\viiiriiirieiniieiiriiaians e veistesreressestessaserteeatateiatrreiestsenraatirarerens .,» Student Embalmer No. .........ccevnenens .

working under my personal supervision.

Student cecvevvririiiriennennn TTROTY ST RO Signed W@V .

Signature of Student Embalmer

& -t Licensed Embalmer No. #/?/

: . . ) - P. O. Address,. M&

. Note: The above MUST ‘BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above éonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact -should be so stated above.

P - - —



