THE DIVISION OF HEALTH OF MISSOURI

. No. 300 Y.
’ e STANDARD CERTIFICATE OF DEATH ite N 231
- 10.48 HLED JAN 2 3 1958 SHare File Nov o et s sessetessom
"BIRTH NO. REG. 015T. No. .37 PRIMARY ReG. D1sT. no. ZLOFE kepistrars No /
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f lostitution: reidence Sre
s COUNTY  Boone e STATE M1 gsourl b COUNTY Gharitorid/“z"'
b. C0|EY (11 outelds corpurate limits, writa RURAL and ‘:;M g:rAl;{ENGTH DEF c. Cg’g (If putsids corporats limits, write RURAL and give township)
( en)!
town Centralia “TRBrOX L Iy TOWN Salisbury X 217
d. FH(]).SLPII‘!FAI?-EO%F (I{ zot Ia hoepltal or Insticution. cive strest addrom or loestion} dAsDr[?FEEEgS E (It rura!, ghve location)
insTituTion. Hulen Nursing Home South FEdson St.
3. NAME OF n. (First) b. (Middle) ¢. (Last) a, DATE (Month) (Dey) (Year)
DECEASED
{ Type or Print), Julia - Sutter DEATH Jan, 12 1958
5. SEX f 6, COLOR OR RACE | 7. MiARRv}EB NE\‘;’SQCEQRRIED 8. DATE OF BIRTH 5. AGE (Il;:;;m ;: m'::n IDma ; UNDER uum
(Bpadit; on Lys ours In.
Female IWhite widowWsd March 18, 1880| e [ |
wﬁn;sum. gc%:gm‘r:on Oiveidadof sock | 10b. KIND OF BUSINESS OR IN. n: BIRTHPLACE (i1, wog State or Forign Comstey) (7] 12 CITIZEN OF WHAT
Wgewirs™ ' Home Chariton County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Otto Stelnbach - 4 Rosalin L. Frldolin Sntter .
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR E DRESS
{Yeu, b0, oz unknown) | (If yes, rive war or dates of sorvies) NO. w risan¥ ﬁo -
no XXX none denn tter )
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
+|| Eatercly onecaumper { 1, BIFEASE OR CNPTOR pye ) E halomalact : UREnown
1ime fos (), (29, a0d {0 @._cncephaiomdlacia : . |_unknown

ANTECEDENT CAUSES
*This does not mesn
1he made df dntng, such | Adorbid condiions, if ang, gioiag DUETO () ___€erebral arterjosclerosis

b 3 " rize to the above cause (a) stating
es heart failure, asthenla, Tot underiying cause M

ede. Ii means the dis-
eate, ingury, o eomplica- - buETo@ Qqenerallized arkerlosclerosisa
tion tohich coused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or amdition cousing death.
19a. DATE OF OPF,‘E,‘;; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
} : 332 X ves (1 o K
21a. ACCIDENT (Bpweity) 2)b. PLACE OF INJURY ta.g.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fectory, strest, offics bidz. . ave.) -
HOMICIDE _ .
21d. TIME (Mouth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
aF | WHILEAT [—] NOT WHILE

INSURY m. | work “% . .
2. T hereby certify tg I ?ttendcd the deceased from 5// 27 19 , o 12/ 30/ 579 , that I last saw the deceaged

alive on J19___, and that death occurred at 2,13.1@ 1., from the causes and on the date stoled above.
(Degreo or title) (1 23b. ADDRESS j Z3c. DATE SIGNED
: Centralia, Mo, 1/13/58
ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
hurial 1/14 /58 St. Jogeph's Cemeter; Sal:!.sbury, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECOR?&-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lon 201957 Q‘“"é

W
<
2

[N




STATEMENT BY LICENSED EMBALMER

P

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ee-by

. Studont Embalaer No.

working under my personal supervision.

Student socves . H - ). ; <L -

Student Embalmar .7 ’

Mo.....

| P. O. Address MZ,
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fidure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated above.




