Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO/D '/,ﬁérmumv REG. DIST. m.&'ﬁ Registrar's Na

ALED MAR 17 1958

58-009435

ile N

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived, 1 iosti id befate
UNT . STATE . O sdin
Franklin 2 Missouri ° OUNTYFranklin o
b. CITY 1 mits, « v . . CITY
(If outsida eorpurate llmits, writa RURAL ndw‘::.b;p) gTALYEI:‘iEI;I; DSE}:) c CBR d ?&f‘%&“ﬁ’fuﬁﬁﬁf
oM Washington daylk T™"Washington b A=
d. FIEJJES-PFFME OF (If not iz hospital or institution, give streot address or location) .Afgl?gEEsrs (I rurs), give location) 036 02
INSTITOTION St. Francls Hospiltal 111 East Sixth Street o)
SDNEAC%ES%IE—) a. (First) b. (Middle) o (Lmt)‘ . o 4, DATE {Month) (Day) (Year)
{ Type or Print) Elizabeth Unnerstall Voss 2o seanMarch 10, 1958
5. SEX / I 6. COLOR OR RACE | 7. MARRIEB g!l;"}lEg MSRRIED 8. DATE OF BIRTH 9. AGE (In yu;rl lrl!ll' UNDER |Dma IF UNDER M HRS.
(Bpecify) ¥, onLh- a H Min.
Female White Warriea /o o February 9,189& g ’ "

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, avan if retired}

Housekeeper

105, KIND OF BUSINESS OR IN-
DUSTRY
Ownt Home

11. BIRTHPLACE (City aad Stete or Fnru]l (‘Auury) 12 CITJ%EQ‘;?FWHAT

Krakow, Missouri O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

'+ _Henry Unnerstall

16. SOCIAL SECURITY

88-01-7378

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00,07 unknown} | (If yes, give war or dates of service)

no Monhs

Frances Wamhoff

NAME 14. NAME OF HUSBAND OR—HFE

Edward
17 INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

.
INTERVAL BETWEEN
ONSET AND DEATH

= “Bgero_

Morbld conditions, if eny, giving DUE TO (b}
rise to the ebooe eause {a) stating
the underlying cause last.

the mode of dying, such
a# heart failure, asthenia,
efe. It means the dis-

ease, injury, or complica- DUE 70 (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

~

Hrers - Sl rolic O-LiRienn e

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A0YD YES D wo e
21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (e.x.. ko orabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, Iagtory, street, office bldg., e10.)
HOMICIDE 2 .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from LL#IN_/
alive on _L.D.ﬁ&, 19.5°F%, and that death occurred ot g_._~Tp

19 %, to _ZO_&L 195K, that T last saw the deceased

., Jrom the causes and on the date sialed above.

S

(| 24a. BURTAL, CREMA

E

23a. SIGNAT

g ; {Degres or I(SE)
J

23b. ADDRESS 23c. DATE SIGNED

TIDN.REN;?;%M’ arch 13,1958

>, L, ,ﬂ Mo S¥
24T NAME OF CEMETERY OR CREMATORY 24d. ON (City, tdwn, or county) (State)

S5t. Francls

Washington, Mlssourl

DATE "D L | REGISTRAR'S SiGNATURE
| 2/ fﬁ%

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 88




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ot riiiieiiririir i crrrs s mrmrcareectaeesiiisitasasananaemmeensanas baneeees , Student Embalmer No,............

working under my personal supervision..

Student.....ocieciiiieiianianearesennanaaneaann
.. Signetyre of Student Embalmer

P. Q. ‘Add_ress.z/.(.z .............

Nogé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




