THE DIVISION OF HEALTH OF MISSOURI

23-004905

Heolth, _
k. Welfare STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER
Public e‘ 50
Service hLEI] FEB 2 0 195§guuonan District Mo, 7 7 Primary Registration District No. =27 = !. ____________ Registrar’s No. ,.___.%_té _______
c 1. PLACE OF DEATH = 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldence fore
, €Ol . STATE b. COUNTY admissi
0 * ONTY GOLE ° MISSOURI COLE 7
1-57 b. chv {IF outsida corporate limits, give TOWNSHIP only) | Inside Limits c CEJTRY c % BT lnside Limits
tom JEFFERSON CITY, MO. (v No [J tomi  JE “FERSON CITY, MQ.Yell Nl
c. FgL'L. NAE\EOSF {If NOT in hospital, give location) | Length of stay in 1b d. SERDEEE-;s {If outside, give location) Reside on Farm
Hi I Al
ietiturion ST, MARYS HOSPITAL R. R. # 65 Yes §J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) X OF
THERESA AGNES ANTWEILER DEATHFEB. 9, 1959
SEEX [ | & COLOROR RACE] 7 yummen ] neven sassieo 6% OATE OF BRTH |5 aGE oo b oEn el e iz e
FrMALE VWHITE wooweo[]  ovorcen[J| Mo RCH_3,.. 1870 84 11 [

100. USUAL OCCUPATION {Give kind of work done
during most af working Fife, wven if retired)

130. FATHER'S NAME

JOPN ANTV/ETLER

INDUSTRY

105, KIND OF BUSINESS OR

11. BIRTHPLACE { [City and state or country)

COLE CQUNTY,

/]

MO .

12. CITIZEN OF WHAT COUNTRY?

USA

136, MOTHER"S MAIDEN NAME

ELIZABETH VEITH

14. NAME OF HUSBAND OR WIFE

NONE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ar uninqwn)lﬂf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

PHILLIP ANTWEILER R # 5 J ¢ MO.

18.

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

PART L.

which gove rise fo
above couse (o),
stating the under-

Condltions, if any, }

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) Adn Jp

INTERVAL BETWEEN
ONSET AND DEATH

Lﬁm

— \
DUE TO (&) ,_G_Cu_é.,,;&o__id‘_g fouliun p .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror, coroner, elc. must use only stondard nomenclature 1n tlem |8, No symptoms will be Tisted.

Z3a. BURIAL, CREMATION,
REMOVAL (Specify}

URIAL

g lying couvse last DUE TO ()
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseaze condition given in PART ) {0} 19. WAS AUTOPSY
2 s /J f PERFORMED? .
5 T oz YES[] N ] ..
= 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= wt
F u O O O
2 2
v | 20c. TIME OF Hour Month, Day, Year
A a INJURY  o.m,
% E p.m.
g 20d. INJURY GCCURRED 200. PLACE OF INJURY {s.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, factory, street, gffice bldg., etc.)
3 WORK AT WORK o _ L y;
£ 21. | attended the decoased from , to M (4 d lost saw ::; alive on +
g
o
H
3
<

Death occurred at PM m on the date stated gbo‘vle; d to the best of my knowledge, from the causes stated.
Dagroe or title) o 22b. ADDRESS Zic. PATE SIGNED
N MDD R ra lster 955

23b. DATE

23c. NAME OF CEMETERY OR CREAATIRY

RESURRE(‘TI ON

23d. LOCATIONJCity, town, or county)

JEFFERSON CITY,

{Stare)

IO,

kS

ADDRESS

J C MO,

E RECD. BY LOCAL REG.

MI‘?S?

BB O

{Li

d Embal

an Rovud Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it s i s s s s s s et r et s annar e aaaans .» Student Embalmer No. ...................

working under my personsl supervision.

Student «eiiiii e e e v r e enenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure
to comply with the ebove constitutes 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.




