IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-018794

H%EEDD Vq Mxnlutabliasd “ZZ—'““‘“—‘P'im"V Registration District No.‘:@_[._é ______ Registrar’s No. __/TZ A STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceasad lived. If institution: Residevce before
a. COUNTY a. STATE COUNTY admission}
COLE MISSOIRE COLE
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
TowN  JEFFERSON CITY, MQ. ToOWN IRRPFERSON CITY MO YeQd NeD
¢. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET [iF cutside, gl loationy Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION S MARYS HOSPITAL Yes g3 Nol ALGOA RD. E. R, #| %0 D
3. NAME OFf DECEASED First Middre Last 4. DATE Manth Day Yuar
(Typa or print) OF
MARY CATHERINE RA TTHET, PEATE MAY 8, 1960
5. SEX 4, COLOR OR RACE 7. Married [ Never Marrie 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDE“ ) YEAR :: UNDER 24 HR
. Wid d Di od Months Days ours in.
Female White dwed O Dereed O | ¢ /8 /9 3 h b8
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCUNTRY
Aﬁurlnqm?ﬁé:l working life, even if retired) Jeffel’s on Cit y, Mo R 'U‘SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cornelius henry raithell Mary Louise Scheuler None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nNur unknown)l (1f yes, give war or dates of service) NOne COI'neliuS Henl‘y Baithel J' C MO .
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ( ONSET A#D DEATH
‘ g IMMEDIATE CAUSE {a} r du'n. M wv 1 .
i . ¥
O
[=]

above cause {a).
stating the under-

.
L)

Conditions, if sny,]  DUE 10 (b} _ELAM

which gave rize to ‘

M
»

. ..- o - ' '_'21. | sttended the decaased fmm_Mj ;:- ?3‘0‘

. *.‘ - De.!h occurred  at.

lying cause last. DUE TO (c)

Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, {f deceased was female was
.9_ diseass condition givenj there a pregnancy in last 90 days.
§ fDYes |MNO I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item i8.)
& PERFORMED? a m] a
(v} YE NO O
- R
I | 20c. TIME OF  Houb  Month, Day, Year

> ‘a INJURY a.m. = o .

¢ E: < - pm,’ :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bidg., atc.)

'.‘ . NOT WHILE AT WORK [

~

lu_m;?_(_’l‘Lind last saw t;;_glive on w‘ﬂ g L I ? ‘ d L]

P' m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Byt g """ b. ADRRESS = Z2c. DATE SIGNED
H—‘ b W W &% t 7.7 7 I -._3_‘ O
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State}
EMOVAL {Specify) r'\
Rurim 5/10/6Q RESURRECTION JEFFEriSON cITY, MO.

25. DATE RECD. BY LOCAL REG.

1T e

REZISTRAR‘S SIGNA'IUR? :: !

BY AFFIDAVIT OF

24, RAL FIRECTOR DRESJ 3
,#M ,;W J ¢ 1o.l/3

{Licensed Embalmer’s Sniem“f on Reverse Side)
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’ Frriimiteir N 3.&-5\“-‘. Do ® ?,g,‘; R A S N ,;s.ai;- 3.‘-'«:-}'-7 \',-r- _r_s
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g.s::r"‘%a..r--*:;z..., i "g
$ STATEMENT BY LICENSED EMBALMER

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

. &
or by i ey ) Student Embalmer No.__

working under my personal supervision. { ! 8 %M
Student Slgned

Signature of Student Embalmer

s
>,‘."

"1
.

Licensed Emba mefNo.

. & # "AJ‘, a :& [l T R ,:,- “x R "5 LIS IO bl '} \l I ? PNy
- he . - ! > M "l
e SAEEL P. O. Address
. ,:__ ,-"'. .. - o ) : n ¢
- e B, - Notés Thei;bové"‘MUS?'B‘g“ﬁiééED BY THE LICENSED-"EMBALMER.:in.rhierV_\LN’Hflé_bll_)'_ Ay
with the above constitutes grounds for revocation of license). o
" . If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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

- N T . " '




