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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File J{’o wrans 23
Rmufmr 1 No. ...1.7

02-

ﬂ’ﬁ. an. or unknown}

{If yus, give war or dates of servios)

Hene

18, CAUSE OF DEATH
. Enter cnly oneoauso per
lige for (8}, (L), and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving PUE TO (b}
rine to the abooe cause (a) dating

MEDICAL CERTIFICATIO

1. PLACE OF DEATH 7 Z USUAL REBIDENCE (Woers deveased thved. B lotics. rois el
5. COUNTY 301 o & STATEd sg ourl b COUNTY @16 ABGH
b. CITY (If outxids corpurate limits, writs RURAL sud give €. LENGTH OF || c. CITY (if oumide corparate limits, wrise RURAL and give townehin)
S e ) fFMp) STAY (ig thiy place)
TowmJefferson,City Jefferson lYr TowN  Jefferson Gilty, Me Jofferson
d. FHO%P#;EEOOF [14] Em In bosplal or insjitation. five strect adgirams or location) d. ASI')I‘I;?EEF (I funal, give locatiom)
INSTITUTION St o Marys Rt # 28 effersen, Citvy Me
3 NAME OF s. (First) ” b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
(Twpeor Pie) Elizabeth shannon DEATH July 17 1250
5. SEX / 6. COLOR OR RACE | 7. UARRIED. BIE%SCEERRIED 8. DATE OF BIRTH 5. AGE e ren) @ Bwex : s | ¢ oo w
N {Bpwdify) Hours | Min.
Fomale White _Married =/ got, 92,1878 cullincal:n '
102, USUAL OCCUPATION (Grwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sounter) 12, CITEZEN OF WHAT
diring wout of m 1 rotired) RY . . : COUNTRY?
“RETES i Gwn Home switzerland §5_’ . g &R
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Jacob Sieber Rosa Resser | Androw ghannon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 STGNATURE OR NAME

ADDRESS

ONSET AND DEAYH

- )

de. It means the dis- the underlping cause lgst,
ease, infurg, or compli DUE TO (¢} .
tion twehich cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing Lo the death bui not . :
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,V 0
ves [ o
21a. ACCIDENT (Dpacity) 21b, PLACEOF INJURY (eg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bome, farm, factory, strest, offios blds..ee.)
HOMICIDE No
21d. TIME (Month) (Day) (Yest) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
“INJURY /)/ ° = | work AT WORK

1069 1o _2~¢F |, 190D, that T last saw the deceased

m., from the causes and on the date stated above,

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, ATURE'

BURIAL, CREMA.

BWEMOT\L {Bpwsity)

2] hereby that I atiended the deceased from _.QLQ
alive on , 19870, and that death occurred at _ < 2

0 {Degroe or titls)

y, 24

T‘E“

.

23c. DATE SIGNED
Yo d il g

24b. DATE E Fd

7/21/1950

24c. NAME OF CEMETERY O,

Shileh comct

24d. LOCATION
Moniteau Co,

» $0WD, of connty)

= (Btate)

‘Me.

1&-1

TE REC'D BY LOCAL
REG.

a.m SIGNATURW

25, FUNERAL DIRECTOR'S B1GNATURL

ADDRESS:
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Nosvvesass sesannavetonsnns

. Signed.... Zﬂd-m
B e L ST AL LLLIEE . Licensed Embalmer No. cL Lol é ...................

) P. O. Addressga.&zg&mm"._..}

Note:. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license.)

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

working under my personal supervision.




