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WRITE PWLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECOCRD

FEDERAL SECURITY AGhNCY

F”fﬁona! Offic fg “1

Registration Dlstrlct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog—o./é

15782

,Stcte File No...

' chl.rtmr’.r No Lé '5—:...... —

1. PLACE OF DEATH:
(8} Count¥ i
w;awmmw1Jefferson City

(i outs!da ntt.v or town Limits, write “RURAL’’ and name of township)

(If not 1o hosmtnl or lnstu.ut.lon, write Blra
(d) Length of stay: In hospital or institution.......

In this cOmMMUBILY wa s l 4m°n t'h s

¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED: 4:—

Missgsouri
(@) State..o o e s Coun
- est uléggoﬁy
O/

(1f ontetde olty or town Hmita, write ‘“RURAL™)
(Yes or No)

Howard

(¢) City or town

(@) seeNo Q.. Skreetnunber .

(If rural, give location)

(e) Citizen of foreign countryf......

S
If yes, name country

3. (a) PRINT
FULL NAME %
3. (b) If vete
) mﬁ.o \J
name war, e T e
J \ 5. .Culor or 6. (a)} Single, widclwccl..l tried,
4, S'-"F em 1 e \ rmwhi t e dxvorI:EdWidowed
5. (&) Name of husband or wife.....c.cciivieees 6. () Age of husband or wife if
Joseph BHYEuunn oo senerrerares years
7. Birth date of deceased......... N.ﬂrc..h. s ’- 1370 ...................................
(Mon H (Day) (Year)
8. AGE: Yeara Months Days If 1zas than one day
7 8 2 5 hr. min.

9, Birthplace... l'leamhalm. Mo. Qsage Cos. L)

City, town, ¢t couni; {State or toreixn country)

'mgusewifg

10, Usual sceupation.....

11. Industry or business

MEDICAL CERTIFICATION.
20. DATE OF DEATH: Month
FeaTum, ﬁ?‘/f

21. I hereby certify that I attended the dec

day.

T it

bour.

that T last saw hadleealive ofe...
and that death occurred on the date nnd hour

lmEd:ate cause of death...ocieerpeirnens

Nameouni Hanry‘Mortensmeyer
Birthplace. .. (G ernapy

Maiden HaAmMe. T e e

Unk ‘

{Clty, town, or, coumn

(State or forelgn conutry)

..... 5

(State or toretsm countrs)

13.

14.

§

15. Birthpl

MOTHER FATHER
e b

15,

., cremation, or {Month
(c) Place: burial or cremat:ouwj- l P20V Mo, »# .
18. (a) Sngnaturr. of funcra.l director... bRty L. ¥ ol N T
) Address. JRELQRHAN.. Chtys 2
19, (a) et . 0P b LA A
(:zel'recdved local regmnr) - ¢ )) Cﬁ- tr'!:i-'s slgnature)

Jefferson City Trinting Co. hl (Licensed Embald

PHYBICIAN |

Major findings: .
f OPETAIONS e reecrm e

Underline
RO RPPOPTTRROPVRTOR. ST S0 - AT TP the cause of
which death
Of autopsy..... should be
charged sta-
tistically.
22, If death was due to external canses, fill in the foflowing: .
(@) Accident, suicide, or homicide (8peCify) miriicrinninineens
(b} Date of occurrence.....uennne. reeereresesssnansa sa s ot anteneatar st b 5
(c) Where did injury occur? " " retbarsa et et baeennan
(City or town) {County) (State)
(d) Did injury occur in or about hame, on farm, in industrial place, in public

" (Specify type of place) |
(e} Means of injury......=
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Srmter ot STATEMENT BY LICENSED EMBALMER
.
1 hereby certify that the body whose name is recorded on the revérse §‘ide of this certificate was embalmed by me, or by cterececee
¢ ) .
_ . f » Registered Apprentice No
- working under my personal supervision. (,.‘ -
Signe ". :
E! Lo e . i “

. B -Licensed. Embalmer No 37_01
Y{ . P. 0 Addrm‘.c Jeffel‘son Gitv. L‘O’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING. (Failure to comply with
Tthe 'above constitutes grounda for revocation of license.) NN h

) & If this body is not einbalmed, fac: should be so n‘.ated above.
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