S MISSOURI STATE BOARD OF HEALTH
LSS sy BUREAU OF VITAL STATISTICS 2137
1. PLACE OF DEATH i 5: CERTIFICATE OF DEATH Do net ase l.bl:npue
(0 coumtyCQLE 757'3”0 Registratlon District No... 21[3\ .
(b) Township... Primary Reglstratlon Distriet No........... J.or Registered No........ AL
@ oJefferson City, Mo.w s NnSt Marv's HOSpLtal o .St.

It denth oocurred in Hoapital or Institution, write its name instead of atreet and number)
(e) Length of residence tn city or town where death oceurred yn. mos. ds. {f) How longin U. 8.,1f of forelgn blrth? ¥r8. mos. ds.

2. PRINT F{EAAM&@.;‘.M ..... H -3 e et et s
() Residence,hnR R. 75 Jet ferson Ci ty, Moo s I—__I ....................................................................................................

(Usual plac;".;'f abode, it no street address, writo county or city) (Il nonresident, give city or town and State)

Exact statement of OCCUPATION is very Ilmportant.

K. B.-—-Eve'ry item of information should be carefully supplied. AGE ghould be ptated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trrite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ] / 20/40 .19
Female fihite Single HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCLD
HUSBAND oF I’J.La ...................... 10X, w f/LC’ , 19. 55
OR oF
(°8) Itastaaw h. A% aliveon........c.cul ’/L—‘J ........... 19.. ‘( ODenth{luld
6. DATE OF BIRTH (Moxth.oav. o vear gy, 20, 1940 t0 have occurred on the dato atated above, at.../.. Pm
7. AGE YEARS MONTHS DAYS If LESS.than 1 || The principal canse of death and related causes of importance were ga follows:
day, ... hea, —-——Dﬂ r /
O O O (L . || 1S o ol oase
z 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, ate.........
E 9. Industry or business in which work
E was done, as saw mill, bank, ste, None
8 10. Date deceased last worked at 1. Total time (yearn)
3 this occupation (month and spentin this
Year) ... oecup:tlon...‘.‘................ﬁ
12. BIRTHPLACE (cmonome et ferson.City, Mo.
(STATE OR COUNTRY, ﬂ A
g 1. nameJoseph Haaf fl
B | 14, BIRTHPLACE (cmonmwu)Jeff erson.City,. MQ.
Y { STATE OR COUNTRY)
z | - bctenh 2
W | 15. MAIDEN NAME Lidian Goedde 25, 1f death was due to external causes (Holer¥e), 6l in also the followlbd:
= b o P i i i , or homicidel. e Date of Injury.....ccorevnieiens D |- S
5 | 6. mrrHPLACE crvorTownd € £ £ €T s0n. City,. Mo. ‘:;:':ﬂ“;i':::f’de or “°‘;’i°id°" ute of Injury
: (STATE OR COUNTRY) inid {Specily ity or town, county, and State)
e Specity whether injury occurred in Industry, in home, or in pablic place.
7. INFORMANT Joseph. Haaf
ADDRESS, " v
Jefferson City, Mo Manoer of Infuy
18. BURIALy GREMATION, OR-REMQVAL. Nature of fnfury
BaIUre o1 iOjury......,
racSt, Peterts. sl /21 /40 nw__ e
24. Was diseazo or injury in any way related to occupation of deceased?.......ceeeue
19. FuneraL pirector ngd 0NN E.__Heinrichs. ... || 1eo, speciy...
wore¥efferson Ci ty, Mo, (Signed).. ..o ol R A -
) f
20. FlLED....J/_l.:-} o “l (Addrm)............w..., .....

. (L& C on Bererse Slde) o R . V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed.....

- L:censed Embalmer NRESESH

P. 0. Address.... Jeiierson City,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallure to com
with the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, above space should be left blank,




