WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU OF THE CuNgls
NOV-1'5 1940

Registration District No.....o.....a%: ...,‘.'3.

MISSOURI STATE BOARD OF HEALTH U

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_g’_(ell_‘f_

P - Loedig~d
351E7
R TS

Stale File No.

Registrar’'s No

1. PLACE OF DEATH:
(s} County. COle

(b) City or town

Jefferson City

@ f b igg]oul.ndu city or town bimits, write “"RURAL"™ and nams of township)
<, me ofyhos r institation:
ot Y V&S Enital /
(ll' not in hospital or institution. wrile street number or location)
(d) Length of stay: In hospital or institution........... ‘.......(iQ.y S
Specify whath
7 years, i

In this community,
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

Missouri Cole

(a) State ) County.

Jefferson City,

(1t ootalde city or town [imijts, writs “RURAL")

High 5t,

{if rural, giva location)

{¢) Cityortown

{d) Street No 226 w.

{2) If foreign born, how long In 1J. S. A.? years.

3. PRINT  Mrs . Pauline Leary
3. (b) If veteran, 3. (o) Social Security
name war. il No -
5. Coloror 6. (a) Single, w:dowed married,

1. sex. fremale |
6. (¥ Name of husband or wife oo

Arthur._ lLesrya

6. (¢} Age of husband or wlfexf
alive_.._...ﬁ..Q______yeaﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh_ﬂ('zé....mmday 2.3

ym.r....._/iﬁ/_..g___.hour A2 _ minute_3.0 A M

rehy cerufy that [ attended the deceased from.

/ 19,403, ta Ao k.2.3.: 1049
that I last saw h.m._ alive on od. 22 1956 &
and that death occurred on'the date nnd hour stated abnve

Duration

ate capse of death. . 7

7. Birth date of deceased... . J .._.ll..,.... . VI | RS . 8 S /e B A W—iﬂ-—‘

R {Month} {Day) (Year)

8. AGE: Vears Months Days 'If less than one day Due to. O M 0n s - L Y o, & : W —
37 | 3 | 12 b i || At -
R Pty | c ‘- o deton AR A Nt g

0. Birhpneeaefferson City, Missouri Q o ﬂ _ “]‘

(City, town, or connty) (State or foreign ooun!.ry)o |
10. Usual occupation....Aoutsewife . SR o;(t;i:] SN e g Ve
11. Industry or business !’) . " % PHYSICIAN
E{H'an Joseph Motschenbach || Melsr ndinge: e ST y —
: 13. Birthplace JEffeI‘SOH City’ Missouri | thE::gEﬂ?é
e name. COLHEF IR WengdPp== || of autopsy.. .. e ihould be
g 14. Meiden Y charged sta-
S 1 15. Birthplace Germany tistically.
= (City, taws, or county} (Stats or foreign country} 22, If death was due to external causes, fill in the following:

-
&

(@) Informame_a L thUr Leary
® Address 026 W, High, Jeff City, 5,

17, (a) __Bur;LaLMW {®) Date thereot__QC L. 2

{Baria), cremation, or removal) (Manth) {Day) "(Year)
[ (3] Place: burial or crematio Res PFECtlon MO

18. (a) Signature ff}p?a]
(b) Address ers O*

Y

-) (¢) Where did injury occur?.

{a) Acddent, suidde, or homicide (specify)
() Date of occnrrence

(City or town) {County) {State)
(d) Did injury occur in or about home, on farm. in industrial place. in pnbf.ic place?

\Wc at work? ... (¢) Means of injury.

(Specify type of place}

Er bt

19. () wmm.zﬁ_?_ ® ‘Wﬁ’h
1 Dataraceived bocal rexis { Registrar’s sigghture) L"

j; Signature <J 4 = j' (M.D.or otix’ejt{_}”‘p

'Address Y £ ... 0 _ LX r).. Date signed /O ~d 5%

{Licensed Embalmer’s Statement on !Werq‘ de)



.y

STATEMENT BY LICENSED EMBALMER e

. .
2 [

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

, Registered Apprentice No.

working under my personal supervision.

Y
Signed..._.....
7 Lécensed Embal.mer No......g.5655
- ‘ " P. 0. Address. Jefferson. City, Mo..

Note: The u.b'c'nre MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




