No. 2
i-13-40
-17-39

I X2ysp

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

NOV-15 1940 21~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........':?....g...l..%

30132
2 FO

State File No.

Regisirar's No

1. PLACE OF DEATH: -

(a) Cou:}\ty Cole
@) City or own.. J I TErsON Clty. Missouri
@ N ‘_t._‘ ) igsoul.s_:dott;ittrtrr town limits, writa “RURAL" and nama of townghip)
(5 e of -hospital or a:
entrai Hoted

(If not in hospital or institution, write street number or location)

2

2, USUAL RESIDENCE OF DECEASED;
@ smte. Mlssouri..... ®) Couaty...2OLE
Jefferson City,

{If outside city or town limits, writs “RURAL"}

Central Hotel

{c) Cityortown

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

{d} Length of stay: In hospital or institution (d) Street No - -
(Specify whetber (If rural, give location)
In this community. 4 years.
yenrs, montha or doya) {¢) If foreign born, how longin U. 5, A.? veara,
MEDICAL CERTIFICATION
s @PRINT  Walter Jansen Dors L
20. DATE OF DEATH» Momh €722 e v 4oy 2
3. (&) If ' 3. 1
@ na:;t:::f — (c) ﬁﬁ?’%‘tgn . year. £ j "(0 hour. minute. M
21. I hereby certify that [ attended the deceased from_.@..ﬁ(]f‘.‘:l.é.&...t._._?.....
5. Coloror 6. (s) Slogle, widowed, married, ' 91@ w OeTsber s 1050,
Male mee_niite dgivoreeq AT ried Y O 734 P
that I last saw h.£/2.... alive on C’ﬁ &r 2.5 . 19.2?_.:
6. (b)) Name of husband or wife. e 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
Catherine Jansen e 2D Immedia% ) uralion
7. Birth date of deceased . AZUSYt 16, 1874 : 1 y e yy -
(Moath) (Day) (Year) ‘\.Q—(A_ﬂ...ﬁ _.-a_.Q_l .
8. AGE: Years Months Days If less than one day o 2.2 oot VN S O,
66 2 l O hr. min 2
" P . i Due to... vt - WMW
9. Birthplace Carllnville, Illincois yi s
{City, town, or county, . (State ar forelgn country}y a M_MIMMM/
10. Usual occupation Su p t ShO e I‘ a t O.L"y . ‘4 Other conditipns.
v M (Include within/$ months of death)
;1. Industry or businesa Shoe ani - 7 Vi PHYSI
B 12 Nome. Unknown = : Of operations. 4 60d o ier fLQ_AM —
: " Unknown : ) él ¥ : | Underline
: 13. Birthplace. i i [hiﬁc?zmttg
town, w‘n W
o 14. Maiden name, [fﬁﬁ:n 0‘;”[’?““’ (Statoor coontry) Of autopsy. i“ !—'l’ d‘ 'lhouldeabe
: l d‘la.rzed_ Bta-
15. Birthplace__ UNIKNIOWN datically.
= (City, town, or county) _ (State or forvigm country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Dor thy Ja"lsen (a) Accident, suicide, or homicide (specify)
® Addren. 3L LOU1S,. Missouri . (3) Date of occurrence
17. (@) Burial (5) Date thereof Oczt £9, 1940 Where did fnjury oocur? (City o town) County) {3t
(Burial, cremation. o removal . i) (Day) (Y'") (d) D1d injury occur in or about home, on farm, in ind plaée in pubhc place?

(c) Place: burial or mmnt.!on.._.'.]...e

director.
ers

. () Signature of fun
(») Address

. (@)

£ =t = o

{Date received Jocal registrer)

type
{e}




u

W - _ * STATEMENT BY LICENSED EMBALMER -t

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

Sy sl + Registered Apprentice No..........

working under my personal supervision.

h_—-_-—““—\— -
Llcensed Embalmer Ne 3 55

P.0. Address._Jefferson. City,. Mo..]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove consututes grounds for revocation of license.)

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




