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

Dr. Rambo
DEPARTMENT OF COMMERCE
BumBAU OF THE CENSUS

MARMIML,;

Registration District No...=Z__ 7

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Reg;stmrion Distriet No.

State Fils No [‘; ? 1 4
%_—&/JL Registrar's No. "! 5

1. PLACE OF DEATH;
{a} County. COle
{8 City or town Jefferson

(71 outalds &ty or town lmits, weita “RURAL" and name of townahip)
(c) Name of hospital or institution: / )

te Maryls Hospital
(If not in hoapital or [nstitution, write street aumber or location)

() Length of stay: In hospital or institution

63 years

(Specity whether
In thia community.

2. USUAL RESIDENCE OF DECEASED:

(a) State J‘J,lﬁ §0uri (5) County. Cole J C
@ Clyortomn__JeLferson City, Missouri¢™

{If ootside city or town Limits, write "RURAL")

@ swetNo 218 Fast High Street ]
O

{If rurnl, give location)

® Aadm__,g,efferson L*ls souri

. () Purial m

(Burll!.mmf.wn.w ° (Mcnuﬂ {Day) (Year)
(&) Ptace: burtal or crematlog A.l; br Ve Qé)neterv
(a) Signature of funeral di AN -

18,

years, months or days} (e} If forelgn born, how long in U. S. A2 ee. FEATE,
MEDICAL CERTIFICATION
. @ERINT  Twma Barbara Mayens
20. DATE OF DEA’ » Mont| ..........
3. .(b) if veteran, 3. {c) Social Security year. /4 hour // /0 ta M.
name war. No.....AON0E o ;2 P
21. I hetreby certify that I attended the d d from.
5. Color or 6. (o) Single, widowed, married, 19 19 _Z(/
Nsingle It b
« safomale race_WHitE divoreed =2 =2 that 1 ast saw &Y. alive on.... - £ Y0 . lot :
6. (b) Nameof husband orwife_________ 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
" T PR T T
e ave o et DOCOMDOT 8 1877 / Yitynprnl
(Month) (Dny) {Year) L~ . 4 o .
7 ¢
8, AGE: Years Montha Days If less than one day I Due to. UM‘/?, AL A '{, %’g&m
63 l 29 ht. min I b (f} b
ue to. N SRA R A et . e AT B L SR Bt ) PSR
9. Birthplace....Jefferson City DMissouri . -
{City, town, or county) (State or foreign country) ) u -
10. Usaal occupation......3ROCErY. Merehant . o - | o0 otom o ooy
:‘1, Industry or businesa & e ) - PHYSICIAN
£ {12 Name . _Jacob.layens... e omﬁkm%da&n__ —_—
nderline
2 4 13. Birthplace Folland / " lhﬁggaett:
w] ea
{4, Muiden nam ((ilg!.la';.um}) E: ] isuuummﬁﬂ, - Of autapey. 'A/o . "\. . hould be
E{ / : \ v l oty Y.
= 1. (Si-uchdm“m) 22. 1f death was due to external causes, ll in the following:
‘16. () Informant ﬂ; (s) Accident, sulcide, or homicdde (specily).....

(b} Date of occurrence
(¢} Where did injury occur?
City or town) f
{d)} Did Injury occur in or about home. on fa.rm, inicd plaoe in publlc plaoe?

@ aderess__dJeLferson @ N 4 LA 0t . v ot )//)
m“.ﬁ« ‘Z_'i_L Pl r—— or other]
19. (a)(l}lundil roghatrar) Address, ‘”” Date signed
{Licenaed Embelmer’s Statemnent on Beler‘ Side) vy



!
) b} 1 ' . 4
i N — e —s = B it d .- R s LT S S S i R v i e T T e R
O T -t o) N < B - . . S
. ‘ T . . . STATEMENT BY LICENSED EMBALMER IR
. - . . ' . ' L S
: T 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, i .

) | o Addr Uiaan. Lty . n 0\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
' the above constitutes grounds for revocation of license.) '

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

comply wi




