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

(Y OLP i v

DEPARTMENT OF

BUREM OF THE [CENSUS
LD o P e

Registration IJ

M

istrict Nn...._.é.z._l..ém..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet Nu._‘i(_’.j__ et

28100

State File No.

Registrar's No.

{c) Name of hoamu%t-g{

1. PLACE OF DEATH:
(a) County.
{b) City or town JeffeI'SOD. Cltv- NiSSO'U.I'i

GCole

(If outalde city or Lown limite, write "nURAL" ond | nome of townahip)
ingtitntion:

West Elm Street:

(d) Length of stay:

In this community,

(If not in hespital or {astitation, wrile strest number or Iocation)

In hospital or Institution

79 _years

, (Specify whathes

years, montha or daye)

2. USUAL RESIDENCE OF DECEASED:

rﬂc.zé
Missourl (8) County. Cole
Jefferaon City, Nissouri%

(If outalde city or town limits, write “RURAL™)

621 West Elm Street .

{If rural, give location)

(a) State

(¢) City or town,

(d) Street No. s

(¢) If foreign born, how longin U. & A.?

> RfiNie. Mrg.. Elizebeth M. Kalser
3. (&) If veteran, 3. (¢} Social Security

name war.... No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...fdlecldexd.. ... day. é
ymr...._l.ﬁ#_._hou:_ __.__..é_.....minute..,.............@,M.

21. I hereby certify that I attended the d d from
w4 L. -_?/ 1 /f' é._._.. 194(/
that Ilast saw alive on. koo /I : ﬂ

and that death occurred on the datg and hour stated Ve,

| Durstion
Immedigte cause of death = o fr Ze M
1 A‘P g“ :

o tO

\ 5. Color or 6. {a) Single, widowed, marrled,
4. sex. fomale . raoe..wm.tﬁ_. divoreed_ W1AOW
6. (1) Name of husband or wife....ccccvveescenee. 60 (€) Age of husband or wife if
Joseph E, Kaiser aliv vears
7. Birth date of deceased_. FEDIVNAYY. 15 _..1862
(Month) {Day) (¥ear)

8. AGE: Years Months Days If leas than one day

79 5 22 _hr. min

11,

9.

10.
[
Bl
E{
)
=
. (@)

18.

19.

sinnptace J@LTOTgON City, Missouri )

(City, town, or coanty) (Stats or forsign countey)
Usual oocupaﬂon_..._.__.._HQ].ls_e]f Ork
Industry or business
Name..........H emy.....pu_l..lﬁ_.. S S

. Birthplace______CGOIMANY.
. Maiden name ﬁ‘ Mn' ngé‘.ﬂ-er

Birthplau@}@l?y L
(gity, Eir) (State or foreign country)
. (8) Informant MW

wes......d@fferson City, Missourl
i pial W,Aug -8-1941

(Buria), cremation, or removal M““,) (Day) (Yous)
(c) Place: burial or crematithn
{a) Signature of.

(Suta_w,!ere!zn couniry)

‘i -lllh-‘- o

® Addms“_.._.hg_ Tfersons;

{a) 9 ’/ 6‘-/

{Dateroceived local registrar)

o [ﬂ%p

4 4

Other conditfons.
(Inclode pr

within 3

PHYSICIAN
M;ugt; ﬁndingia: l et —_—
operationas,
' Underline
the cause to
'which death
Of autopay should be
charged sta-
tistically.
22, If death was due to external canses, 611 in the following:
{0} Acddent, suicdlde, or homlcide (apecify)
{#) Date of pecitrrence
{c} Where did Injury occur?
(City or town) County) tate}
{#) DidInjury occur in or abont home, on farm, in indus place, in pnbl!c place?
Saocify type of plce) .
While at work? _—____ 27 ! e of injury—

»
.
o — - T T/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifi

ﬁorking under my personal supervision. /

¢ way embalmed by me, ot by’

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

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




