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Registration District No......... .... e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13208
27

State File No.

1

Registrer's No.

1. PLACE OF DEATH:
Gole
Jefferson.GCity

(IT outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

(2) County
(& City or town

2, USUAL RESIDENCE OF DECEASED:

24
-
4

state_MigSouri. ... @ county Gole

Cityor wwn_defferson City

(11 vutaide city or town limits, write "RURAL™)

(a)
(e)

221 _Ash St .= Lo\l sweeero. 281 _Ash St
(I not in bospital or lnstitution, write ll.taet number or locatjen} { [ rural, give location)
(d) Length of stay; +In hospital or Instltlllinﬂ L . 0
{3pecily whether (e} Citizen of foreign country? {Yea or No)
In this community. ©
years, months or days) If yes, name country........
MEDICAL CERTIFICATION
3, {m l:;RINT ~ Q
FULL NAME__ o o .
Sephie-30gse © ” 20. DATE OF DEATH: Month...... f,...day. o)
. . - 3. (¢} SocialBerurity
3. (B) M veteran N year__. _,/ ? S/S— hour ﬁ/_.__mlnute.. 7ﬂ,A M.
[}
name W 21, I hereby certify that I attended the decezsed from__..%/ysz:'___.._ '
5. Color or J 6. (a) Single, widowed, marricd, 0 tol S VA DA
i Sex.Pemel e waers ﬂc&—’a‘hit divom-mid'ew-ed-‘ that I last saw h..k'.{.. alive on . /6! /qs 19.......3
6. (») Name of husband or wife ... 6 () Age of husband or wife if || 2nd that death occurred on the date and hout stated above. Duration
Herm ehn alive Immediate cause of d
ITRTCETLIWLE rurn ey -
7. Birth date of dedeulglilaﬁEl___.--
{Month) {Day)
8, AGE: Years Months Days If less than one day
79 | 9 | 21 b i
- 9._Blrthplace..........r. ~Jeffersaon ZJity, ( 2
(Cily, town, or county) Em.u or foreign couniry)
Other conditions.
10. Usual cccupation Houswwife (Include pregnancy within 3 montha of death) aE—
11. Indnstry or business " - \I PHYSICIAN
T ~ Major findings: /-,,A ‘ N
a 12, Name.....o0NN.Q . Asel operations o A Underline
P Jermany d ([ ‘/ the cause to
2 L 13. Birthplace ; - : h 7V which death
: %mmt) LS el (‘s“”“fm“n“‘}‘““’) Of autopay should be
g { 14. Maiden name ity
B . r LJ )
5. Birth L O G et , fill in the follo :
g 1 irthplace UG‘(EE:E&' — PPy S p——— Y 22. 1f death was due to external causes, fill in the following

16. (@) quormant._l‘f able Bosse

) Address— Je £ L OPGOn—Gi-t ¥ MOy
17. (a} __.._.;urial.—m-_.. (%) Date umeofs AB.
{Burial, cremation, Gr remoy Pay) (Year)
."(¢) Place: burial ur_cremat.xon,...R
18. {a) Signatore of funeral dir:cr.o‘r..... a4 LAY &
) Address._.._1;e.§:.f;e_pseﬁ.... Vbt MGy £,
19. (@ D= f=% @ ... ALl CFEEA 2

(a) Accident, suicide, or homicide (specify)..

(O]

Date of oecurmence

Where did injury occur?,

(City or towa) " (Conn!
Did injury occur in or about home, on farm, in industrial pla,ce in publlc plaoe?

Data ﬁed Tocal registrar)

5’ 7 F (Licensed Em.bn.lme.r 's Statement cﬂ:’ﬁw;(n,‘ﬁ)
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i aaesloLo Distriot Health Officer No.:9,
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e L o ' ) _ District File Number - :
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STATEMENT BY LICENSED EMBALMER - - °~ == o
! ; i RN
- I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, or by.......z : T
Registered _‘Appreﬁtice No - ) : - s

working under my personal superviston,

1 - .-

‘- Licensed Embalmer No... 3701

.

o P. 0. Address........ Jeffepsen SiEy-Mo—

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatlon of lu:ense.) - . L. |

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