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WRITE PLAINLY—ﬂSE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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M

DEPARTMEI\T OF COMMERCE
BuriaU oF tHE CrNSUS

EJLED, NOY,

Prmary Registration District N’o

STATE BOARD OF HEALTH OF MISSOUR!

.”ngTANDARD CERTIFICATE OF DEATH

State Fila m___-llﬁﬁﬁ&

3—0 { G Regisirar's No ’2} z,/ /

tstrict No.— .. .. .
1. PLACE OF DEATH.:

Cole

2. USUAL RESIDENCE OF DECEASED: 4

Z

(Dats r.colv-d fera! r-htnr)

() County._ Missouri Cole
® Ciyortomn..._v€lferson Gity @ Siate ® County 7
(I antside cily or town limits, write ~RURAL'" and name of township) @ Chvortown.. defferson City ’
{¢) Name of hospital or institution; / (H! octaide city or town limits, write "RURAL") ~ “F
620 Brozdway @ sweee NOZ20 _Sroadway i
(If notin bnlvlul ot inatitution. write stzeet number or location) {Lf roral, give loeatlan) 7
Length of 1 h tal institution
@ Length of stay: In Bospi OM (Specify whetber j[ (¢) Citlzen of foreign country? (Ves or No)
in this community. ) YIS
___yowra, munths or daya) I{ yes, name country
; ) MEDICAL CERTIFICATION
ol TanERose Louise ifocher
|{ 0. DATE OF DEATR: Month..._. /A
3. (b If veteran, 3. (¢) Social Security | car - // ?
- \ our. -
natne war__:_ No No. No Y o ' M
21. I herebycestifly that I attended the decea.nd from. A
5. Color or 6. (o) Single, widowed, marrfed, || ¢ 27 9 L o é 19
T e e rri ed ?7[« AR e Tm——
1 er 8l e / Wh it divo R‘Ma o that T last saw L aliveon
6. (b) Name of husband OF WifCerermrercreremcrrsrnenns .. 6. {c) Ageofh t wife if || 2nd that death occurred on the date and hour(ated above.
Alex nﬁm-w_-.s‘&m immedlats saus®of death. — " Diciion
7. Birth date of deceased MBTCH 25 1364 - e, g A
{(Manth) {Day) {(Yeur)
L4
8. AGE: Years Months Days If less than one day Due to Iy P P
s1 | 7 |1 - Y[ , T
U Due to ¥ -
9. Eirthplace..... Lalifornia, ,le.a.m e e
- {Citv, town, or zouaty) (State or foreign eauntry) B = - T Z, gy 7"”"‘:‘2‘
10. Usual occupauou..ﬂ..ﬂu.us..e.w ife ; O(:E:J::g mg ithin 3 mnnl.hifi g —
15, Industry or business L;aim_ ﬁnd'im_ %ﬂ@l‘@ PHYSICIAN
B (12 nemetUBUSt Schliecker - Of operntions........ 5@'“0?&'&21
E<. . : o oo . ARV oD Underline
< . u*l Kk iy the cause to
& \ 13. Birthplace - which death
. . lown, & catnty) (Stats or foreign coudiry) Of autopay should be
E: 14, Maiden name K charged sta-
£ Unk £ tistically.
% 13. Birthplace T ——— T s——w—T 22. 1f death way due to external causes, fill in the following:
16. {6) Informant nlex .accier __ || {8? Accident. suicide, or homicide (specity) -/A’
o atreeJeffersan City, Mo. () Date of occurrence : .//
17. 0 .. BUrial. . . (& Date thereot__ L/_'J 0’_’£(__ () Where did Injury occur? T —— o
(Burial, eramation, or removal) Mgnih) {Day} (Year) (d) Did {njury occur [n or about home, on farm, in industrial place in puhhc place?
() Place: burinl or cremation 4l ery i 7,
18. {a) S::na'u:c of fuzeral director. L. o e O 4> :/.Whik at work?.... (Spacity '”' f("l of injury.__ /‘j‘\/ e
(® Addreu..-.-lﬁf.ﬁ.e.r.s L, M.
19. (a) et B L :




-

RECEIVED
) District Heaith Officer 'No
District Filo Nuomber

Date Filed e /'/‘_L{é

STATEMENT BY LICENSED EMBALMER

| 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.

Signed . Y 48

" “' " Licensed Embatmer No...37Q1

- P. 0. Address.Jefferson City, Hoe...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Failure to comply witl

" the ahove constitutes grounds for revocation of license.) | -

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

v




. No. 2B
{-—3-45
] X43880

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... ’17 ...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pr;mary Regiatration District No........ Su ?Q/é

0l o
2. %L .

Siate File No

Registrar's No.......

1. PLACE OF DEATH: !!

(a} County c

(5 City or town.. ;ZHW % ...........
lr n.ymmwnl.l.ma AL" and namo of townghip)

(¢} Name of hospital or institution:

{If pot in bospital or institation, write street number or locetion)
{¢) Length of stay: In hospital or instituticn

(Specily whether

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(6) County.

(a) State )

(¢} City or town.......... - :
{If outside city or town limils, write “RURAL")

{d) Street No

{If rural, give location)

(e} Cltizen of foreign country? (Yes or No)

1f ves, namie country.....

3. (a) PR]NT
FULL NAME ___

3. (&) Social Security
No

3. (&) 1f veteran,

MEDICAL CERTIFI

. DATE OF DEAT’H:/MnnLh

name war.
5, Color or 6. (a) Single, widowed, married, 19
4, Sex "E | race. divorced...... e 9.
6. (b) Nameof hushandorwife ... Duration
7. Birth date of deceased.......... L. SAS e & :
(Month} 4
rd
8. AGE: Years Months )O Due to o li‘:;
3 ’ P d . mi i PJ
b g Due to L. 1
2) 14
9, Birthplace..,a— A Y. A\ }77 s) L \DT 4
, towllor ] {State or foreign country} 1 j
Other conditions, \ i
10. Usual occupailan, o {[aclude pregnancy within 3 months of death) \ \
11. Industry or iy i SONITIONAL PHYSICIAN
ajor findinge: 1 -
B {12 Name OF operations........—.SUEELEMENTARY . o
£ ) I BRORMATION the cause to
= \ 13. Birthplace. [which death
{City, town, or couaty) {State or foreign country) T HERIESTED shonld be
E 14, Malden name fatiealy.
P— tist .
g 15, Birthplace 22. If death was due to external causes, fillin t —
= (City, town, or county) {Stata or foreign country) ) "
16. (a) Informant (s} Accident, sulcide, o homi
(5) Address (8) Date of occurrence. 7..
17. {a) {b) Date thereof. (<) Where did injury occur? . ity ar h_n) iy
, on farm, in industrial place, in pubhc place?

{Burial, eremation, or removal} (Mouth) (Day) (Year)
(¢} Place: burial or cremation

Signature of funeral director.

Address.

@&

{Data received Jocal recistrar)

{d) Did Injury occur in or ab‘:

P (Specify typo of place)
£J (¢) Means of injyp
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