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

DEPARTMENT OF COMMERCE

BuREAY 0F TOE CENSUS

-- AW

STATE BOARD OF HEALTH OF MISSOURI

& STANDARD CERTIFICATE OF DEATH

ﬁ&kﬁ;@:‘?{mi }'?A Primary Reglstration Dirtsict No. 30/, 6 S

State ¥ite No 40978

1.
L
(a) County. Cole
() City ot town

PLACE OF DEATH:

defferson.City

---------- (a} ste___Missouri

2. USUAL RESIDENCE OF DECEASED:

Cale 2¢

(e} Nnmc of hospital or institution:

Tll~Viest. Iuc(‘a.rty Street. / | steet o711 Yiest MeCarty Street %

(d}) Lecogth of stay:
In this commun!r.y..........,.................A,EZA,..ELG ans

{If pot 1n bospital or Inatitution, writs etreet aomber or loeatlon)
In hoapltal or lostitution

yours, tonthy or dayn)

(3) County.

(If outside ity or towa limita, writs "RURAL" and oame of tawmbip) (¢} City or town_ .. Je ffeI'S on c 1 tV 'j

(It ootaide ¢ity or town Himits, write "RURAL™)

(Specify whether |} (¢) Citlzen of forelgn country?

(11 ruzal, give location)

no (Yen or No)

If yes, name country.

MEDICAL CERTIFIGATIDN

j44)

3. {g) PRINT
FuLl naME_Cecelia Katherine Kolkmeyer D
: - 20, DATE OF W Month. ST e ~AAY.e e
"3. () If veteran, - 3. {2) Soclal Security 9 }
' G 1.1 4 mlnutr_ S A
AT e Mo OOl ) ety cortify, that 1 attended th dec f
ere Y, atten e
~
5. Color ot 6. (a) Single, widowed, mnieg,l /_M_/m e 19000 a, 2..&. ,g___‘_és .
4 Sex__. E‘emale melhite divorced..._.midﬂu that [ last saw hg_{,_é_-cﬂive of .. . 195 (’
6. (5) Name of husband of wif€.......cceeeccccee. 6+ {€) Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
Fred Kolkmeyer V..o - years || Immediate cause of death LR
7. Birth date of d i Qetober 1 1883
{Month) (Duy) . {Year)
8. AGE) Years Months Daya If less than one day . ol S
nr, i
a2 2 127 T
9. Birthplace Jeffersan £1 ’ry Ma.,
- - - {Clty. towa, er county) ,fShhu forelgn country) - T
. Otber conditions " - -
10. Usual lon Housewife. |l (|.,:|;¢.m -ithhﬂmndhel‘d-lh) /
$1. Industry or business ) FHYSICIAN
& : Mafor findinga: II'/ —
2 (12, Name_...George. Ruck 3 Of operations ‘9‘ { v Underline
2\ 13 Binbplace.._ NOL . Known / I . ; gﬁg%’;x
- (m%’- m'“-“m.‘?’) (State or loreign country) Of autopsy R shonld be
& ( 14. Maiden name - Ena . - ‘dmrzed o
=] 'f tistically.
§ 15, Birthplace : 22. If death was due to external catises, §1i in the following: :
- ﬁﬁ “; _? o comeen) # {["(S"uwfwn T 1 @) Accldent, sulcide, or bomicide (specity). €L
16. Inf, t_. g & _/81_..,, (] ent, & e, or ho! e 'y L
(o) Toforman Cy M () Date of occurrence
® adres...Jefferson. City, Missoupt
7. @ . Burial (#) Date thereof.. D.Cm3L =1 G4l Where did injury occur? Ty s yrrci
. (Barisl, crematicn, or remgval) {Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial ptace, in publlc place?
(e} Place: byrial or crema esyrpection Cametery
18. (0) Signature of funcFiie e ey R Mot of Iy 2 W
®) adaress_. Je ffeprso %
i ‘ %’4 é or.he:).__._
19.
(@) {Date recedved local rexlstrss) g *, ' te rlgned




| o RECEIVED
| | District Health Ofﬁcer‘ No. 9
District Fije Number |
Date Filed __.___ /-y~

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. . ureomcerer oo .

working under my personal supervision.

P. 0. Address [bnAn 'qu ]W\AJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWT\ Rllﬁrl G. (leure to comply with
the above constitutes grounds for revecation of license. ) L . . S

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




