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1. PLACE OF DEATH:

{a) County. Cole -

@ Cityortown__defferson Clity
{1f outsids city or town limits, write * “HURAL” und name of township)
() Name of hospital or institution:

516 Madison Street

(If not in hoapital or institation, write streat pumber or location)
(d) Length of atay: In hospital or Enstitution

86 _yaars

(Spocify whether

+In this commumnity
years, monibs or days)

2.

(a}
6]

(d}

(e}

USUAL RESIDENCE OF DECEASED:

24

s
5

GCole

’ (b) éounty
Jefferson City

{If outaide city or town limits, write “RURAL")

Ela. Madlson Street

(il rural, give locut%
ﬂ (Yes or No)

State : Misqoufi

City or town

Street No

Citizen of foreign country?

If yes, name country.

3. (&) PRINT
FULL NAME._ .

Emll Ioeseh oo

MEDICAL CERTIFICATION

DATE OF DEATH; Month___@ﬂzé,._....da /

20. y.
3. (&) If veteran, 3. {¢) Social Security .
ymr—_._.l..z.,.%..._..hour 7 minute..__.._ﬁ_-.__..M.
fatne war. No. . NNQNS ..
21, I hereby certify that I attended the deceased front..... ez mrrrnsamns
ol & e 6. () Single, widowed, married, || _/ 2kt 0. Lk LA
r 5 r .
4 sex. Male Y rce._Whitsd divarced _ NAT T i ed that 1 East saw halatld alive on LA /! : l&.gﬁ
6. (5 Name of husband or Wif€.eooeoooroocensenee 6, {€) Age of huaba;d or wife if || 2nd that death occurred on the date and hour stated above. Duration
ura
- Margaretha Loeach alivenmn D L. years || Immediate cause of death
7. Birth date of deceased Ju lV 1 9 18 60 —— - - i’
(Maatb) {Duy) (Year)
8. ACE: Years Months Days If lesa than one day . Due tomw e MW, 7 - ST "z_ 2
/4
8 6 2 J_ 2 hr, min,
U Due to
"9 "Binnplace___.COLe_ County; Missouri -
{City, town, or connty) {3tate or forcign country)
10. Usualoccupation_ Hetired Farmer (:::E,:;:'::my wibin B meniie of deatid
11. Industry or business, SR 23 PHYSICIAN
L . ajor findings; .
E u.mM.Gustav Loesch }¥ Of operations..”..... Eiﬁ & -
nderline
& U 13. Birthplace Germany / o the cause to
{City, town, or connty) (States or foreign country) Of autopsy should be
E { 4. Maiden mame._LONANNE  Mue ller~m..__.._~..*_.2;{ charged sta-
tistically.
§ 15. Birthplace... g, — e 22. If death was due to external causes, fill in the following:
16. (a) Infol 2A L (e) Accident, suicide, or homicide (specify)
" wh
@ Address_.defferaon City, dlssourl |[® Dateof occurrence
™
17. (a) Dur i al (#) Dajse lhmf..ﬁ.c.t.la:—lg.&ﬁ. -(‘) Where did i IIIJU-I'Y oecur? (Civy oz town) {Coxnty) (Stal
(Burial, cremation, or removal} ) (Maooth) (Loy} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{<) Place: burial or cremation
18. (a) Sigmature of funmil
(3) Address

19. (a) /0 "/;?" (-

+  {Dstn received local registrar)
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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

tered Apprentice No.

working under my personal supervision.

P. O. Afidress.._ M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1
the above constitutes grounds for revocation of license.)

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




