No. 300
10.48

- BIRTH NO.

FILEG MAY 11 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

C State File No
REG. DIST. NO, E 2 PRIMARY REG. DIST. m.ﬁQL. Registrar's No._...[—[.% ........... -

11885

1. PLACE OF DEATH: T 17 2. USUAL RESIDEMNCE (Whbere decnssed lived. If institation: residence before
a. COUNTY . Gole a. STATE Missouri b. COUNTY 3 ol e a;mhllnn).
b. CITY (I cutaid: . . . LENGTH OF . CITY eorpora .

BR (I outaide corpurate limits, write RURAL ndw-:';ahm) %TAY (o this place! [ R (If outalde corporate limits, wﬂh.BUB.ALu.l cive township) \5_.
TowN Jefferason City own Jefferson City &
FULL NAME OF r [ns Yo a or 3

d. oS T O (If oot in bospital or institution, give streat address or loeation) d Eﬁ% (If rural, give location) o

INSTITUTION 215 Agh SI./ 315 Ash St.

Sgs.?:héﬁs%?; a. (First) b. (Migdle) ¢. {Last} 4 DATE (Month)  (Dey) (Yean)
(Typeor Pivt) 5] paheth Gertude Ghldammer or_mMay 3, 1949

5. SEX

6. COLOR QR RACE

_Egmals_,__i‘ﬂliig_
10a. USUAL OCCUPATION (Ciive kind of work
done during moss of working 1Hs, aven Lf retired)

7. MARRIED.
WIDOWED,

NEVER MARRIED,
DIVORCED (a,.a:y

Married

8. DATE OF BIRTH

April 23 1890

v

-1 9. AGE (In
Laat bi

“d“"lﬁ‘j‘

F OER B WAL
BnunIMl.n.

10b. KIND OF BUSINESS OR_[N-
DUSTRY

1. BIRTHPLACE (Stats or forelss countey)

Callaway Go. Missouri

12, CITIZEN OF WHAT
COLINTRY,

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
ete. 1l means the dis-
care, infury, or complice-
tion which coused death.

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above couse (a) stating
the underlying cause last.

Housewife own 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Jessie B, Farmer Sally Evang | Pesul Goldammer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknmrn) | {If you, xi"nr or datea of service) NO.
ne Paul Goldammer Jefferson City Mo.
18, cnuss OF DEATH ‘6’&5%‘”:‘"35’.5‘%'
. DISEASE CR CONDITION
- Enter only onecuumper | 1, BRBRATE, OF, CONE TO%EATH'(a) S

MEDIC?L CERTIFICATION 2 i : .

DUE TO (b}

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauaing death.

/Yo

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

2lc. (CITY. TOWN, OR TOWNSHIF)

21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.¢., in orabout STATE)
SUICIDE homs, farm, faatory, street, ofBoe bidg., ste) A
HOMICIDE ) B i . I
214. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !
oF WHILEAT]—] NOT WHILE
INJURY e

AL PPRK
[/

M 7 , 18 G that I last saw the deceased

2. I hereby, certsfy that I attended the deceased Jrom 19 , lo
alive on M curred al Mo m. , Jrom the cd(taes and on {he dale stated above.

g 19_£f and that deat

G =p,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 3 C\?

23, smu_a; éﬁ (Degmo or mre) 23b. A'DDRFSS 23. DATE SIGNED
TIONBEL!J R MI(S\VLALCREMA 24b. DATE &/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. #CCATION (Oity, to%n, or county) (Statey”
Bpecify) . — -
Buria "1 5-5-49 RAiverview Cemetery Jefferaon City, Mo,

DATE REC'D BY LDCAL B

RAR’S SIGNATURE

7 (O s

/2K - UKD

)

25,HUNERAL DA CTOR"S SIGNTURE

At Aﬂ £CAAL AL AT e
L/

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRESS

A

-

(CaAr%

YES D NO'@/



poid 0
— 66l 0 1 mlvgq Eppp—

e oN 10010 Wieel 0Msia
& C g3AIRD3Y

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse Eide of this certificate was embalmed by me, or by e
3

,  Student Embalmer Wo. Z g TS
working under my persona! supervision.

Signed..A_

Licensed Embalmer No. é’ 7 & /

Student Embalmer

Note: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to cé i

the above constitutes grounds for revocation of license.)

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




