. No.300
. 10.40

<
73 Tae
\

ALED AUG 24 1949

THE DIVISION OF HEALTH OF MISSOURI - Lt
"STANDARD CERTIFICATE OF DEATH .

26470

Suu ‘File No

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lils, evan if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

o eemddodh e LY
v n“'
- BIRTH NO, REG. DIST. NO. A PRIMARY REG. DIST. MO M Kegistrar's No, /q 5

. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where d d lived. If inatieou ) bafore
a. COUNTY . a. STATE b. COUNTY sdmimion).

Cole aonrl Cola
b. CITY (1 outeide cofpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (i1 outide sorporate limits, write RURAL and give townshin) -
l.uTh.lp) STAY (in this place! ORN b
TOWN. Te Unk TOW Jefferson City &
. FULL NAME OF (I not in hoepital or inatlsation, dn street address or location) d. STREET (Ef ryral, give location) a
HOSPITAL OR ADDRESS
INSTITUTION aa g -1 : 1118 Monrae St.

3. NAME OF 8. (First b. (Middle) ¢ (Last) .
DECEASED (Fiest) ( 4 03“5 (Menth}  (Day)’  (Yean)
(Twpeor Prinlot £t 1 Kanenbl ag . . DEATH Avg 17,1040

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNCER | YEAR | OF UNDER M WS,

WIDOWED, DIVORCED (Bpaciiy) . Inat birthday) Mﬂﬁﬂ’ Days | Hours I Min,
[ 13888 81

waRSaAd

(Btata or forelgn comntry)

)

12. CITIZEN OF WHAT
CQ, R

sa.

__Hounewife wn VYeransllisass Mo,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. naME OF HusBAND OR WIFE
BEnbert Huzh |Malissu Anthony  |Herman Kanenble

line for (a), (b}, and (c}

*This doer not mean
ihe mode of dying, such
as hear! faflure, asthenda,
ete. Jt means the dia-
tase, injury, o complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (o) sating

the underiying cause lust.

DUE TO (c)

__#———~

1}. OTHER SIGNIFICANT CONDITIONS /
Conditions contriduting to the death but not .
related to the disease or condition couting death

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

——

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sr-:cungg 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yea,no,or unkoown} | (If yew, xive war or dates of service) .
no no no Bessie Oehrke Jeffersan City, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enteroniy opecouseper | 1. DISEASE OR CONDITION W_’M\f NSET AND DEATH

£q430

'p)@

. AUTOPSY 1

ves [ wo X

21a. ACCIDENT
SUICIDE
HOMICIDE

bo

q\

| 2ib. PLACEGF INJURY te.x., knor about
farm, factory, strest, offios bldg..eze.)

z:s., (CITY. 'rown}fm TO%

21d. TIME {Month) (D-';) 2te, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE A
INJURY WORK AT WORK / .
y 2
2. I hereby certifgfhat 1 deceased from , 19 , lo 19# that I last%w the deceased
. _alive on ﬁé and that death occurred pit _ m., fromfiie causes fingd on the date stated above,

WRITE . PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD\L'._

23a. SIGNATUR

24a, BURIAL,
TION A

(Licensed Embalmer’s Staternent on Reverae Side)




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, of by oceernecenn.

S . Student Embalmer No. e
working under my personal supervision.

Student .K%....

Student

P. O

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

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




