. No.300 rilcl WAk 8 195‘0 RE BIVISION OF HEALTH OF MISYOURI 4.}1 c}
. . L% LR
Cwa | Dr. Loyd STANDARD CERTIFICATE OF DEATH St6te File Nowress e
i BIRTH NO. REG. DIST. NO. 2 "2 PRIMARY REG. DIST. mévl é Registrar's No..... -5.:5:.....
,Qé L. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d lved. It instltution: residencs bafore
a. COUNTY a. STATE b COU adasbsion).
Cole - Missouri "Cole
I b, CITY (U oateide eorpurate lmlts, writs RURAL and give c. LENGTH OF ¢. CITY {If outside corporate limity, write RURAL and give townshlp)
R : townablpl | STAY (in this place) R . . (!/
TOMN_Tefferson Clty R7yrs TN Jefferson City . : A2
d. FULL NAME OF (1 not in hoapital or institutios. eive streat address or loeation) d. STREET (1! rural, give loestion) '
HOSPITAL OR ) ADDRESS 6
INSTITUTION 518 WMadison Street 516 Madison Street
3. gz‘?:“éi F%Fls a. (First) b. (Mldd.lf) c. (Last) 4. Da;g (Mouth) (Dey) (Year)
{ Type or Frint) Margaretha None Loesch DEATH ~ March 1 1$50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ip years| IF UMOER | YEAR | & Urowh 20 Hes,
/ ) WIDOWED; DIVORCELD  (gieotty) : laat birthday) Monthl[ Duys | Hours | Min,
_wemalef |_linite Widow A | ¥ay-4-1862 l
102. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen soumtey) 12, CITIZEN OF WHAT
dona during caoet of working He, even If retired) DUSTRY i O UNTRY?
Hougewl fe Housework Cole County, Missourl .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE
A Not Known 1l Emil Loesch
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unksown) | (If yes, Kive war ot dates of service) NO. - C
No None Almon E. Loesch,Jefferson “ity, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
linsfor (a), (b, and () | DIRECTLY LEADING TO DEATH® iy A At —>7 sz 32 ey

*This does not meen | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rise to the aboos cause (a) stating
ete. Mt meons the dig- the underlying cause last.

s

case, infury, or L b DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not M /
telated to the disease or condition couting death. P P B
19a4. DATE OF OPTE'IROI”I“J- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— — . ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.3 lcorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, tarm, {setory, atreet, offion bldy.,et0.) ’
HOMICIDE .
214, TIME {Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WQRK

n] herei:y certif; vhal I attended the deceased from .j,é/__, 19_5;9,. lo —————""T0_ " that I las! sow the deceased
alive on , 1950, and that death occurred at 47230 Pm., from the causes and on the date stated above.

2. SIGNAWﬁ7U Wﬁ) 23b.
s

24a. BURIAL, CREMA-_| 24 DATE 24c. NAME OF CEMETER
TION, REMOVAL (Bpecit#i .

Bhrio] 84 Mar-4-1950
DATE REC'D BY L%CAGL' R ;

24d. LOCATIGN (Olty, town, or county) i ?n;c i
'y __2¥on,R,R,#2,Jeffersdn
) ADDRESS

Jefferson Vity, o

o

WRITE PLAINLY—USING UNFADING BLACK INK-——MARE A PERMANENT RECORD
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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, Of By mm oo

. . s Student Embalmer Noveieauweveass tverans tesiaes
working under my personal supervision. ©¢
: N - 77 & CM%_/ .

STgnedecsceninn e . Licenzed Embalmer N 0..36(.?@ ...................

P. O. Address

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

If this body iz not embalmed, fact should be 30 stated' above.




