THE DIVIION OF RBEALTH UF MISOUURI

. Mo.300 o
- -3 FILED APR 24 1350 STANDARD CERTIFICATE OF DEATH- sotrris v A O1 5
. BIRTH WO REG. DIST. Mo, 38 pamary age. oist. w0. I00 (o Registrars Nowhod Ra
J \)\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 3 lived. 1I fustitation: residence before
a. COUNTY a. STATE . ’ b COUNTY..y «diarion}.
1.9 Basmna. - Missouri Cole . .4
\ D b.‘CI'IF"Y (I outside corpurate Umits, write RURAL and ﬂv':.u %AI_]I’ENLHGE l£F‘ c. CITY (U outside corporata limits, write RURAL aod give townadip) ’)—h’ Lt
. to pl i ]
LTS TR P TOWN Jefferson City
d. FUOUS_;P#AT_EOOF {1 Bot in houpital or institution, give street .aum: or location) d.ASDTI;? (I raral, give location)
INSTITUTION 310 Jackson Street
3 ';IEACME %IB a. (First) b. (Middle) c. (Last) - L DSF (Menth)  (Day)  (Year)
{Typeor Prine)  MARGARET . KTELMAN N DEATH  Anril) 9 1950
5. SEX \ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,(}| 8. DATE OF BIRTH 6. AGE (In ywars] ¥ OIDER & TEAR | ¥ Womx % W3,
WIDOWED, DIVORCED (Bpecify) : Lust birthday) H.om.h, Days | Hours | Min,
_Female | Wyite | . Never married Jan-2-1869 a1 ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
dope during most of working Ufs, aven if retired) |, DUSTRY . NTRY?
Honsswork Housekeeper Jefferson City, Missour] Y
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Klelmann 4 BEidzabeth Welf | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
tee (Yes, Bo, o unknown) | (I yes, xive war ot dates of narvice} NO.
No : None R .E, . Holliway,Jefferson City,do

. CAUSE OF DEATH SEASE OR CONDITION
| Enter only onecauseper | 1. DI
ine foe (), (1), and (¢ | DIRECTLY LEADING TO DEATH® ()

MED|CAL CERTIFICATION INTERVAL

= \I‘“Z“UM Gl 1950

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Adorbld mduiom, #f any, giving DUE TO (b) -
o8 heart faflure, asthenda, | 7ise to the above enuse (o) siating

tAe underi caude lost. .
I camplin v DUE TO () g: 0354
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' i -
. Conttns conribsig o e dth g - v Sa_
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ] [ . 12 AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..bncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) {STATE)

SUICIDE
"°“'C'°w Ay m&. Cn.ﬂu.nahua wag . W h/bo
216 TIME - (Moath)  (Dap) (Teur) jjﬂ 2167 JNJURY OCCURRED | 211. HOW DID INIURY OCCUR?

“nSURY W 7 1540 “work L] 'ATworK- : X : Lok.

2. I hereby ccmfy that I auendcd the deceased from“?_ IOLL to ﬁm&j__ 1 _.Q. that I last saw the deceased
alive on M__ 1 _Q_ and that death occurred at __ 3 & m., from the causes and on the date staled above.

GNATURE D(Deuu r title) | 23b. ADDRESS 23. DATE SIGNED
E—*‘W Q&W . M WAAg O LR 155D

"24d. LOCATION (Ouy. town, of county) i)

TION, REMOVAL (Bpaity)

2s. BURIAL, CREMA- | 24b. DATE ‘2&: NAME OF "CEMETERY OR CREMATORY
__Bemoval M-lapr-11-.50

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEKE A PERMANENT RECORD

r3 ADDRESS

DATE REC'D BY L%%JIGL REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

. . . . . Student Balmer NOvuuweeeeosnosavenannannnnna,
working under my personal supervision. ont tmbalmer Mo o

.Sigqed..............é..%:._....'. 74

Signed....uin... e ceerens ; 74
ne Student Embaimer Licensed Embalmer No f 57

P. 0. Address._ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply w:th
the above constitutes grounds for revocation of llcense.) :

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




