THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 .
o0 FLEDNOV 3 1350  sTANDARD CERTIFICATE OF DEATH . ,,03';{)0
- '-7'{ BIRTH NO. REG. DIST. NO. Ji PRIMARY REG.- DIST."NO?“'% Kegistrar's No. ....a Forvpoli, =
{ﬂ 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where 4 3 lived. I I Jonce befors
. COUNTY : . STATE, , . b. COUNTY ndiniseion].
79 . Cole , . Misgouri Cole -
b, CITY (U cutride corpotato limits, writs RURAL and give | ¢. LENGTH OF ||'. c. CITY {If outside corporate limits, write RURAL and du anﬂn}
OR townahior] STAY (in this place) / vl
Town Jefferson City 8yrs TOWN Jefferson City
d. FULL NAME OF (If not ia bespital o institution. give strect address or location) d. STREET (I raral, give location)
HOSPITAL OR : . ADDRESS ) ]
INSTITUTION St, Marys Hospital - 1308 E, Aftchison
3~DNEACNé§SOEFE) a. (First.') b (Middle) c. {Last) 4, DS-F[E {Month) (Dsy) (Year)
{Twpe or Print) Annie Baer DEATH Oct, 17 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If ThOER 1 YAR | 7 WNOR 4 WS,
/ _— v&! WED, DIVORCED (Hpecify) Last birthday} Menm’ Dsys | Hours | Min.
Female hite Jarried 7 |Octs 6 1870 80 |
m. USUAL OCCUPATION (Give kindaf work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan aountry) 12, CiTIZEN OF WHAT
during mowt of f}lu life, sven if retired} DLUSTRY O COUNTRY? :
“Housewt Ovin Belle, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Runge Minnie Jens | John Benpmy Baer
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT' 5 SIGNATURE OR NAME [ ADDRESS
(Yos. no.or unkpown} | (If yes, glve war or dates of sorvice) | NO. . . . .
no no Mrs Ctto Engelbrecht Jefferson City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ine for 3, (b, and () | DIRECTLY LEADING TO DEATH® (y)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (D)
a8 keart faliure, asthenio, rise to the abore cause {a) stating

ce. It means the dis- the underlying canse lask. % T .
ease, infury, or cormplica- DUE TO (¢} 2 £
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing io the death but not L/ ?
related to the disease or condilion cauring death. ks?‘) £ ;
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. vis (] wo X1
21a. ACCIDENT {Bpecity) Z1b. PLAGE OF INJURY (exs..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
ﬁgﬁ}EIEDE boms, tarm. iastory. strest, office bldg., w18}

4. T(I)#E . {Moath} (Dar) (Ywn) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . - WHILE AT NOT WHILE .
INJURY = | WoRX AT WORK ¢

2. T hereby certify that I attended the deceased from % o JOO~LF ., 1959, that I last sow the deceased
alive on ILQ:_A,L._ 19:3.a, ond that death occurred at ., from the causes and on the date stated above.
IGNATURE  -~. (Degrie or title) | Z3b. AD Tk. DATE SIGNED

2D L [e- Q00
; 24, NAME OF cmzre?n fﬂr_mxronv iy, town, or county) " (State)

19V19507Zion Cemeterdy ,

'S SIGNATURE. (,q l 5. FUNERAL DI

Jefferson City, Mo,
. (.:umd&nHmnSuwmmeanSidg)

3.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

CTOR'S SIGNATURE ADDRESS




5 RECEvE 7//
ISTRICT HEALTH omcg No.

District File Number
"t Filad Ll::-' :-—:3“:-

|

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.._..

- Student Embalmer

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

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




