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

TRE DIVISION OF HEALITH OF MISSOURE

RLED NOV 14 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E E PRIMARY REG. DIST. MO, M Registrar's No..... JQ?..41

State File No33024, ....... .

BIRTH KO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: resdflence before
. COUNTY STATE b. COUNT ailinisaion).
: Cole - Missouri Cole
b. CITY (If cutside corpurate tmita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, writa RURAL and give wp)
. townahilp)| STAY (ln this placel é ( {
TowN  Jefferson City vrs ToWN Jefferson City
d. Fgé-SLP?T"ﬁAhl‘_EOOF (I pot in houpdtal or institution. give atrect address or location) dAS:;rDRREESTS (If rural, give location) \-J
INSTITUTION St_ Mary's HosDital 215 West McCarty Street
( Twpe or Print) Katbrvn 0. Bolton pEATH  Nov 4 1960
5. SEX 6. COLOR OR RACE | 7. #IAD%%\IIEB NIE\\;’EECEBRRIED. 8. DATE OF BIRTH 9.1:6E m;:;;m ;‘F u:.n |D'g F UeDER U wmE.
B, (Bpacily) 1 onf Hours | Min.
Femsale White g W 2| _August-6-1880 7O ’ l
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (Btate or forelsn oountry) </

10b. KIND OF BUSINESS OR_IN-
doue during most of working Life, sven Uf retired) i DUSTRY

Housewife

Housework

12, cmzzp\u' OF WHAT
Jefferson City, Missouri cOele

132, FATHER'S NAME t3b. MOTHER'S MAIDEN

Henpry W, Kolkmevyer

16. SOCIAL SECURITY
NO.
None

(Yes, no, or unknown) | (If yee, Kive war or dates of sarvios!

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? '
No

Cornelia Loudon T,

NAME T4. WAME OF HUSBAND OR WIFE
Elmo Rolton
17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Minnie Xolkmeyer,dJefferson City,NO

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for ¢a), (b), and (c} DIRECTLY LEADING TQ DF.ATH"(H)

MEDICAL CERTIF%TION

INTERVAL
OMSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

&@Am\

BETWEEN
mzwmq J 4.4-7\5

Morbid conditions, if any, gieing PUE TO (b}
rise to the above couse (o) stating .o

as heart faflure, astheni
cart fallur gl ") underlying couse last,

ec. It meons the dia-

care, injury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS -

Cunditions contribuling to the death but not
related to the disease or condition cauting denth.

tion which cauged denth,

192. DATE OF OPERA--| 195, MAICOR FINDINGS OF OPERATION 2 AUTOPSY? °
TION
, —_— , . ves L] wo [
2a. ACCIDENT (Bomeity) 21b. PLACE OF INJURY fe., lmorabont | 2Ic. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICID car bome, farm, factory, sireet, oMon bldy., ete.) -
ROMICIDE
214. TIME (Menth) (Day) {(Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE NOT WHILE|
- INJURY - = | “Womk AT WORK
2. I hereby certify that I aitended the deceased from LI o M 197} -that I last saw the deceased
alive on , 19¥8 _, and thal death ocurred ot _//f__ m., from the cauus and on the date slated above.
23 SIGNATURE () (Degreeorunle) | 23d. ADDRESS % 2. DATE GNED
R, Mtdpge 7| L) A 1] 753
7 EERIAJ. CREMA- ub DATE 24&. NAME OF CEMETERY OR CREMATORY zu..l..ocanou wuy. town, or county) ¢ | /State)
g L 3 Nov-8-1950 St. Deter' CepBteryl Jefferson City, M
DATE REC'D BY LOC.AL ISTRAA'S SIGNATURE /é ERAL GIRECIOR'S $1GNATURKE AbDWESS
Doy Y-1950 M 0,45 Jefferson City, Mo
(Licensed Emb ' ‘s Ln R -




RECEIVED %2
ISTRICT HEALTH OFFICE No. 3
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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, or by

. iy Y ) creen ceestacerinne
working under my persona! supervision, ufent Embalaer Noseessrercisiecnnesns

Signed

31gnede.cesresscintosnsssaracannnnana vesea

Student Embalmer Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




