., Mo, 300

1048

- BIRTH NO.

FTED'SERY 5

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.i‘i&

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where- decessed lived:

State File No

Kegistrar's No. _.02: ;ZR: J—,

If inatitation: " resldence befors

a. COUNTY : a?J f‘ . STATE « 0 - Aun, b ¢, adinimion).
i Cole a P . : - Missouri it MEUNTYR oo ey IR
b CITY toide limits, §fc. LENGTH OF cITY . -
1 ou corpurats limits, write RURAL -nd‘:i-;uw g’TAY e thie sacwt c. oR {If outside corporate limits, write BUML m.l Eive wnuhlp) 6
ToWN  Jefferson City Town ~ Jeffergon City 5
d. FULL NAME OF (If not in hospizal or institotion, give street sddress or loeation) d. STREET (11 rural, give location) T
HOSPITAL OR ADDRESS g
INSTITUTION 152l Greenberry Road 152l Greenberry Road
3 3'2’2:“&55%% a. (First) b. (Middle) e. (Last) | 4. Dgrg .+ (Mecuth) (Day) (Year)
(Typew Prim)  Ralph Adam r DEATH  Aug- 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (la yesra| &_tvoen e | ooen i ux
WIDOWED, DIVORCED (fpacity) last birthday) | Bonths , Hours { Mg,
Male White Married ra20.3,907 Ll I
10a, USUAL OCCUPATION (Give ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn equntry) 12, CITIZEN OF WHAT
domdurintmulvl-orkh‘l.l_h.wmunﬁr.d) DUSTRY a' COUNTRY?
. Bank teller Banking Jofferson City, Migsouri .S 4.

138. FATHER™S NAME

John A

I

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER®S MAIDEN

Sadie Seidel
16.. SOCIAL SECURITY

NAME

T o

14, WAME OF HUSBAND OR W|FE
el

17 INFORMANT' 5 SIGNATURE OR NAME

i

ADDRESS

*This does not mean
the mode of dyfing, such
02 heart fallure, esthenia,
ete. "It means the dis-
cake, infury, ar 0

ANTECEDENT CAUSES

Morbtd conditions, if any, giving DUE TO (b)
rise to the obove cause {a) stating

the underlying cause last. .

DUE TO (¢)

(Yea, no, or ynkoown) I (M yeu, xive war or dates of sorvice)
- h9o-o9-7695 Irene Meyer, Jefferson City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Foter caly cnecusoper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH"ca) VLTV

tion which caused death.

1l. OTHER SIGKIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the disease or condition eausing de

19a. DATE OF‘OP_F%?& 15b. MAJOR FINDINGS CF CPERATION N i . . . | 20. AUTOPSY?
. Py . < d/ ves [ wo
21a, ACCIDENT | {Bpmeify) 21b. PLACEOF INJURY (e.4., lnorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offlos bldg., ste.) — ; . R
HOMICIPE —_— — ' .
21d4. TIME (Month)  (Duy) (Year) {(Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF —_— WHILEAT[—] NOT WHILE I
INJURY =m. | work AT WORK ' ’

2. I hereby certify that 1 ttended the deceased from =" 19

lo™>——"" 19

. that T last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LA " alivemen , 19 , and that death occurred al m., from the causes and on the date slated above.
WATURE ﬂ {Degroo or title} 23b, w B¢, DATE SIGNED
S ' : . Yt G £- 2> 17
E; 2, BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY Of ORY | 24d. LOCATION (Oity, town, ef county)  (State)
(Bpecity) A ] : ‘
g’/ g,‘u g Aug-29-l9'51 Jefferson CitY, Mo,

DATE REC'D BY LOCAL
REG.

F°5 S1GNATURE

ADDRESS

Jeffergon City, Mo




RECEIVED 7-7 54 -
DISTRICT HEALTH OFFICE No. 3 Z

District File Number______._____ o

Date Fited. 7 4. &7/ . ___ Lo :
_:"}P._ '
- o

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, -0f by i oomreerees

dent Embalmsr Mo,

working under my persona! supervision,

Student c.caveerravencsrarrraaranns vassssss
’ Studcnt Enbalmr

Note: The above MUST_BE SIGNED BY THE LICENSED F.MBALMER in hit
the above constitutes grounds for revocation of license,)

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




