No.300 |
10.48

THLEBFEB Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952 7
REG. DIST. NO.

L]
664
State File No
PRIMARY REG. DIST. m-% Kegistrar's No ‘Qﬁc

COLE

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iamtitorion: residense befora
a, COUNTY a. STATE nlmi-lun).

MISSOURI ™Y (QOLE

¢, LENGTH OF

FIIY (o m.

b. Cé'l};‘( (I ogteide corpurate limits, write RURAL and give

:

c. CITY (If outaide corporate limits, write RURAL and eirs townshin} /2 ‘2 {, o

TOWN  JEFPFERSON CITY, mi\.’IO TOWN JEFFERSON CITY, MO. &
d. FIEIJOL‘%P:I%AI?.EO%F (If oot in hospital or instltution, give streot sddres or loeatlon) Asl;rl;lsEErSS (If rurat, ghve location)
INSTITution 705 VIRGINIA 705 VIRGINIA
3 NAME oF s Fimgd) b. (hldale) c. (Last) | SDAE (Mo (Dw) (Yew
{ Twpe o Print) ELIZABETH ANNA DOERHQFF OEATH JAN. 2li, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b resrs] If UNDER 1| YEAR | o veneR 1 ns,
I WIDOWED, DIVORCED (Specity) Iast birthday) | Montha l Dazs | Hours | Min.
YEMATE WHITE MARRIED /\_Nov, 12, 1879 76 |3 112 | ]
loa USUAL ggi?:mug(lﬁn;dwmk 10b. KIND OF BUSINESD%I;I_I’:I‘; 11. BIRTHPLACE (Btats or forelgn country) 0 Izcg{j'ﬁ%@?l-‘ WHAT
HOUS WITFRE ST. ELIZABETH, MD. Deha

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. MAME /OF HUSBAND OR WIFE

JOHN GUDEMAN ELIZABETH TAMPE | WILITAM DOKRHOFEF
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5| ENATUREs OR E ADDRESS
(Yea, Do, of unknown} I (If yen, ive war or dates of sarvios) NO. -
NO NONE S ttea’ A Je Cup MO,
18, CAUSE OF DEATH { DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper | I. DISEASE OR CONDITION _ / ONSET AND DEATH
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH (a) M&,,@— M
o doe o oo | ANTECEDENT causes % E y
the mods of dying, such | Mdorbid conditions, if any, afdnq DUE TO (b) v,
at heart foflure, asthenia, | rise 10 the abose eatize (o) stating
de. It means the dis- the underiping couse last. _ m
cane, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . l
4 COopditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 2.0 / :
Y ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (sg. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offios bldg..eta)
HOMICIDE - !
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ‘\*

[~-2¥ , 195 “that T last saw the deceased

271 he‘reby certify that I a!tended the deceased from _f= L%, 4
alive on s

1930
, and that death occurfcd at’Z_;.LL.Ef_Am., Jrom the causes and on the date stated above.

-
-

23b_ ADDRESS oS8 Q. Jjuir A /ldgp 2. DATE SIGNED

f\t\

WRITE PLAI

AT or title) )
zﬁ / E)?ﬂ/é% ”’7’5“ ‘efersan  ©cty. o2 /728 (52
BURIAL, CREMA- | 24b! DATE / e, l\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5iate)
S5, REMOVAL (spwety s,
BURTAL JAN, 26, 19 C§2 RF‘%U? ECTION .]'F'F‘F‘F',RS ON CTTY, MO.
ATE REC'D BY HOCAL IGNATURE (4% -~ ADDRESS °
30-1955 W@MW ©-J.C MO




2
[
»

—— -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my personal supervision.
Signed MW&— w L

Student ........;..é ..E‘;;.I........ .......
tudent almar
i ) Llcensed Embalmer %3 A"J /

P. O. Address 7 Lot

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

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




