5. No.300
v. 10.48

J
2%

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; : PRIMARY REG. DIST. NOM Rtﬂx:trarlh’a.._./..g? PR

FILED JUL 151953

21092

State File No. .o amsescse

'BIRTH NO.
1. PLACE OF DEATH : L 2. USUAL RESIDENCE (Whers d ad Lived. befora
a. COUNTY a. STATE b, COUNTY admnismion).
Cole Missouri Cole . o

¢. LENGTH OF

b. CITY (11 outside corpurate limits, writa RURAL and give
OR STAY (in thia place!

townghip)

¢. CITY (If outsida corporate Limite, write RURAL aad give township) al U’({)

. Enter only onecatiss per

Wete. It means the dis-

TOWN Jefferson City, WMo 60 Yrs TOWN Tefferson Citw Mo
d. FULL NAME QF (If oot io hoepital or iuu.lmr.inn vy strect address of lotation) d. STREET (1! rural, give bnumﬁ v
HOSPITAL OR ADDRESS
INSTITUTION 308 Adams 08 Adams
3DNEACMEESOEF6 a. (First) b."(Middle) e. (Last) | 4. DATE (Month} (Day) (Year)
{ Type or Print) Christ Hgverkortt oEATH Jy3]v 8, 163
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In yesrs| o UNDER | YEAR | ©F UnoER u HES.
WIDGWED, DIVORCED (sp-dm/ last birthday} | Months ' Days | Houns | Min.
Male white llarried Kov, 28, 18774 175 !
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Bn.u or forelgn mn'nl 12. CITIZEN OF WHAT
done during most of working lile, even If rotired) DUSTRY W JH 4 COUNTRY?
Dairy Worker Holland - U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chriast Haverkortt {1 Ann Marie DReant Minnie Veltrop
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S ShGhAFERE OR NAME ADDRESS
(You, 00, ot unknown} | (If yws, xive war or dates of service) NO.
no none Mrg, Minnie Haverkortt™ J, C, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

" wts/

line for (s}, (b}, and {¢)

*This does not mean ANTECEDENT CAUSES

WWA

Morbld eonditions, if any, givtng DUE TO (b}
risg to the above cause (a) statt ng
the underlying cause last,

the mode of dying, such
ox heert feilure, asthenta,

1o DUE TQ (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

eaxe, infury, or
tion which caused death.

19a. DATE OF OP'FIRO‘}'I- 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
| 33/X | wmlwd
21a. ACCIDENT (Braclty) 216, PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, factory, strost, offios bldg,.et0.} .
HOMICIDE
21d. TIME {Month)” (Day) (Year) (Hour) 21o. INJURY DCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE|
INJURY =. | woRK AT WORK

112, that I last saw the deceased

22, I hereby certgfy at I attended the deceased from L%t f, 19-£1, lo %—L' g . 1
alive on ‘ , 1953, and that death occurted at 9 A m., fron/the causes and on the date sialed above.

23a. SIGNAT E 0 (Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
P E(7MMN > /A W"V\-L‘-f"’ _ 7/ve s
. BURIAL, CREMA- | 24b. DATE O 24c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (City, taws, or cdeitz) (State)

TI%‘ REMOVﬁi. (Bnu'ﬂyl

July 11, 1953 St.

Peters .

Jaffrr

ATE REC'D BY LOCAL
10-4

25, FUNzAL DE:ECTORf SIGNA

4&-0 (Ticers

nsed Embalmer's Statl.rnem mﬁncm Side)




Lo

E86L T2 npj

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 byuwnomceaee.

Student Embaimer No.

working under my personal supervision.

SEUdONY secraanvencossanoracssanans weesanan Signed A |
Student Enbalnlr

7
Note: The sbove MUST BE SIGNED BY THE LICENSED smmumn in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. "




