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¥.S. No.300
8 b gz& STANDARD CERTIFICATE OF DEATH s e e HOR06
: FILED JAN 7 1 - 30/ (
. ! BIRTH NO. EEE DIST. MO, 2 ! PRIMARY REG. DIST. MO. I Reg:':!mr’.rNo.....é_.é mmmmm -
1. PLACE OF DEATH i 73 2. USUAL RESIDENCE (Whare deceased lived. I lnstltation; residence befors
D a. COUNTY Cole . » STATE. M1gs QEP;’: o CONTY Gole pdmimlon).
b. CITY f eutaids corpurate lisits, weits RUBAL and give | ¢. LENGTH OF || c. CITY . 4 Is Betiilence within limitsof
OR = woship)| STAY (in,his place) OR .
v Jefferson €ity Tl 1 He |t Jefferson City | . EHTEE™
d. FULL NAME OF (If gos in houpital or institation, glve streot addres or losation) o- STREET (1 rural, give loention) &a
HOSPITAL QR ADDRESS o
insTiution . St, MaryS Hospital R. R#5
3. DNE%%ES%IE a. (First) _ b. (Middle) ~ <. (Last) 3 DM-E (Month) (Dey)  (Yew)
(Type or Print} Infant Hontgros oA Dec 27, 1953
5. SEX X 6. COLOR CR RACE | 7. #&R"EDD IS[E\‘:'(E,EC“ESRR'ED 0. DATE OF BIRTH 5. AGE ao youn| ¥ voca :Dm ¥ GHOER 1 wR. -
(Bpacity) = . Birthday “ He
Mgle White Never Married D 18 |5 16| 48

10a. USUAL OCCUPATION (Give kind of werk- | 10b. KIND OF BUSINESS OR IN- | 1L BIR'I'HPLACE
doneduring moetof working Lifs, svea & 'I "’) v DUSTRY {City and State or Poreigs Cantry)‘) 12 CE”ZSN?OFWHAT

(=]
:
&
5]
:
&
& AL Home Fefferson €ity, Mo. B oA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }M NAME OF HUSBAND'OR WIFE
i Faul He -,n.t,ggs . 1 Amng Mae None. : )
k= |15, wAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAuT 5 SHGNAFORE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yes, xlve wor or dates of sarvics) N NO. .
= no one Paml Hamtgera: J. C, ilo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szg}r.:li grnrgrm
i || Enteronlyonecmmseper | I DISEASE OR CONDITION _ , TH
Z \ize for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH®() % Q'E:a Ef £ $~ Mo
g *This does nol mean ANTECEDENT CAUSES . . ]
< the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} . ¥ ——
- as heastfallure, csthenia, | Tise to the abore cause (o) staling
B Nae It meons the du- | Uhe wnderiying mutelet.
® caae, infury, or complica- DUE TO (c) —
2 tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
= : Cmditions contriduting to the death but not —
3 related to the disease or condition causing death,
[N 19a, DATE OF opﬁ%‘k 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
= 770X | el wl]
21a, ACCIDENT (Hpeclty) 21b, PLACE OF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C SUICIDE homa, farm, fagtory, strest, offioe blds.,et0.)
Z HOMICIDE 4
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | wHnEAT] KOT WHILE
J_' INJURY =.."| "work AT WORK
B |22 T hereby certify that I atiended the deceased from M 19&3. to M 1983, that I last saw the decca.sed
E alive on y 1943_, and that death occurred at |, from the cauzes and on the dale staled above.
Ei‘ 2. NATVRE - (Degree or titly’) | 23b. ADDRESS ] Z3c. DATE SIGNEp
g 3221 & Mgt XY e 29
E %NBRERN{SVI:RLCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATOR{ A - d )
(Bpecify) - : .
§ Burial Dec 28, 1943 Resurrection _ | Jefferson Clty, Lio;
DATE RECD BY LOCAL | R SIGNATURE M/j =. rWs TURE ﬁ n:ss
~. [[Aees 30 -lqﬁ_ : K

. (Licensed Embalmer's Statement on Reverse Side)



P — — e e ——— i

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, oF by ..o i i e e

working under my personal supervision..

Student .....ocoiiiiiiiiiiiniian.-, .
Signature of Student Enmbalmer

. 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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7© this body is not embalmed, fact should be so stated above.




