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STANDARD CERTIFICATE OF DEATH
amrE'LED_E&J_BS__ REG. DIST. NO. E 2 PRIMARY REG. DIST. mM

R W YRGS W

. 669
tate File No.
Registrar's Ne ..._.Q'z_...._.._..

" PLACE OF DEATH OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Luatligtion: residence befors
a. COUNTY a. STATE b. COUNTY aduolaion).
Cole Missonri
b, CITY taide Limits, write RURAL snd . LENGTH OF ¢ CITY . : B
QR \ Cekds corpurate llmita, write \mbip)| STAY (s thie pincer oR & ¥ g iearperuied towat
Toww  Jefferson Citv. Mol _Life TOW _ Jefferson City "0 _
d. FH%SLPP'Pﬂ_EO%F {If not in hoapital or § ion. glve strect add or loeatlon) .'ASDI;;}!EESS (I raral, give location) 0 J 4'}(;
INSTITUTION 1019 E, Mc Cgrtv 1019 E, Me Carty J
33&%53%!; a. (First) b. (Mliadle) ¢, (Last) 4. DS}E {Month) ) (Day) (Yean)
{ Type or Print) Ida Kaullen DEATH Jan 31, 195).!.
5, SEX / 6. COLOR {.R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNER 1 YEAR | ¥ DNDER N HES.
WIDOWED, DIVORCED (Bpecity Last birthduy} Moﬂﬁl, Days | Hours | Min
Fe W 5g .11 . E l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < y " 7
dumdu:inlmmn!norklncl!h.mnllﬂund‘“) ) DUSTRY (City and State or Foreige t‘muﬂ)o ! Cgm%?;?.FWHAT
HOH':RW'Tf'P TaOS. MO. U.S-L

13a. FATHER'S NAME
Bernard Bernskoetter

13b,. MOTHER'S MAIDEN NAME

Adellde Kerperin Charleg W. Kanllen .

14. NAME OF HUSBAND'OR ¥IFE

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SHGNATURE OR NAME ADDRESS
(Yes, Bo, nNnknmrn) I (If yua, give war or dates of service) N ’
o - Charles K
18. CAUSE, OF DEATH . MEDICAL CERTIF[CATION ) INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE (I)ER.NCDNDFHON R a e A ( ONSET AND DEATH
lnefor (a}, {b), snd (&) DIRECTLY DI.NG TO I.JEATH (a) (MJ VV\-'{ ;Hd
“Thr doce mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, giving DUE TO (b}
o8 Aeart faflure, asthenia, | rise io the above cause (o) w‘w
de. It means the dis- | the underlying cause lagt. ) .
ease, injury, or complico- DUE TO ()
tion which eaused death. .| 11, OTHER SIGNIFICANT CONDITIONS
v Conditions contributing (o the deuth but not !
lated to the d or condition cousing death. .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS QF OPERATION . : - . 20. AUTOPSY?
1 TION ALt 0 B/
RS” - : YES NO
21a. ACCIDENT (Bpecity) v 21b, I"ﬁACEOFINJURY {s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, cfios bldg..e%0)
FOMICIDE _ _ .
21d. TIME (Mognth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY WORK AT WORK

olive on

2. [ hereby certify 'that I attended the deceased from &—B—l 6
woon . 1] 30 105  and that death oceurred at 330

_L 37 195 that I tast saw the deieased

18!-7' to
fram the causes and on the dale stated above,

<™ SIGN TURE (Dmoruug

D

7R ane

23b. ADDRESS 2 Z 23c. DATE SIGNED

BURIAL CREMA- 24b. DATE

s

24c. NAME OF CEMETERY OR CREMATORY

Feb.3, 195, Resurrection

/v Ny
24d. LOCATION (Oity, town, or coanty) (Btate)
Jefferson Citv,

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

DATE REC'D BY LOCAL R SIGNATURE ‘ g
22821997 |KAT. ) o
( ‘“m [ o [

ABORESS

Je

C. MO,

Mo .
M R Side) =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision.

Student ...ovirr ot iiiiitererense i, Signed _____ J

Signature of Student Fmbalner D 2

43

Licensed Embalmer No......7.7

P. O. Address %ﬂﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 17 this body is not embalmed, fact should be so stated above.




