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STANDARD CERTIFICATE OF DEATH
BIRTH NO. M REG. DIST. NO. _ZZ PRIMARY REG. DIST. noéﬂ[é

4009

State File No...

Kegistrar's No.....

FPVOTTT.

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whern deconsed lived. If institution: residenes before
a. COUNTY ’ a. STA - b. COUNTY adaiaion).
Gole MRy ssourd Gole
b. CITY (If outside corpurate Umits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outaids sorporats itmite, write RURAL and rive towaship)
. township)| STAY (in this place} OR
ToWN Teffersg t i TOWN Jefferaon City 1
d. FULL NAME OF (1f not ia bospital or inatitution; give strect addross or location) d. STREET - (Tt tural, ghve locatlon} ) -J-
HOSPITAL OR ADDRESS . P
INSTITUTION 200 T Ganitol 522 E. Capitol Ave,
3. DPJEAC%E S‘?EF ] a. (First) . b. (Middle) c. {Last) 4, DATE {Month) {Day) (Year)
Ty o iyl 148 Straub Rommel peATH Feb4 25,1954
8. SEX [ -6. COLOR OR RACE MIAD%%ED NEVER EARRIED, | 8. DATE OF BIRTH 2 l;ﬂfargz;;n Jr uoeR | Dﬂ IF ONDER % HRS.
. (Bpecit - on " Mia,
Female !| White Heroreduldowed| May 9, 1877 e e Te
10:&“ USUAL ggt;g'l?ugw ((:'s:.':-;a:-m: 10b. KIND OF BUS'NBSD?J%T '}{‘\; 1. BIRTHPLACE (00 vai State or Foreign Country) P Iztgb'lg%gr‘lr?rwm-r
etire alesman own Jefferson City, Mo. Usa
Llan.f F_.muzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iendell Strauh : iPréscillae Ann Bohe |V
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S+-GNAFSRE OR NAMEI ADDRESS
(Yea,no,orunknown) | (If yes, mive war or dates of service} NQ. ﬂ Qe

no ne

- ||. Enter only onaceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c}

«7%ia docs not mean | ANTECEDENT CAUSES

the wmode of dying, such
as heart failure, asthenia,
e, It means the dis- |
eqae, infury, or complica-
tions which caused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS . . )

Conditions coniributing o the death but not
related to the disease or condition causing death.

DIRECTLY LEADING TO DEATH® (5) @' rco la 1 'Q 1 e o‘l *

flende1l Manchester Jeffarson Gity
MEDICAL. CERTIFICATION ) ) INTERVAL

ONSET ZHD DEATH

Morbid conditions, if eny, giving DUE TO (b) ﬂ&td.ﬁt! _6_&0_
riae 2o the above cause (a) slaling
© the underlying couse laxl. .

é" yhj

19a. DATE OF OP'FF&G' , 195, MAJOR FINDINGS OF OPERATION N .. . .+ | = AuTOPSY?
' . 76 X ves (1. w0 [B-
21a. ACCIDENT " (Boeclly) 215, PLACE OF INJURY (g tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, [arm, fastory, street, offios bldg.., 410 . ; . . :
HOMICIDE ‘ . _ i . o X
2id. TIME Moath) (Day} (Year) MHoun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
INJURY _ ’ wmu:nl:l Norwmu: N o
e — e
2. 1 hereby certify that T.attended the deceased from _D_r._l&_, 1933 toFab 28 198 thot I last saw the deceased
alive on 19 , and thal death occurred at&;ﬂﬁ ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNI“AD]NG B:LACK INE-—MAKE A PERMANENT RECORD

Za, SIGNATURE

Riverview GEmn

3. DATE SIGNED

2

23b. ADDRESS

(Btats) ]

Feb, 28 21954

e Lt (Degroo or tiﬂ;/ _
&% . €. Loto Mo eléé g =%éé evsomw MO | Fb 27-5¢
%aun L, CREMA- § 24b. DATE . 24c. NAME OF CEMETERY OR CREMATOR) 24d. ION (City, town, or county)
REMGYAL (Bpudity) s - uniy} b
2 e —i TR 1




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by—merme..e. S

Student Embalmer Mo,

working under my personal supervision.

Student ..o.veaeennsnn raesanes trsentaanssnn .
Student Embalmer

P. Q. Addresiz

and ; ) )
¥ Note: Tﬁe above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

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




