fILED J:UN 291954 THE DIVISION OF HEALTH OF MISSOURI 17839

- No.300 . 3
' 1o.48 . STANDARD CERTIFICATE OF DEATH State Fite Nowooeoeo
BIRTH RO. . REG. DIST. NO, _LL_ PRIMARY REG. DIST. no(z_a__a_i. Registrar's N..? (P
. I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
‘s Audrain : Missouri Cole
b. CITY (If outrids corpurnts Umits, weits RURAL and glve . gr A'?EJ;GE ,8:; c. CBIEI ) < 4 5:4-- ﬂm“mé o ’
TowN ~ Mexico, Ho onthc TOWN Jefferson Cityl . SHTRY
d. FULL NAME OF ar taatituth ad ! . STREET N
HOSPITAL OR ot ia hewotead - el "E" °' * ADDRESS :u raswl. givs location) o2 ¢ 7‘
mstrTuTion.  Allen Nursing Home 925 Washington
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yean
(Typeor Printy  JOsephine Jump pEATHJune 19, 1854
5. SEX 6. COLOR (‘R RACE | 7. M&RIEB. ISIE‘\;'EQCPESRRIE‘E‘; 8. DATE OF BIRTH A 9. AGE (In ymn ;“m:;l | YEAR | & UeoER u e,
- . . {Epe: Hours | Min
Female ' |White YiTdowed Feb, 17, 187 I |
ml% USUAL OCCUPATION (akisktadofwork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (giy; 1aa Sate or Torsi  omatey) 12, CITIZEN OF WHAT
ousewife . Stringtown, Ho. USA
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
acob O Antweiler | lMagpy Honey ump _
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |7. INFORMANT' S SIGNATURE OR NAME ADDRESS
qu.nI\‘-munknown) | (1! yeu, rive war or dates of service) NO.
0 ‘ None Hem oh Jump J. C. MO,

18. CAUSE OF DEATH . : ' DIEAL CERTIFI TION INTERVAL EETWEEN
| Enter only oneceuseper 1 I. DISEASE OR CONDITION _ : ONSPY AND DEATH
line tor {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES : C e %
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( Py ~ -

ar heart fatlure, asthenia, | Tise to the above cause () atating

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

—

ete. It means the dis- | the underiying cause lost
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: /,
. Conditions contributing to Hu death bul
related to the di or ¢ 1
19a. DATE OF OP_FIFB’;- i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%.—_;.2:::2 4 ves (] wo [H
218, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (5. Inorabout | 21, {CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE)
SUICIDE N K home, farm, tagtory, strest.offlee bldg..e30.)
HOMICIDE, ‘
21d. TIME {Month) {(Day} (Year) (Hour) 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
TNJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from __S;ZL iga:f/ to _%ZL,L 195 % that 1 last said the deceased
alive on 19._‘,£${ and thal death oceurred at =% 11 m., from the causes and on the dale slated above.
23a. SIGNATURE'E : : : @or tltlw 23b. ADDRESS 23c. DATE SIGNED
%ﬂ. éggmp;“\}" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2447 LDCATION (Oity, town, or co
(Bpeclly) .
Ury 6/22/51 Kegurrection Jefferson City, Mo
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE 5’ 25. FUNERAL DIR oR" 8 GNATY, ADDRESS
. M 0 J. C. MO
1.3 er’ i




STATEMENT BY LICENSED EMBALME-R

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

by me, oF by .o feeeeecntecaessiiirrarrnranrans Crrmrenn , Student Embalmer No,.....-..-...

working under my personal supervision..

Student......ooiiarr it Signed......
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H#

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



