THE DIVISION OF HEALTH OF MIUURKI
5. No.300 H‘.ED AUG 31 1954 26652
- e Siat STANDARD CERTIFICATE OF DEATH 53 0 Jswee Fite Noveorimmere..
lL’D ' BIRTH NO. REG. DIST. NO. : é PRIMARY REG. DIST. mé@: Registrar's No. “..Z.,......"“...
} 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If i . bafoie
a. COUNTY a. STATE b. COUNTY adintuslon’.
6" 3 Gole Missouri Cole ”
b-TCéEY (I oatolds corpurata Umits, write Rggl‘ and d“n-hip) &AI?EP(‘:ELI; 98::‘ c. CITRY {U outside sorporsta limity, write RURAL and give township? l@ 4_
8 W J . TowN Jeffergsaon City
& d. FH&SLP?AME OF (If oot h bosplial or ingtivtion d. ASDTSFEES (H rucal, give location)
o INSFITUTION
a 3. g&ME Cél; & (First) b. (Miadle ©. (Last) 4. DATE (Month)  {Day) (Year
B { Type o1 Prind) Joseph 11 DE"THA'LIE. 22,1654
= 5. SEX ]6 coLor OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| F UNDEN § YEAR | # om0 bas,
g WIDOWED), DIVORCED  (Bpecit Jaet bisthday) | | Montka bDuI Hours | Mio.
M & g |
g 108, u§uiLgPATltpn (oo of work 10b. KIND OF BusmsssocagT I}{i‘; 11. BIRTHPLACE  (¢i4y uad State or Foreign Cosstry) 0 12, CITIZEN OF WHAT
K School Jefferson City, Mo, LNQ-Q'
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Harl Loveall JRita Jansen | -
ks || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SPONAPONE OR NAME ADDRESS
< {Yea. 00, 0y unknown) | (If yes, xive war or dates of sarvics) NO. c M
= no no Barl Loveall Jefferson City,  Mo.
[ 19, CAUSE OF DEATH DICAL CERTIFICATION ONEEY A DT WEEN
K .|| Enteronly onecauseper 1. DISEASE OR CONDITION » 1 H
Z " |[ 1ine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH"(g) 7 [ ] G_"
|| 7o dors e am | ANTECEOENT Gauses duve 70VFravea
the mode of dying, such | Morbid conditions, if ang, ,ﬁf”" DUE TO {b) .
j a8 heart foflure, asthenia, | rite to the abooe cauae (a) slating E ?/‘,2 /
& || ete. 3t means the dis- | Phewnderiping cause lost. - - : ST R ra
o care, infury, or complica. DUE TO (c)
5 || ttom whter coused death. | 11. OTHER SIGNIFICANT_CONDITIONS E
o Conditions contriduting to the death but not
9-. velated £ the disease or conditlon cousing desth. -
EE 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION e A Lo ‘ 2. AUTOPSY?
} TION - AR .
= - . YES D NO m
. ACCIDENT y 2. PLACEOFINJURY 21c. , TOWN, OR TOWNSHI u STATE
o [ SRUET 5 ) o e 7 A P Yo e
& HOMICID p ﬁ" raz,+o S .
g 21d. Tg;:u-: (Month) Tear) (Hm} zu INJURY OCCURRED | 23, HOW DID INJUBY OCCUR? ] R
O Iy g, Jﬂ/lw 8 mm.;n NOT WHLE _
P ;
E 22 I hereby cerufy that I aumded the deceased from . that 'T last saw the deceaced
N ~
- alive on 199.# and that death occurred aﬂ..(l;lEa ” fram the causes and on thc dale stated above.
'Y _-a' 2. SIGNATURE" v & Qoreres (Degmeor uug__ 23p, ADDRESS #3. DATE SIGNED
Ay 2l 4 - e Y—u;s‘_;
E 22, BURIAL, CREMA- | ¢ TORY 'r;éu (Oity, Lgn %:count (5tat
g "m&“’“’” Aug 2.4,.' 1954 ry .Je erson .
DATE REC'D PY LOGAL - RAL D
REG,
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STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Ly

- - Studont Embalmer No.

working under my personal supervision,

SEUONE obeestareninsnnsdoniensinisionioae  * 4o - 1 Signed
Student Embalmer . - 1
-2 P. O Address L2y 1l
L I .
\ ‘No‘t&' The sbove MUST BE SIGNED- BY THE LICENSED EMBALMER in his- OWN- /G, (Failure to « with
the above constitutes grounds for revocation of license.) > ‘ '

Iftbubodyunotembalmed.!aclshoddhwmdlbon.
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