. Mo. 300
. 10.48

- BIRTH NO.

THE DIVISION OF

FILED NOV 1 - 1954
REG. DIST. NO. : :"__

HEALTH OF MIGAIUR]
STANDARD CERTIFICATE OF DEATH

State File No.

33372

PR IMARY REG. DIST. m% KRegistrar's No “az.g.ﬁé..._..

I 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whar u

d lived. U i

1y

befoie

. COUNTY STATE b. COUNTY admbmlon’,
: Cole * Missouri Cole
b. CITY (1! outzida corpurate Limits, wtite RURAL and give c. LENGTH OF ¢. CITY (Hf ouwidoe corporsts limite, write RURAL st cive townahip!
township)| STAY {in this placer
TSN Jeffarson City TowN Jeffer-son City 8/ £
d. FH(ISSLP?TBABI‘.E OF (If not ln boepltal or inﬂilul.ioa glve street addram or losation) dk%rgREEEIa' - lm E mn}lﬁdn 1 3 S t U_ ov /O
e e .
INSTITOTON 1110 T, Millar 1 i
3. NAME OQOF a. (First) b, (Middle) c. (Last) 4, DATE (Month: (D )
DECEASED .
(Teor iy ,MaTy  Ann  Doehla I oo 0ctl R0 o 5%
8. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yusrs| o ool 1 YOAR | o mamen o kns.
Female’| White WIDQYEPPAINORCED eaty) D@ 44,1873 """"“"gb TEITE | |

102, USUAL OCCUPATION (Giew kind of work
dona during most of working 1ifs, svan If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
QWn

Lohman, No.

11. BIRTHPLACE {Cicy and Stete or Foreign Cowatry) 0

12, CITIZEN OF WHAT
TRY?

'l

13b, MOTHER S MAIDEN

Elizgbeth L

13a. FATHER'S NAME
Wolfganeg Fluegel -

e

ochher

14, NAME OF HUSBAND OR WIFE

John G, Dgehla

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S+GNATURE OR NAME ADDRESS
{Yeua,no, ov unknown) | (If yem, wive war or dates of service) NO. .
no no no John G. Doghla Jefferson City,Mo.

- ||. Enter oply onsceuse per

19. CAUSE OF DEATH
L DISEASE OR CONDITION

Jine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid eonditions, if any,
rire to the ebove caure (8)
¢ underiying cause last.

*This doea nol mecn
the mode of dying, such
as heart faflure, asthenda,
efc. It meana the dis-

ng DUE T ()

DUE TO (c)

MEPICAL CERTIFIC{\TION

ease, injury, or '}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 °*

Conditions wﬂmﬂmmdmnmw
related to the dizcase or condition causing death

f/.f
)

INTERVAL BETWEEN

7L hve

=

19a.- DATE OF OP_F;})A'G 19b. MAJOR FINDINGS OF OPERATION - Lo . o ) 20. AUTOPSY?
) . 33/ X | vl wl
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..tnorsbowt | 2ic. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICID boms, tarm, factory, strest, ofice bldg  ete) . - . -
HOMICIDE . . . )
214, TIME (Momth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' KOT WHILE
TNJURY o | "wom L] ﬂl‘OﬁK s

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24b. DATE

Oct 22 1954

9_S:%hal I last saw the deceased
o from the causes and on the date staled above.

. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e e m——

e hssheeaetetNRaTIeREeY st e raL amaner ba s AReS e b £BS b e b e eene oo e e A e I e b SO S £ SR TR 1or SR . Student Embalner No.

mm——— | éf%—qﬁa]/&)
StUdENt sonnsccencansonranvan cesusearaanecs Signed A

Student Embalmer

. P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




