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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

LELE L 4 e

Yy, Matthews

I MVIRAWIY W Tl il T W TTHAT T

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 E PRIMARY REG. GIST. ,,03016

SOOBO

State File No... .... et s

Registrar's No. ....‘3.&...... et piessimn

line for (a}, (b}, and (c}

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meanas the dis-

rise to the above couse (a) slating
the underlying cause laat.

DUE TO (¢}

. CAL CE | . .
DIRECTLY LEADING TO DEATH® g) ‘M%MM / 95@_,
ANTECEDENT CAUSES M * 1-7_-

Morbld conditions, if any, giving DUE TO (b) "‘"‘A !:;""m

BIRTH NO.
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Wbere decossed livad. If Institutles: residence befors
. . &T . . admission).
a. COUNTY Cole a STATE s csourt b.COUNTY (g iomton)
b. CITY (f outclda eorputate lirits, write RURAL and give c. LENGTH Of ¢ CITY d. Is Restdence within Umits of
[»] rownahip) | ST this place) OR . & ity o tnoorporated. town!?
Town Jofferson City 8573 TOWN Jefferson City o )
d. F;IJ!‘SLP?TGE;‘.EOORF {If not {n heapital or institution, give strect address or location) A%rl;aREEE-SrS (If raral, give locatlon) 0 } & 70
INsTITUTiON 1108 Woodlawn 408 Woodlawn
36%%%55%% a. (First) b. (Middle) c. (Last) 4 DATE (Month) {Day) (Year)
(Typeor Printy _ Katharine Monnig peati Nov 26 1954
5, SEX 6. COLOR OR RACE | 7. 'II\\TIAD%’.}P}'EED NIE\YCE,ECRESRRIED. 8. DATE OF BIRTH 9.lf.GE (Il;:'e’nn h: u::.a 1| YEAR } F UamER u s,
X ; : (Bpeci . t ) on Days | H. Min.
Female | White W dow o e Mav-2-1866 8 l o
10a. USUAL 3&?3&:{?” (Okexiadolwerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;,, Strte or Faraigs Goustry) 12_CITIZEN %-wﬁm—
ousewile Home Jefferson City,Missourfi .S.A.
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Enl 3
Joseph Stampfli #lizabeth Kolkmeyer Hugo Monni .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S+SNATURE OR NAME ADDRESS
{Yes, ng, or unkoows) | (I yes, £lve war or dates of service) NO. . .
N None Antoinette Grant, Jefferson City,Mo
8. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onacausoper | |- DISEASE OR CONDITION ONSET AND DEATH

case, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Oonditions contributing to the death but ot
related to the disease or condition causing drath.

18a. DATE OF OP%Fg}i 19, MAJOR FINDINGS OF OPERATION .| 2. AuTOPSY?
__3 = X ves [ wo B
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.a.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fartn, inctory, itrest, offics bldg.,et0.)
HOMICIDE
21d. TIME (Month} (Day) (Yemt) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂify ‘that I attended the deceased from _&/__‘ﬁ__

alive on ___11- 2t _ 19 _$%, and that death occurred ol 4+ Bap

19 , lo lt=20 1954‘ that I last saw the deceaced
—*» Bopm., from the causes and on the date stated above.

23a. SIGNATURE %L & Q| :Desreeormle)c

23b. m;;iss 4_ q 2 Zic. DATE SIGNED

1//°80-5%

24n. BURIAL, CREMAMYZ4b. DATE

Tlo%a%lgvgllwﬂ 11/29/5]-1-

24c. NAME OF' CEMETERY OR CREMATOR

TE REC'D BY LOCAL

3o -19SE

ﬁ @ARSINUE ‘ g

24d. LOCATION (Olty, town, or county) (State)

BE-E 5) GNATGRE ADDRESS
Meffers on City,Mo

(Licensed Embdmul Statement

o Reveryd Side‘




SSB‘ e ATH

+M T STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cun it iiiiiiiiiii ettt acracmaaieiarree e aa o sssasasa s aaan P , Student Embalmer No............

working under my personal supervision..

Student.....o.cciuiiiiiiiiiiiiaiiieaiiaz e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




