ikt AUg 11 |gue” THE DIVISION OF HEALTH OF MISSOURI

. No.300 L) ] ' ' ‘
-3 , STANDARD CERTIFICATE OF DEATH e i e 2160
L N — 1T S5 _ZL PRIMARY REG. D1sT. m&& Regisirar's No 023?
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: realdenee befors
a. COUNTY . a. STATE b. COUNTY adinimion).
Cole Missouri Cola
b. CITY (I outeide corpurats limita, weitsa RURAL and give . g.TAI:{EN'fT}; SF ¢. ng- . d. Ir Residence within Umits of
towmmhip) {in this place? ¢ & ity of lncorporated town?
oW Jefferson CitY. Mo, TowN __Jef'ferson City HETEDT
d. FULL NAME OF (If not In hoapital or i ion, glve l'.roet dd. or | o STREET (If rursl, give location) } (ﬂ 7’
HOSPIT G ADDRESS ) |
INSTITUTION Missouri River: &.u& M 2716 W Me Carty
3, 3‘5’?:&&5 s%% B (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ALBERT WALLAUG DEATH ang 3, 19585
5, SEX 6. COLOR - OR RACE | 7. MARRIED. NEVER MARRIED, / "8. DATE OF BIRTH 9, AGE (In years] I¥ GHOER 1 vk [ e .
WIDOWED, DIVORCED (Bpacify, laat birthday) Monthn, Hours | Min. |
Male Wh Married April 11, 18 66 1l |
10:; nEiUAL OEEE.P.A,IL?,? (G iad of work 10b. KIND OF BUSINESS OR m- 15 BIRTHPLACE iy 0y State or Foreiga cwnery) ) 'z&:gm%ﬁ'j;?FWHM |
Engsneer Jd C Sand Plant Jefferson City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] Jo. Henry Wallau Anna Marie Dinkelbach {dessa Richel

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? ' 16. SOCIAL SECURITY [ 17. INFORMANT' S S+GNATURE OR NAME ADDRESS

(Yoo, Y.or::lnkno-'n) |ﬂl yon vInror dates of service) ugo-og S?u_ob MRS R AL WALLAU J. C . MO .

ICAL CERT

ICATFON

INTERVAL BETWEEN
ONSET AND DEATH

13. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | - DIS
Jine for a), (b), and (@ | PIRECTLY LEAD!NG TO DEATH® (4

”

“Thie dors mat mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) v &
as heart faflure, asthenta, | rise to the above couse (0} stating ..
ete. It means the dis- the underlying cause lost. - . e . 72 qy
care, infury, or complica- DUE TO (¢}
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS o 1 -

Conditions contributing to the death bui not .

related fo the disears or condition caunsing death.
19a. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION . - L - | 20. AUTOPSYT -

TION - . ) N
. . ves [ ] wo I
21a. gﬁ%FDEET (Bpeciiy),. 21b. PLACEOFINJURY (#.&.. 1o ot about Zlc {CITY. TOWN, OR TOWNSHIP), (STATE)
rm. { t, olfice bldg,, N L]
owicios A~ sl [T A ey Plasst— -
21d. TégE (Month) (Day) (Year) {(Hous} 21g, INJURY OCCURRED glf. HOWY DID INJURY
\ ' ] WHILEA HOT WHILE \
INJURY _M 3 ’955_2-"’9 WORK AT WORK 'éA

B [ 4
27T hereby ceri:')g that T altended the deceased fro
alive on , 19, and that death oc

23a. SIGNATURE %ueol 23b. 8

- 24c, NAME OF CEMETERY O

E
/8/55 | St. Peter

2da. BURIAL CREMA- 2}

TIOle

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Lo

DATE REC'D BY LOCAL AR'S SIGNATURE I3 25 FU
(g 91955~ 275342g44g2225‘>hé’ 2

T (Licensed Embalmer's Statement of Reverse Side)




urd

AUG 29 1958

-

. - " - ooy . l}
- ' STATEMENT'BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooemmmmm i
Signature of Student Ezbalmer

4
L L H

‘to comply thh the above constitutes ‘grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T4 this body is not embalmed, fact should be so stated.above.




