THE DIVISION OF HEALTH OF MISSOURI

AL SEP 7 1955

STANDARD CERTIFICATE OF DEATH

State File No...

23646
PRIMARY RE-G. :DIST. N-M Rtyl.rlﬂlr:Nﬂ_&éiﬁ—’

<

! BIRTH NO. A
|1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased Hyved, It Institution: residence befors
a. COUNTY . STATE b. COUNTY adioimion).
- _COLE ’ MISSQURI _ COLE ”
b. CITY {Jf outc!de corporate Limite, writs RURAL sod give ¢. LENGTH OF c. CiTY d. In Resldence within Mmits o2
, township) siAY in th&phu‘l OR &“’ aneorpg‘nhd {own?t
TowN  JEFFERAQN CITY, M TowN  JEFFERSON CITY|, MOT O ™D
d. F}'fjbsLP?!PAME OF (I not in hospital or jnstitution, cive strest address or lomatlon} . A%fgﬂ?gss (If rarsl, zive location) ‘;2 & 0
INSTTUTION $T. MARYS HOSPITAL R. R. #1 /
3. NAME OF . (First b. (Middl - Last,
DEcRasep v ¢ (biddle) o (Last} 4 DATE (De)  (Yem)
(Tvpeor Prine)  JUNE MARIE GAFFKE pearh . SEPT. 2, 1955
5. SEX / 6. COLOR OR RACE | 7. \EV"IAI';RO%EB NIE\YEQ NEISRRIED. 8. DATE OF BIRTH 9. :'GE 1 L] :vun hlir uu“:u I TEAR | o UnoeR W wes.
. {Bpeclt; t o Hours | Min.
FEMALE WHITE MARRTED AUG. 31, 1920 ALY ITUT[ BT
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12,
:omduﬂumutofwmkluufh.ovm‘:! :.u.r:d) b DUSTRY (City and State o Foreign Country) O Clo:[[j-“%}%quF WHAT
HOUSHFH TFE JEFFERSON CITY, MO.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
' P. F. SCHESRR EULAH SICKINGER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S4-GMATLAE OR NAME ADDRESS
(Yeo.no,orunknown) | (If yes, pive war or dnts of servics) E
1490-09-9878 -HOWARD. GAFFKE JEFFERSON CITY,

1B. CAUSE OF DEATH
. Enter only onecause per
Ine for {8}, (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEI;«DI[NG TO DEATH® ()
N X =

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANZ DEATH

Morbid conditions, if eay, giring DUE TO (b}
rise fo the above couse (o)} tta.t{ng
the underlying couse last.

the mode of dying, stich
as heart foliure, asthenia,
ele. T means thé dis-

eaze, infury, or camplica- DUE TO (¢)

tion which caused death, 3 [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not W"

Wy

VLo

related to the disease or condilion causing death. _t#- o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION s E
YES D NO
2ta, ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.x..inorabowt | 2ic. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
LHCIDE homa, farm, factory, sirest. offics bldg.,eto.) . A
HOMICIDE 7
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
" " WHILE AT NOTWHILE
INJURY = | “work AT WORK

ow

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

2. I hereby certif; that T atlended the deceased from W lo.
 aliveon _&M 1955 and thal death ocdurred at ¢

, 19555 that I last saw the deceased

he couses and on the dale stafed above.

(Desree or tme)c

”,

24a, BURIAL CREMA— 24b, DATE

e A 9/5/55 RESURRECT

2dc. M’ME OF CEMETER

23c. DATE SIGNED

;bw-' ?‘C) 5T

24d. LOCATIONAOit$, towf, or county) {5tats}
ON % JEFFERSON CITY.MO
25, FUNERAL DJRECTOR S BiGN E hbDDESS_ i
Brletin Bt 5o 6. o

ZAE;RF#C'D/B;;%CEA; ? @R S, SIGNATURE m(ﬂ M

(l.icensed Embalmer's Statement ol Reverse Side}




T
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(¥ )
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STATEMENT BY LICENSED EMBALMER

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

r

working under my personal supervision..

Student....comii it saaaeae Signed......... 1. ot "t A S 4 AR AR oS
Signature of Student Embalmer

Licensed Embalme

P. O. Addr .
DWRITING. (Fa

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

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

T4 this body is not embalmed, fact should be so stated above,




