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WRITE lPLAINLY—ﬁSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

D
1

THE DIVISION OF HEALTH OF MISSOURI
955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : E PRIMARY REG. DISY. "OQZQ-LG— Registrar's No /‘f;

FILED MAY

! BIRTH NO.

12749

State Fiie No

%‘dugg:%‘?ﬁmm

Hopewell Cemetery

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ducensed iived. ) instltation: reddeses before
a. COUNTY Cole e. STATE Missouri b. COUNTY (ole adtiniaston).
b. CITY (I oateids corperate Limits, write RURAL and give c. LENGTH OF c. CITY In ResiSenen within Limtts of
R . M
Toun Jefferson City towasbin)| STAY (o siwpiestl OB, Jefferson City =y
e
d. FULL NAME OQF (If oot in bospits! or Institaticn, give sirsot address or losation) o STREET {If rursl, givs boestion) Q< [ ]
HOSPITAL OR DDRESS
insTitution . 101 Momroe Street A 101 Momroe Street
3. NAME OF - (First) b. (hfiddle) e (Last) 4 DATE  (Moatt) (D
DECEASED 87) ﬁ?
A D MABEL ATLEN VAHLE | oy April 6
5. SEX / 6, COLOR OR RACE | 7. #ﬁ)%ﬂ%% IB'E‘\;'gchgSRRIED./ 8. DATE OF BIRTH B.I:(‘SE (In yeurs Ll; UNCER ¢ YEAN | O (ADER 44 HES.
X (Bl day) |Monthe | .
nFemale /| Vhite NMarraed - o~ | March 1 190k | “gp” s i e
102, ;Ji;:.lﬂ; g&(‘:l;l‘i::ﬂ:ﬂ (G kiad of work i0b. KIND OF BUSINESS OR I8, | 11. BIRTHPLACE (i1, say‘staéy or Foraign Gomstry) D 12, CITIZEN OF WHAT
Housewife Home New Bloomfield, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Conrad G.. Gray Tucy Hall | Dale Vahle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SHONATURG—OR NAME ADDRESS
W-.Qﬁnr unkpown} | (I yes, plve war or dates of sorvice) NO . R
o ne Unknown Clifford Allen-Bolton Drive J. C., Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION '{,’En“’;'a gw
. Eoter anly O CALIS Per 1. DISEASE OR CONDITION . ) . &
line fer (), (b}, snd (€) DIRECTLY I.EI}DING TO DEATH® () 1.2 Pensl
This dots not maean | ANTECEDENT CAUSES W
the mode of dying, such gmmmmﬁg';,m if ?5, gblna DUE TO (b) —@/ M _.k'i‘&':m._
02 beart faflure, asthenis, e Lo the above cawse (o
de. It means the dig. | ‘theunderlying conae loal. o
ease, infury, or complica- DUE TO (¢)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. indillons comtributing o the death but net WW 07’_,5,/4/0 Lridirigas,
. " related to the diaeass or condition cousing death
19a. DATE OF OPFEJm 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HHH X| w0 w5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factary. strees, offiee bids.. ete.) .
HOMICIDE , . .. .. . ._. | . . .. . e e e el
21d. TIME (Monts) (Day) (Year) (Hour) Z'Ie INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
; wmuu NOT WHILE
INJURY e e e o ™ AT WORK
22. [ hereby certify lhat I attended the deceased from m &N »_, 1D to , 18. , that I last saw the deceased
alive on . 19 ____, and that death occurred at _JA‘_E m., from the couses and on !bc date sialed abouc
2. SIGNATURE (Degres or title) (|- E3b. ADDRESS 2. SIGNED
PO R T e (r L T - -- * - - e- . - .
gians ) ng %% (25 F /5%
A- NAME OF ETERY OR CREMATORY

emmty) .

New Bloomf:l.eld Missouri

(State)

DATE REC'D BY LOCAL

ADDRESS

Eee




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student.....commnsmiiriiiisiar e eaictrien e Signed..
Signatore of Student Embalmer Donald P. Freenman

Licensed Embalmer No...hA23
Jefferson Ci
P. O. Address .. Missouri.....

. ~+. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ‘comply with the above constitutes grounds for revocation of license).

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

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




