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etc. must use only stendard nomenclature in item 18. No sympioms will be tisted. All
| must be casually reloted. Coroner cannot certify to o death due to natural causes.
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Registration District No. .. .

1A VIV WU NEAL A VF MiaJang

STANDARD CERTIFICATE OF DEATH

.Z.?.._........Primury Registration District Noafgu[ 6 v Registrar's N,Z75

30214

STATE FII._E NUMBER

1. PLACE OF DEATH
a COUNTY (Cgle

2. USUAL RESIDEHCE (Where deceased livad. |f institution: Residencelbefora
o. STATE Mj ssouri b. COUNTY Cole  *imisn

b, CITY {If cutside corporate limits, give TOWNSHIP onlyy| Inside Limirs
rown  Jefferson City YesE Nom

C.

CITY

TOWR

o Jefferson City 325?; Yos X NoO

Inside Limirs

s, FULL NAME OF (if NOT inhospital, givelocation}|Length of stay in 1b o { sid ivedgeation) Raside on Earm
IeTiTUTion. 222 W. Filmore St [0 years b Sheeets 222 Wl FELHGRE S| e &
3. :::&:{n First Middle - Last 4. DATE Monik Day Year
(Type or print) MARY CHRISTINE KOETTING o?::-m Sept 20th 1956
5. sEX 6. cOLOR OR RACE  |7. marggp [] never Marrizn [J| 8 DATE OF BIRTH As. AGE g;?hgm)a IF UNDER 1 YEAR b UNDER 24 WS,
Female /| tbite B oworco[] September 16 178 o o Mot n =]

USeWL

10a. USUAL OCCUPATION {Glve kind nfwork done [ 100, KIND OF BUSINESS OR INDUSTRY
ring moat q[farkma life, eoven if retired)

Home

1. BIRTHPLACE (City and atato or country) ‘7¢_12. CITIZEN OF WHAT COUNTRY?

Emmen, Holland

USA

13. FATHER'S NAME

Benjamin Feltrope

14. MOTHER'S MAIDEN NAME

Unknovm

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * |16. SOCIAL SECURITY NO.
(Yes. no. or unknown) ' [Ui

Jone

4. Dive war or dates of service)

None

17. INFORMANT

Mrs Lena Kopp Jefferson Clty, Missouri

Address

MEDICAL CERTIFICATION

Conditione, if

above cause

which gare risg fo

o),

stating the under-

18. CAUSE OF DEATH {Enm only one cause per line for (a), (B). and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L ary

INTERVAL BETWEEN

- .
and. | pue To (&) .&&h&a&m LM—‘

.

NSET AND DEATH

, g

lying cauae last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 13, :‘g&g:}%ﬁ"
4 i l ves [ wo[J

20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part 11 of ltem 18.)
20c. TIME OF Hour  Month, Doy, Yeor

INJURY a. m. A " . .

p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-} WHILE AT NOT WHILE O farm, factory, strect, office Wdg., ele.)

WORK AT WORK Fal s / {1 /

2. 1 attended the deceased from
Doath occurred at

m on the data s

fo Wand last saw lh.er alive on
t H 3 '

eod above; and to the best of my knowledge from the causes stated,

234. BURIAL, CREMATION,

BeEaPen

: @sgcnn’un:

23¢c. NAME OF CEMETERY OR C

Our Lady of the

()

23d. LOCATION (City, towen. or cointy) { State)
Mary's Home, Missouri

22¢, DATE SIGNED

S V4

24, FUNERAL DARECTOR

Tanner Funeral Home Jefferson City 1

ADDRESS 25. DATE RECD. BY LOCAL REG.

Sebv 1956

o g2

26 REGISTRAR'S SIGNATUR
-
R0 e 05— INK

{Licensed Embalmer's Statement od/Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 2 T-IR- 3 S -3 S S

working under my personal supervision..

Student ...
Signature of Scudent Enbalmer

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

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

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




