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ssasos in Part | myst be cosvally related. Coroner cannot certify to a death due to natural couses.

N

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE \

THE DIVISION OF HEALTH OF MISSOUR1

FILED NOV 27 1956

STANDARD CERTIFICATE OF DEATH

A
Registration District No. ___....7...? ______ - Primary Registration District No, 3.0 { b

D N T4

TE FILE NUMBER

- Ragistrar's Na. 3 3 g

1. PLACE OF DEATH

a. COUNTY COLE

o STATE MISSOURI

2.. USUAL RESIDENHCE (Whare decwased lived.

I institution: Residence befors

b, COUNTY CQLE  o#iev

-

b. C(IJ.II;Y (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY . [g Inside Limits
R
town JEFFERSON CITY Yedb HNoO town JEFFERSON CITY 4.9 @ Yes# Noo
X 737
. i":gls_#l'lr":i’fE EF {1 NOT inhospirel, givelocation)|Length of stay in b 4. STREET (f outside, give IScation) Reside on Farm
INSTITUTION __800_Went. Bain ADDRESS 800 W.Main Yos0 No#
2. nams or . Firast Middle Laat 4. oate Moa Doy Year
0
(Type or print) William ; Henry Tambke cearw Nove 18, 1956
5 SEX 6. COLOR OR RACE:  |7. marRIEY 4E] NEVER MARRIED (]| O DATE OF BIRTH ]9. ?G!félnhsear,l IF UNDER 1 YEAR JiF UNDER 74 hits,
: : ast birthday) | Monthe | Daw | Hewrs | Min.
male white wicowen [ ovorcen [ Oct .4 1901 ]
10a. USUAL OCCUPATION &Giue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPUACE (City and state or country) .- 12. CITIZEN OF WHAT COUNTRY?
duripg moat of working life, even if retired) q
nductor Mo.Pac. R.R. Hustonia Mo, USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John F Tambke Carrie Rhiel
15. was 6ECEA5ED EVER N U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(1 wen. give war or dates of service) 702 ‘mq L] 6 Mrs .W.H.Tambke 800 W.Main St .Jefferson C.

(¥er, na, wﬁﬁuu) l

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0}

INTERVAL BETWEEN
SET AND DEATH

Conditions, if eny.
which pare rizg fo
obove cause (8},
atgting the under-

DUE TO (b}

DUE TO (c}

‘.AJ"

hWedr

0

lying couse last,

WHILE AT farm, factory, street, office Didg., etc.}

ROT WHILE
WORK D

AT WORK

=

=] PART II, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDSTION GIVEM [N PART I(q) ]i8. :IE;SF 3::2;57

= ?

g . . 4 ¢ l ves0 wo @

= 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part { or Part M of item 18.)

§ 0 0 a

2| Pc. TiME OF  Hour . Month, Day, Year “t ok

h INJURY  a.m, - . e T

E P.m

X | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (¢, 9., in or abous home COUNTY STATE

20/ CITY, TOWN, OR LOCATION

Ed
2. I attended the deceased from ., to

JL 32D ALM

Death occurred at

Mﬁ and last saw

m on the date lt.rad above; and td the best of my knowhd"e from the causes stated.

&\ah've on w

(Degree or titie)

Oa A

. ADDRESS

Jefferson City, Mo,

22¢, DATE SIGNED

{3y

23a. BURIAL, CREMATION, | 237 DaTE

il fo e N 21, 195

Riverview

23¢. WAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county)
) ef ferson

L4

{ Sla!e)

City,

24. FUNERAL DIRECTOR ADDRESS

Clyde Morton Mo

25. DATE RECD. 8Y LOCAL REG.

do floy

195G

R B i 7

{Licented Embalmer’s Statement on Reverss Side)




- - - . - . = . L - . I

i

STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

igned. Cnmann. 270 . 212

Licensed Embalmer No.% .

—

Student......cooiioiiiiiiiiiiiiiiiiiia e creemeoas
Signature of Student Embulmer

P. O. Addres

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 thii_body is not embalmed, fact should be so stated above., . -




