THE DIVISION OF HEALTH OF MISSOURI

. No.300 x N7 1957
ey HILED JA STANDARD CERTIFICATE OF DEATH e rie o 10949
BIRTH NO. REG. DIST. MO, _Zz_ PRIMARY REG. DIST. NO. M Registrar's Nu....é....&é._........_.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where d d lived. U institution: id before
\ a. COUNTY Cole 2. STATE NMiigsouri b.COUNTY (Ole sdmimiom. |,
b. CITY (If ontnid timits, write RURAL a: . LENGTH OF . CITY . & Is Reslden
QR Culside cortuie limits h. t nd::r?.mp) STAY o b pluen|] — OR & '-"c!uy on"“:r‘."u"m’w‘:r?r' ;
TOW_Jefferson City fe TOWN Jeffeprson City) .Moi @ ™0
d. Fll-.IIOLIS- IN'FAMEOORF (If mos in huniurl ar in-:.h.uuun xive strect address of loeation) ':-_:!ASJDRRE& (If rursl, glve loatlon). D}\ U r,o
INSTOUTION 121 W Dunklin 421 W Dunklin
BE?‘EAC'EES%FE.) a. (First) b. (Middle) . ¢, {Last) 1 4. DSEE (Month)  (Day} (Year)
(Type or Print} OCTAVIA MARGARET HEMMEL CEATH  DEC31, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | o OroER u s,
WIDOWED, DIVORCED {Bpecity EL tast birthday) Monﬁu, Days | Hours { Min,
Female |WWhite Married t 2. l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . A
:on-durinlmut.ot working lI(I(;.ovoull :udr:cril N DUSTRY (City wnd State or F°"1l'l Country) c}lzcgﬂl;‘l_lz_gf‘i(?oFWHAT
Housewife Jefferson City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Moore Margaret I‘@' 1 _Aucugt Hemmel
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT® S S-GM-AFGRE—OR NAME ADDRESS
(Yes, no,or unkuowa} | (If yes, rive war or dates of eorvice) NO.
np August Hemmel Jy C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEER :
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . . - ONSET AND DEATH
line for (a), (h), and (c) DIRECTLY LEADING TO DEATH (e} . . g ‘! Pptsnm .

"Thkis does nof mean ANTECEDENT CAUSES Pnd %‘ éé '!: g gd Q;g - ?
the mode of dying, such Morbid conditions, if any, qivina DUE TO () : g — 5 ’
as heart faflure, asthenda, | rise to the above couse () stating a '

the underlying covae lost. T . — .
ee. [t meansy the dis-
cate, infury, or compli DUE TO {c} w Ovlenacoclosns 10 ys- >

tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS v ’ . :
Conditions contributing to the death byt not M W [/
related to the dizease or condition cousing death. 3 =z :k -

20. AUTOPSY?

19a. DATE OF OP_IF_:I%Ari 19b. MAJOR FINDINGS OF QPERATION .
] —— "'( 240 ves [} wo K]
2ta, ACCIDENT . (Bpecity) 216, PLACE OF INJURY {s.2..inornbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . borme, farm, fastory, atroet. ofos bldg., ete.) a .
HOMICIDE — . — * .
21d. TIME {Moath) {Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILEAT[—} NOT WHILE ,
INJURY —-— . WORK AT WORK

2, I kereby certify -that I attended the deceased from A&Z-_/_' 19&3_ to 42 =3/ 1956, thot I last saw the deceased

aliveon _Aare 7 1956, and that death occufred at ., Jrom the causes and on the date staied above.

' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD“

2. S ATHMRE . *(Degron or title)~} 23b. ADDRE’SS . N " | 23c. DATE SIGNED
Y 2 s & GG ko | 9en. 21957
%}ENBE RIAL. CREMA- [ 246, DATE 7~ l 24c. NAME OF CEMETERY OR CREMATORY 'TION (Oity, town, or county) _(siate)
. {Bpedily) O
" Bu*n-!n}B 1 /2 /o7 RpSl}_I’I’GCtlon Jefferson Clty’ Mo .
REC'D BY LOCAL | REG[STHAR NATURE, 25. FUNERKL GIRECTOR 5,81 GNA nuna:ss ;
% ’7 . r " ARl ‘ | '! J. C . Iiﬁ.o ™
¢ &aer - //




STATEMENT BY LICENSED EMBALMER

e A

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

L2 o+ LT« § < ceias » Student Embalmer No.............

working under my personal supervision,.

Student......covouriinmnci it iasiiae ceseaee
Signature of Student Enbalner

P. O, Address’

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

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

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




