AR R TEIwiWET R Pl T % STEE AR AR

., Michae 1|.'||_F_|] J A-N 211957 STANDARD CERTI F]CATE OF DEATH = e '?84
ifure
blic Ragistration District No. . .m..77_ weeeemene Primary Registration Distriet No. . 54_/ ........... Raegistrar's No. %..%......_

3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
v = COUNTY  (ple o STATE Miggouri b COUNTY (gle *™*
00 b. Ccl,':;Y {IF eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY + Inside Limits
B towm Jdefferson City Yes X NoO mJefferson City b._’\',x NoT
c' Egglkl?:f%:?fjﬂé{f'ﬁf@g“ﬂf' By 4cqi3n | Length of stoy in 1b d. STREET {1 °H' T give location) |  Reside on Form
INSTITUTION g hennathic Hosd, 1 Mon, avorsss 315 E. Yostl Nob"
3. :::l:'g or First Middle Laxt 4. DATE Month Dy Year
S$ED OF
(Typeor priny DoOT 8 Barbara Pohlman eeatw January 13,1957
5. SEX ? 6. COLOR OR RACE 7. MARRIED 3 wever nAnRIED[:] 8. DATE OF BIRTH I . AGE (In years | IF UNDER | YEAR [1F (iDER 24 uRS.
irthdap) [Monihe | Dams Heurs |- Min,
Female white wioowep [ DIVCQCEXDJune 25, 1883 lafj ] : l
1 10a. USUAL OCCUPATION {Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ataie or country) i2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired}
housewife Home Jefferson City, Mo, U.S,A.
‘(‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| John K, 0Ott Elizabeth l@&«‘a-e—h?’){zam
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no. or unknawn) (U wet. give war or dales of servics)
no none Sidney M. Pohlman Jeffer‘son City,Mo
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c}. ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ] ONSET AND DEATH

IMMECIATE CAUSE (a}.

Conditions, if any,

which gare rise fo DUE TO (2}
e cause 8L

stating the under.

- iying cause lasl. DUE TO (&)
o PART 1I. OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDATION GIVEN IN PART 1{a) 19, ;;ié\x;g;?\'
b=
3 /20 X |vesO s
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nulure of infury in Part I or Parl 17 of ifem 18.) )
G O a O
u -
3 20¢. TIME OF Hour  Month, Doy, Year
INJURY 4. m. .
g p.m.
X ] 20d. INJUR\’ QCCURRED ' 20¢. PLACE OF INJURY (e. g., in or about home, ). CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' farm, factory, sireet, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO§3IBLE

e 2
2. ] attended the deceased from r . to Mﬂﬂd laat "“’.2:.'- alive °"#LL3_£L
Dearh occurred at H m on the date stated abovs; and to the beat of my knowledge, ffom the causes stated,
22a. SIGHATURE Degree of title) } - L 22¢. DATE SIGNED
’ : . . R r
Tl - 4 1ef A

fiseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

Doctar, coraner, otc. must use only standor

23a. BURIAL, cn;_u.u?n} 23. DATE 23c.' NAME OF CEMETERY OR Z3d. LOCATION (City, fown. or Rouaty) (State)
REWOVAL { Specify ; ) v o .
Burisal Jan, 15,195F Riverview metery {efferson City, Missouri

=
.
[

i 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 25, REGISTRAR'S SIGNATURE
' | _Thorpe J. Gordon Jefferson City) Mo./éga.q,ulq.:’ff p@ﬁ m M

{Liconsed Embolmear's Statement on R¥verse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby .................... R ety

working under my personal supervision.. - - -

Student. ...
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). :
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




