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$ineases in Port | must be casually related. Coroner cannot certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MAR YT 1958

Reagistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

STATE

... Primary Ragistration District No.3_0[._é), .

.- Ragistror's No. _.é '1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

Finatitytion: Residence baf, n

o. COUNTY Colle ~ STATE Myggouri * COUNTY (Ople ';"""" (,l

b. CéTY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside leig
OR

TOWN on Cit i Tow Jefferson City, Mo, Y= Neo

FULL NAME '?F (1f NOT inhospital, give location)|Length of stay in 1b

(f outside, give location)

Jacodb Ant\u iler

Female !

White

-] 10a. USUAL OCCUPATION ((live kind of work done
during mosl of working life, even if retired)

wivowerdl ] ?‘\owoncco [

OF BIRTH
Tast birthday)

C, 5- 1881 76

Menths | Daw

HOSPITAL O d. STREET Roside on Fon
INSTITUTION ¢, 1 ADDRESS _ 905 St Marys Bvldl, veo Noa}y
3. NARS OF Flrat Middle Last 4. DATE Monta Day Year
DECEASED OF
(Twpe or print) Anng Mary Hentges st Mayeh 5, 1958
5. SEX 6. COLOR OR RACE 7. marriep [J never marmien []] 6 ONJE 9. AGE (Jn yrars | & UNDER | YEAR hiF UNDER 14 HRS.

Hours I Min,

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Jefferson City, Mo,

12, CITIZEN OF WHAT COUNTRYT

USA

14, MOTHER'S MAIDEN NAME

Margyret Hemtges 7‘«.@4_

15. WAS DECEASEC EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address
{¥es, no. or unknown) (If yes. give war or datex of servics)
No | None Miss Evelyn Hentges J.C. Mo, ;

above couse

Cenditions, if any.
whieh pave ris !o

Hating the undzr-
Iping cquse last.

DUE TO ()

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (8}, (b) end {r).}
PART I. DEATK WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AMD DEATH !
/&Q/‘Myv..ﬂa‘ 2 Cowdp ““w Py .
7l

Death occurred at

220. SIGNATURE

=
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PARY f(a} 15 ;VE;SF‘»J\'I‘J;%?Y
=
hi 578X [yesO xaD
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of infury in Part I or Part 11 of ifem 18)
i 0 ] O 4
L=
# 20c. TIME OF Hour Month, Day, Year
h INJURY  a, m. .
E P.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, ) 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE D Jarm, factory, streel, office bidg., ete.)
WORK AT WORK .
2l. [ attended the deceased from V= S y - ‘:’-_,L . ta 3 '_‘5--/'-> y and last saw :;‘:I alive on =S SN

m on the date stated above; and to the best of my knowledge. [rom the causes stated.

cg (Degree or :ﬁm /M U

225. ADDRE,
Jeoz ‘éL e"‘”‘“" é?,;“ 2ol

22¢. DATE SIGNEQ

2/ 744

230, BURIAL, CREMAT! 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tofn., or county) {State)
EMOVA (‘5 eifyd
ur 341458 Resurection Jefferson City, mo
., FU CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. @ctsman' |Gm'ruaé W
Z M A %4;& (e
JeCe MO, 37)2%541/7?8 .@ Ly P

{Licensed Embglmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LG o T - o , Student Embalmer No.......

working under my personal supervision..

Student....oriiei el Signed. R AL LN éﬂ ..................

Signature of Student Embalmer

Licensed

P. O. Address ...

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

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

if thls body is not embalmed, fact should be so stated above.
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