Health, THE DIVISION OF HEALTH OF MISSCURI 58—013644

) W;lli!un FiLtw M AY 14 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . o+
u 14
Sarvice Registration District No. 7 7 Primary Reqistraii_o_n District No. CD: ______ ¢ [ .._é ............ Registrar’s No - _-_%5 ________
t r 4
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dancn before
. CO . STAT s = b. COUNTY admis
() o COUNTY (Cole o STATE 114 ggourd Cole U"."?é‘l—
1-57 b. C(F)TRY [H outside corporate limits, give TOWNSHIP only) Inside Limits . C(I:;TRY tnside Lim (,I
vom Jefferson City Yes 38 No [] 1om Jef ferson City Yo Op
c. FgLL NAME OF (lf NOT in hospital, give location} | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . Mary's Hosp 66 years 61l Jefferson St Yos [} No [
3. NAME OF DECEASED First ~ Middle Last 4. DATE Month Doy Year
N {Type or print) . OF
2 LAURA EMMA JENS peatn  May 12th 158
' 5. SEX 6. COLOR OR RACE| 7. |j;‘ 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER i YEAR| IE UNDER 24 HRS.
MARRIED vER MARRIED[ ] (In ¥
bast birthday} [ Months | O H Win.
:&. Female \ White wooweoDl | omvorceol]| Dec 2lyth 18GL |66 tex trmsen femhs Toms [Hovs |
E “ﬁ: 10a. USUAL CCCUPATION (Give kind of werl( done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City ond state or country} L] 12. CITIZEN OF WHAT COUNTRY?
= i working life, if q INDUSTRY . .
: N sz e o e Home Jefferson City, Missouri USA
= V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
;.  © jEhilip Ottman Matilda Schwartz Oscar H. Jens
'E& o [ 15- WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
= B (Yes, 00, or unk H yos, Qf' war or 4 i servi
E g {Yes, %0 unl nqvm)l( yos » wor or dotes of service) wn :)scar JenS 61)-'. JeffeI'SOI'L S.bree.b JC MO
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c).} - INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: C 0 ONSET AND DEATH
w IMMEDIATE CAUSE (a) AU Ny o
o
=
a-" Conditions, if any, DUE TO (b)
b which gave rize 1o
- above covse (o), }
z tati th der-
21z Iying couse tast. ¢ DUE TO {c) 430 |
. SOpEF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
B < PERFORMED?
A YES[] NOK
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i‘l'gn} 18.)
ERL 0O O O | ’
: o)z
o < HG! %c. TIMEOF Hour  Month, Day, Yeor
: =l INJURY  o.m.
‘g : X p.m.
f (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
o W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
E g WORK AT WORK . :
5 21. | antended the decensod from /7 7""-“7 SF e f2Iay 3 E andlest sow B aliveon [ 2 ey 5’?’
H Deoth oceurred at y-s ﬂ m on the duf(na!od obove; ond to the best of my knowledpe, from the cnuu& stated.
§ 220. SIGNATURE {Degree or title) 0 22b. AQDRES; 22c. PATE SIGNED
-l .
3 Qﬁ . D thua.’ 5 F
, [ sumaL, cremation, | 2. paTE 23c. NAME OF CEMETERY OR CRENATORT # 23d. LOCATION (City, l.m, o1 county) SSraia)
L
Vo WAL | May 14th!'S8 |[Riverview Cemetery Jefferson C:Lty, ssourl
PN

24. FUNERAL DIRECTOR ) ADDRESS ] 25. DATE RECD. BY LOCAL REG. f@ -A'I'URE° W
Tanner Service, Jefferson City, Ho. |/2 e, + 958 467, !Z thea), ur.

(Licensed Embalmer’s StctemenEanleverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i st st s rs st sr e s et s va s e s reebas s tna v anaaan .. Student Embalmer No. ........ccovvevees

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

nald P, Fre ,
Licensed Embalmer No......... h 625 ......

P. O. Addfess..‘kfferaon..city.’...}f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




