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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-032131

STATE FILE NUMBER

Primary Regisrrurion Distri:} ND-..i@.{é __________ Registrar’s No.A_QZA?:é::u_,.
;g

¥ 1

D SEP 292 1'ggeegisrrurion District Mo, 7 ?
1

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residqnc?'before

a. COUNIY Cole o STATE Miggouri B CONNTY Cole cdm'/“ on)
b. CITY (I outside corporate limits, give TOWNSHIP only}- Inside Limirs c. C(IJTRY o 'q L & Inside Limits
Town _ Jefferson City Yes ] No (] TovN_ Jefferson City d] Ye] mo[]
<. f{gis-}!:“l‘?AIiA%OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET ;f" outside, give location) Reside on Farm
AL OR ADDRESS
iNsTITUTION  Ste. Mary's Hosp |3 years Route # 5 Yes [ Ne [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
{Type or print . OF
LEANNA JEAN MATER pEath Sept 11th 158
5. SEX 6. COLOR OR RACE{ 7., ppign[ T nEver warrieog) & DATE OF BIRTH 9. AGE (In yecrs IF UNDER | YEAR] 1F UNDER 24 HRS.
{ N t 15.1.‘11 195h 3 last birthday) [Months | Days Hours Min,
Female thite wiboweD| pivorcen ]} OC
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
durin F working lifw, sven if r IN RY . *
Chilgdnnr of werking life, wven if ratired) DUST Chlld Jefferson Clty, MO o [4] USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE

Darwin J., Maier

Norma Stollmeyer

Child

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
TN e g o derer b e | one Darwin J. Maier, Rt # 5, Jeff City Mo.
18. CAUSE OF DEATH {Enter only ona ¢ause per line for {a}, (b, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . v ONSET)D D%i/
IMMEDIATE CAUSE (0) M o LN eed s /o .
' Ve— — _z
Conditions, it any, . DUE TO ({b) m Lo w«-ov S /V L
which gave risa to
obove cause (al, }
stating the under-
é lying eowse last. DUE TO (<)
= PART ). OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur rln' related vo the terminal dissose candition given in PART | (o) 19. WAS AUTOPSY
X CAN — 3 / PEFE‘O}MED?
g Ly ANty S X0 YES AN [ ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v O O D
S 2e. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
= p-m.
20d4. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 1 tarm, factory, street, office bldg., etc.)
WORK AT WORK . ,
21, | attended the daceased from o q / 6 l\rf ) (-/ 1 (J J and last sow h] o glive on ? / H L,-r
Deoth occurred at \S— 2—— : P . m on the date stated obove; and to the best of my knowledge, from the couses statad.
220 SIGNATURE {Degree or title x2b. ADDRE_§§ . 22¢. DATE SIGNED
Y, e o | & Mgl ot 2/13/5F
230. BURIAL, CREMATION, | 206 &fATE 23c. NAME OF €EMETERY OR CREMATORY 73d. LOCATION (City, twn, or county) (State)
BEMOVAL (Spacify) . . 4
rial Sept 13th '5§ Riverview Cemetery Jefferson Vity, No.
24. FUMERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG.

Tarmer Service, Jefferson City, Mo.

A

/758

24. REGL AR'S HATURE
(;5 o >
“5 ~¢4,p
i - 4 . . .

{Liconsad Embolmer’s Srnﬁmns on Reverse Sids}

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF By ..o e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embaimer No......coovvvvenennen
P. O. Address...defferson.City....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAR‘%\%SR?%G. (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.

!




