Mool THE DIVISION OF HEALTH OF MISSOURI 58_039312

il STAN wgn;mmcm OF DEATH . [ e ]
. Public l . 5 9
h Sarvice gistration District No, Primary Registration District No. Vi Registrar® s No. No.. é@-—»—
iitd DEC 3 1Qﬁtz; : 7 : : ==
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resé:enc ’bffore
. COUNTY . S5TATE . safon
5. 300 ¢ Cole ° liissouri > CONTY goyo  cdmak
1-57 b. CITY (If cutside corperote limits, giva TOWNSHIP only) Inside Limits c. CITY e b Ingide Limits
gr ; Yes (X Mo {7 or 3 Z1 Ye} Mo[J
TOWN Jefferson City Tows  Jefferson City e o
<. fqurL_] NAEI'EOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {lf outside, give locatian) Reside on Farm
SPITA R ADDRESS -
INSTITUTION 1502 E, Hich St, 1130 E. High St, Yos [ No[F
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Ernest Doss DEATH  Jgvember 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER | YEAR| IF UNDER 24 HRS.
, ¢ y wasriEo[Inver warsicol] e R
- Male Vhite mooweof 3 oivorceo(]| Jan, 31, 1881 i I
'2 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working ||h even if retired) INDUSTRY . .. ¢
5 Chef I Restaurant Monteomery City, iio. USA
% 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'
£ _Dossg Emmra Burks Clara Allgeyer
“% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |.s.ﬂ50(:|.u. SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {If yes, give wor ar dates of sarvice) b . . .
= iy A - = 17800-10-0446 | Mra, Tiliian Desmond St Lou:.s to.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a), {b), and {c).)

% an

[ INTERYAL BETWEEN
: ONSEX ANDQEATH
*

= -

which gave ¢lse 10
sbove couse ({a),
stating the under

alfure In itam

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cowse last. DUE TO {¢)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given In PART | {q) 19. WAS AUTOPSY
‘E 5 ’ 9¢ PERFORMED?
< E ‘/“3 YEs[] Nom' 1
= & | 200 ACCIDENT SUICIDE HOMICIDE 4 o Beiln o &
- ul
] o a O (]
: Sk
v J{ 20c. TIME OF Hour Month Day, Yeor
A 3 INJURY _ . .
‘.;. k3 rg p.m. // s il
E 204. 1NJURY OCCURRED ACE OF INJU (c g-¢ inor cboume
_.: WHILE ATD NOT WHILE ctory, street, office bldg., ¢tc.) (
& WORK AT WORK . Z
77 < 4
E 21. | ottended the deceased from , to and |usi\£nw :i’:ulivu on <
E Dsoth occurred ot 12:58 P, i, m on the date stated above; and to the bost of Mnowludge, from the causes stated.
- Z%GNATURE g {Degros or tjile) 225 ADDRESS 22¢. IPAT SIGNE
b @ 7.4 év; -
- . Léé@pd—'- v/ ﬁ«.#/ 3 (4
236, BIMIAL, CREMATION, | 23b. bATE 23c. NAME OF éEMETEB/OR CREMATORY 234. LOCATLON (City, town, or county) (5..,-)
REMOVAL (Sescify) S ..
Bnrial 1958 | Lonrviev Cemetery Jeffersopn City, lio.

ADDRESS

Y
O o

1

Ulhirar- T (752 (R Rsrees, 205~ I

. " (Li{jr& Embalmer's Statement 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 embalmed

by me, or by ....ccvciiiiiniinnnn, reeetteedb e et a e s a e s naaas ferereazezaeieeeenns .,» Student Embalmer No. .........ccoeenee.

working under my personal supervision.

Y s (=Y | TP U e Signed ...\

Signature of Student Embalmer
_ _ Licensed Emba!mer No é &

. P. O. Address......

..........................

Note: The above MUST BE SIGNED BY THE LICENéED EMBA!.,MER in his OWN HANDYWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting. *

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




