fealsh ° THE DIVISION OF HEALTH OF MISSOURI 58_043614

» We”c're STAN DARD CERT'FICATE OF DEATH STATE FILE NUMB
Public 3 ; 5 95 g
Service FIEU JAN 1 2 1959=gisfra1iun District No. 7’7 Primary Ragistru!ion Districvf Mo O Y eeeeree.. Registrar's No .
y L4
f 1. PLACE OF DEATH O 2. USUAL RESIDENCE (Where deceased lived. |If institution: Resclidance befofe
\ N . missto
300 9. COUNIY Cole ) a. STATE Missouri b. COUNTY Cole admission
1-57 b. CIOTRY (I owtside corporate limifs., give TOV-ﬁéwW:nly) Ylnsldo 15 L c. ClOTRY . o2 L P Inside Limi[iEs/
TovN_ Jefferson City es [ ] No [ Town  Jeff erson City 6| Yes(J no
c. FgLL NAME OF {If NOT in hospital, give location} | L n h of stay in 1b d. STREET side, give location) ReSiW
HOSPITAL OR M ADDRESS
INSTITUTION RR # L "'ﬂ‘-—* Q &/ Yes [B T ]
1
3. NAME OF DECEASED First Liddie Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM EDWARD MOELLER peatH Dec 26th 1958
5 SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED, CJB DATE OF BIRTH 9. AGE (In yasrs IF UNDER i YEAR] IF UNDER 24 HRS,
] - MDDWEDD DIVORCED Ja.n 26th 19,46 5.2 last birthday) | Months | Days Hours | Min,
i Male White
: 10a. USUAL OCCUPATION {Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 4 12. CITIZEN OF WHAT COUNTRY?
: duri t of king life, evan if retired) {NDUSTRY & e )
: Chifg "™ one Jefferson City, Missouri | USA
13¢. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
| _Antone Moeller Matilda Schetzler Not Harried
3 o) | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g {Yes, ﬁo‘” unhr\qwn)l(lf y"Ngi\o war ar datas of service) None Antone I‘IoellEI‘, RR ff l’ Jeff City’ I"'Io .
1 o 18. CAUSER?I: D[E)e;#d%usrénlﬁsone cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
. w PA A5 CAUSED B . . E TH
W IMMEDIATE CAUSE (o) __Sarcomatosis (Iwing's Tumor} @'% SRRRE
! [ . .
-z . imary In Right Ilium
[ & Conditians, if any, . DUE TO (b) Fr vy I ght I
. > which gove rize to
I [l above cause (a),
| 4 stating the under- }
8 g Iying cause lost. DUE TO (e¢)
- =N = PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related ta the terminal'disenss condition given in PART | {0} 9. WAS AUTOPSY
P oafs 9% b PERFORME%},
2 &lc / YES[L ] NO
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z R
] 4 O O
S j § 20c. TIME OF Hour Month, Day, Year
£ @ a INJURY a.m.
‘:.,: j = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT} NOT WHILE ) farm, factory, sireet, ofiice bldg., etc.) .
S 8 AT WORK
| E 21. | attended the dacauscd frem ! Lt 00 b ] I hh ' 558 and last saw m adiveon_QOct 13th '58
I 5 Deoth occurred c' m on the date stoted above; and to the bast of my knowledge, from the couses stated.
x] 22a. SIGNATURE o \% 226, ADDRES &( 72¢. DATE slGNED
5]
E: 497\ =) / W 1-4-/957
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY ATION {City, town, or county) {Stare)
: REMOVAL (Specify) . 1 s
.'go Burial Dec 29th 195818+, Maprtin's Catholic St. Martin's, Missourl

24. FUKERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGHATURE .
Tanner Service, Jefferson City, Lo. é /?“_’? QG) { [ ° =7

{Licansed Embalmer’s flatement on e Sid-)’




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY oo e v e v et aee e v an e e eaaans . Student Embalmer No. ........cc.ova.e.

working under my personal supervision.

Student oo e e, >
Signature of Student Embalmer Donald P. Freeman

' : ! . Licensed Embalmer No..... h623 .........
P. 0. Addressfefferson. City,. Mo

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

.



