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STATE FILE NUMBER
Ragistrur'sr No. __ é g....w..,._

Primary Regmh‘chon Dlsmc! Nu ﬁj& é ________

77

EDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inghitytion: Rescildgnc_e b)afou
e TATE b. COUNT admi asion) *
o CONIY  Chple STATE M1ssourl cou YM Vi
b. CI)TRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits €. Cg'RY oY s_.]: Inside Limits
towmJefferson City Yos [ No L] TOW Altorn Yes(J Ne (]
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR 1 ADDRESS
mstituTion Mo. Penltentiar] 25yrs R.R.#2 Alton,Mo Yes [T Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Carl C€otler PEATH  March 9 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIE@ o 8. DATE OF BIRTH 9. AGE (In yaars | FUNDER 1 YEAR] IF UNDER 24 HRS.
kirthday) [ Months | Days Hours Min.
Male White wooweo[J __owonceo[]| Dec, 14,1930 | 28 l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 32. CITIZEN OF WHAT COUNTRY?
ring moat of wotkmg lifa, even If ratired} INDUSTRY
tarsr Labor Alton, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, P. 8totler Ade Hollls none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Ynao, or unlmqwn)l (H{ yea, give war or dotes of service) J . Q. C lB.I"y . A 1 t on, M i a8 Ouri
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).} IN AL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 T AND,DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b)
which gaove rlse to
above cause (o), }
stoting the under-
lylng cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disscss condition given in PART | {a)

?7 y"w

19, WAS AUTOPSY

PERFORMED?

YES[] NO‘g A

Aa.

ACCIDENT SUICIDE
O

HOMICIDE
(|

20b. DESCRlBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

TIME OF How

Month, Day, Year A

14.;,

:.cﬁzw

Loyl g L

a%dﬁ%a . 3/9/5°8.
d. INJURY OCCURRED

2e. PLA"cE OF INJURY {s.g., inor aboufhom(

L

. CITY, TOWN, OR LOCATION

UNTY

STATE

WHILE AT NOT WHILE farm, ory,  streol fice bldg., etc.})
o 70 35N S| S, Mt oo ~(ple, Jle,
rd
21. 1 ottended the deceased from , to and last sow ]}::; ive on
Death occurrad at m on the date stated above; and to the bast of my knowledge, from the couses stated.
229, SIGNATURE (Degree or title) 3 22b. ADDRESS

B0,

23c. NAME OF c%us‘ren(en CREMATORY ndflo

2la. BURTAL, CREMATION, | 23b. DATE
RENOV.AL T-cnly)
March 13, 1B59 Hollls Gemetery ore
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

horpe J,

Gordon Jefferson City

/0

/959

DL 722

ON {City, town, or county)

{Stote)

gon County, Missouri
PP Bpsnie 1ed- 220

(Liconsed Embolmer”s Statement an Raverse Side)

L4




>
v
v
‘ .
r .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e et ee e er e e sttt rn et e e s nes , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed%..%}

Signature of Student Embalmer :
Licensed Embalmer N "5‘_('5

P. O. Addres AN TR
DWRITING. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.




