Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ppm-Lake"“'

DOCUMENT

BY AFFIDAVIT OF

=60=000786

STATE FILE NUMBER

Z_Z_-----Primary Registration District Né’o{ (0 Ragistrar's No. ¢ ?
¥

1. PLACE OF DEAﬂj‘

2,

USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. coUT? . STATE b. COUNTY dmissi
a Cole 2 Missb.{lri Cole admission}
b, ColtRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!TRY Inside Limits
p
oW Jefferson City 35yrs TOW refferson Cliy Yo gl NoO
e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
NIV Chas E St111 Hospital{Y»G ™D 512 Mullberry St. Yer O Ne Gy
3. NAME OF DECEASED First Middle Last 4. TDATE Month Day Yoar
(Type or print) " OF
Alfred John robst DA Im 27
5. SEX 6. COLOR OR RACE 7. Marriedd1 MNever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER IDYEAR :’UNDER 24 HR
" Widowad Di ad Months ay's ours Min.
Male White ldowed O D ly/16/98 61 I
10a. USUAL QCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g‘ring most of working life, even if retired)
hoe worker Shoe g[fg Cole County, Misso 3.4
13b. MOTH hd

13a. FATHER'S NAME

Wi

S MAIDEN NAME

lhelmenisa-

Schrieber

14. NAME OF HUSBAND OR WIFE

Albert ?]:Q bt
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknewn} l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

INFORMANT g Address

Alidce Probst, Jefferson City,Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (x}

Conditions, if any,
which gove rise to
above cause {a},
stating the undar-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), p8

o B e itere

INTERVAL BETWEEN
QNSET AND DEATH

lying cause last.
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1I. if decessed was female was
g ease condition given there & pregnancy in last 90 days.
S| Qiab b I g, K R L
w La
= 19. WAS AUTOPSY 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frd PERFORMED? A [m} a. R
*] YES O NO[A |
o
& | T20c. TIME OF ur_ Month, Day, Y
= INJURY
(=]
I Jw 22
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f CITY, JOWN, OR LOCATION OUNTY STATE
WHILE AT WORK [ @ farm, factory, stregt, office bldg., ete.)
NOT WHILE AT WORK M
SN A bl : ) W, Aai 2
21, | attended the deceased from_:ljd A [ ’q b 0 ..bog._‘ A k ; and last saw lm.lmlive o 1 d Z

rl-ae

Death occurred at.

m on the dnUm

above, and 1o the best of my knowledge, from the causes stated.
Fal

— ~
Degrea gr title)

/ﬁz

- *

23b, DATE

1/28/9.60

Burisl

23c. NAME OF CEMETERY OR CREMA|

. ADD 22c. DATE SIGNED

0

RY
Resurrection Caﬁ

24. FUNERAL DIRECTOR ADDRES!

Thorne J Gordon, Jefferson

40&?

City,

25. DATE REGD.

)
I.PCAI. REG 26 REGISTRAR'S SIGNATURE

(oo KPR 1.2 IB-1Ihe :

{Licensed Embalmer's Smem“l on Revergswe)




093163834 SA

A

> . STATEMENT' BY LICENSED EMBALMER

1

.
.

I hereby certify that the body whose name is recorded on the reverse side of #His gertificate was embalmed by

4

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

s -




