JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-014618
F'LEDRtYi§ratﬂmPI§:I£:f?lo‘il_g_@_---_z_z___?rimury Registration District No. é:Q_!.- ——-—Registrar’s No. Z_féj----_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY edmission)
COLE MISSQURL “"¢OIE
b. CCI’LY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [3 Ccl)'l'lz‘lr Inside Limirs
oW JEFFERSON CITY, MO, TowN __JIEFEELSON CITY Yerid Mo
c. L%éP“iTEO{gF {If NQOT in hospial, give location) Inside Limits d:['l;%EREETSS {If cutside, give location) Reside on Farm
Wstiuion ST JOSEPH HOME OF AGIE»O neo ST JOSEPH HOME OF AGERO weg”
3. (_l:AME OF PE]CEASED First Middle Last 4, DOAJE Month Day Yeoor
ype or print
. ELLEN MARY GNAGI et APRIIL, 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad [J 18. DATE OF BIRTH 9. AGE {last birthday) ___l_F__':lN_DER 1 YEAR | IF UNDER 24' HR
Female White Widowady} Divorced 0 | § /10 /81 78 M“'r'[ Doy} | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
Hougewif'e Loose Creek, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Ebert lgrgaret Jangen Richard Gnagil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Iﬁi Address l"{ i
{Yes, no, or unknown) |{If yes, give war or dates of service} . V1 éw ee s SCa
ho | None Sister M Richhrd
b= 18. CAUSE OF DEATH (Enter only one causs per line fgr (a}, {b). end (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: U ONSET AND DEATH
g IMMEDIATE CAUSE (.&M '64——-‘—4"‘-‘-‘—-1-/
o
[8] e )K; -t f‘ QL(M
[] Conditions, if any, DUE TO (b) -
which gave rite 1o
above couse (a),
stating the under-
-1 lying cause last. DUE TO ()
z PART (). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1N, if deceased was fomale was
,9_ disesse condition given in PART | {(a) . there a pregnancy in last 90 days.
§ ' [J Yes | X No , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of ltem 18.)
& PERFORMED a [N 0
) YES [0 NO.
—
& | 20c. TIME OF  Hour  Manth, Day, Year
a LNJURY a.m.
; p.l:n.
iOd. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, sireet, office bidg., e1c)
. ) . NOT WHILE AT WORK (O
N N 2%AL¢/ & -
‘21_ 1 at dod the d d from ] 10‘ 5 18‘6,51 // 7 é?asf uwmtliw er\%ﬂm—
. Doath occurred at. 2 m On the date stated above, and to the best of my k ledge, from the causes stated.
o T AGNATU {Degren or fills) 7b. AYDRESS < [ 22c. DATE SIGNED
N 17T Qe =2 5908~ [ fapppone . 2y P2 lstrigg
i 23a.RYRI REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR GREAMIORY " 7 23d. LOCATION (Ci wn, or county) {State)
=] R AL (Spacify) .
| Bur ai LL/183/60 Resurrection Jefferson City, Mo. _
< 24. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE - .
> - .
5 J C Mo. (6 Bbio 17 6o Wﬂwg_pétf .

V {Licensed Embalmer's Sn“mnm on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.___
working under my personal supervision. g ; i:
Student Signed
Signature of Student Embalmer a
- ’ < Licensed E No.ﬁé

Nofe: The above MljST BE SIGNED BY THE LICENSED EMBALMER in his O
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. -. \ - ‘
- . . - . . B i EY




