| DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

=60-014624
3 3 . j é I 38 STATE FIL
—— e _Primeary Registration District Noseb ). {__\22 ___ Registrar's No. ..l 2 W ___

L

ED

BY AFFIDAVIT OF

FILED VS APR 181

DOCUMENT

Registration District No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
. . STATE b. COUNTY issl
a. COUNTY cole a Fﬂ.s Souri COle admission)
b. COIE{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;'I;( Inside Limits
TOWN  Jafferson City 1ifetinme TOW  Tofferson City Yo X No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUTION. 609 R W Miller Street Yo g No 609 R W Miller Street |Y=XNe
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yaar
{Type or print) OF .
BERTHA DELLA LANE DEATH April  7th 1960
5. SEX 4, COLOR OR RACE 7. Married [ Never Married [ {8. DATE OF BIRTH | 9- AGE {last birthday} ";‘:‘NHDER ‘DYEAR l:: UNDER i: HR
. i Di od ths ay3 owrs in.
Female Wh:l.'be Widowed X] ivorced Aug 5 1 86 73 T

10a. USUAL CCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

11, BIRTHPLACE (City .and state or country) | 12. CITIZEN OF WHAT COUNYRY

13a. FATHER'S NAME

[s) Vear

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, wr unknown) } {If Nbﬁuée wear or dates of tervice)

Home Cole County, Missouri
13h. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
ttie Van s e Deceased
14. SOCIAL SECURITY NO. 17. INFOQMA_NJ' t Lol Address
None Mrs Mary Bremmerkamp, Jeff City Mo

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATM (Enter only one cause per line
DEATH WAS CAUSED BY:

Conditions, if any,
which gave rize to
above cause
stating the under.
lying cause

IMMEDIATE CAUSE ()

fe).

last. DUE TO (¢)

{a), (b}, and {c}.

T A porrbozi el

[ RVAL BETWEEN
ET AND DEATH

DUE 1O “’JMM M Aogeaun

-

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART I1I. If decessed was female was
there a pregnancy in last 90 days.

I O Yes ] O No I O Unknown

9. WAS AUTOPSY
PERFORMED?
YES ] NO

20a. ACCIDENT
]

SUICIDE
u

HOMICIDE
g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Lead -

njury in PART | or PART (I of item 18.)

-

20c. TIME OF

Hour
INSURY s

L
pam.

WHILE AT WORK

-“20d. TNJURY OCCURRED "=
NOT WHILE AT WORK

Manth,

6d 7.

¥ .| 20e. PLACE OF, INJURY (e.g., in or sboypFiome,

farm, fn:{r;, straet, office bidg., etc.)

20f. CITY, WN, OR L < COUNTY

" 2. 1 atended the decented from

[4

to. /

Joe (Potle. — )

her .
and last saw hir:u alive on

>

Death occurred  at.

m on the date sisted abavse, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

oth

27a. BURIAL, CREMATION,
REMOVAL (Specify}

{Degrea or title)

b, DATE

Apr_9th €D

/£

23c. NAME GF CEMETERY OR

Mt Pleasant

Cenmeteryn

[ 225 Az%_, @ 22c. DATE SIGNED
2 a. e afs /60
EMATORY 23d, LBCATION [City, town, or county) 7 /7 (Stae}

Roone County, lMissouri

1
24. FUNERAL DIRECTOR

Tanner Service, Jefferson City, Mo.

ADDRESS

/2

25. DATE RECD. BY LOCAL REG.

7? Rijws SIGNATURE

¢ (9o

ivLi d Embal .J’el

on Reverse Side)




et

T N T e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
.4.‘1-*" oy, N - - N oeat . -
workmg under my personal supervision.
B ) . Y -
Student
. - Slgnarure of Srudam Embalmer
> - St T . e r
T . 40? L
Licensed Embalmer
LA e é\.‘:\_-- . P. O. Address
.

L R B e A e e e -, i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H)’ANb’wmnﬁG." (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not emba!mec} fact-should be so st?ted above.




