1M1SI F
ALY P o o

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

=60=022688

STATE FILE NUMBER

i

1. PLACE OF DEATH m 2. USUAL RESIDENCE (Whare decessed lived. (f institution: Residence before
. COUNTY . STATE b. COUNTY admissl
* Cole Jeou ). * Missouri Cole misston)
b. Col'lu;f {If outside corporate limits, give TO! only} Leng¥f of stay in 1b <. COITRY Inside Limits
Town  Jefferson City 50 years own  Jofferson City Yo O No T
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNstuTion Route # 1 (Seruggs Station)=O NeX Route # 1 YoO N®
3. l:l_?AME QF PE)CEASED First Middle Last Ia DS;I'E Month Day Year
ype or print,
GIDEON OATHNEAT,  TANGENDOERFER °#™  Jduly 6th 1960
5. SEX 6. COLOR OR RACE 7. Married ] Naver Married [] |8, DATE OF BIRTH | ¥ AGE (lsst birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Di ed Months | Days Hours Min.
Male White dowed O O 0/13/1899 | 61 I

10a. USUAL OCCUPATION (Give kind of work done
di:iarf)mos? of working life, even if retired)
rexr

10b. KIND OF BUSINESS OR INDUSTRY

General

St. Aubert, Mo.

BIRTHPLACE (City and stats or country)

12, CITIZEN OF WHAT COUNTRY

}3s. FATHER'S NAME

WAL dJ. =)

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

(Yes, Yecg unknown) I(If ywiv#wi or dates ?f service}

13b. MOTHER'S MAIDEN NAME

Carrie Holstein
16. SOCIAL SECURITY NO. 17.

U 1
L450-09=L871 Mrs Ethel B. Langendoerfer Jeff Cfty, Mo.

14 NAME OF wssﬂﬂé&{&oez‘f er
Ethel Brandenburg

INFORMANT

Address

PART .

Conditions, if any, DUE TO (b)
which gave rise 1o
abave cevse  ({s),
stating the under-
lying cause lasi. DUE TO (¢}

18. CAUSE OF DEATH {Enfer only one cause per line for (a}, (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

it LKee t

TERVAL BETWEEN
( SET AND DEATH

[ 2

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY (e.g.,

in or,

t home,

z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l f decessed wes female was
g disease condition given in PART | {a) there a pregnancy in last 90 daya.
§ IDYGII [J No I [ Unknown
E 19. WAS AUTDPSY 208. ACCIDENT  SUICIDE  HOMICIDE b, CESCRIBE HOW INJURY QCCURRED. (Enter nature af injury in PART I or PART 11 of item 18.)

o PERFORMED? [ ) : . ,

v} YES NO O

-

I | "20c. TIME OF  Hour  /Menth, Day, Year

a INJURY .

o L]

E: 30 7/ 0 QM—‘U

[J
NOT WHILE AT WORK |x

farm, factory, :gzii office bl ate))

21. | attendsd the decessed from

1o

and last saw :'er:‘ alive on

Death occurred at.

m an the date stated al

22b. ADDRESS

3

d to the best of my knowledge, from the causes atated.

National Cemetery

5/ Sl
Lem .
23d. LOCATIEN (City, town, or county)

Jefferson City, Mo.

24, FUNERAL DIRECTOR

Tanner Service, Jefferson City, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

{Licersed Embalmar’s Suto%! ?E Reverse Side)

26. RE TRAR'S SIGNATURE
)% %)
>




or by

. . JUL 12 1989
goet 13 07

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.

working under my personal supervision.

. XKL :
Student: 7 i _ ‘ s;gnedﬁbﬂ?{‘z&f‘@/

Signature of Student Embalmer

Licensed Embalmer N -? i

P. Q. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this boc_:'lay is not embalmed, fact should be so stated above.
S £ »




