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1. PLACE OF DEATH:
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Jefferson City

(If outsida city or town limits, write “RURAL” and name of township}
(¢) Name of hospital or institution:

{a) County
(5 City or town
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St. Mary's Hospital @ Street No
(If not in bospital or insiitution, write streat ber or location) (If rural, give location) 0
(d) Length of stay: In hospital or institution Fay
U (Specify whether (¢} Citizen of foreign country? (Yez or No)
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years, months or days) If yes, name country
MEDICAY, CERTIFICATION
3. {(g) PRINT
FULL NAME._ Arne st Bie seme 131‘ e
e ‘Social Secui 20. DATE OF DEATH: Mont A day.... 2 &
3. (b} If veteran, 3. (¢ a. writy )
A —hour. g.ZL- mmute/-;A-.M
name war. NO..._no..nﬁ_......_........._._ ?4/ !
21. I hereby certify that I attended the d ed ont...,
O 5. Color or 6. {a) Single, widowed, married, <0 1 o ?anﬂ ‘J/ s T 19.° 1;4‘;[
s selalal | e dbitel (Juvorct SINGLE|| that st saw i €L aive n A Y774
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6. (% Name of husband or wife..oececo... 6. {¢) Age of husband or wife if || 30 eath occurr ‘-‘t al _ﬂ Duration
alive oo years || 1 late cause of dgath S, "
7. Birth date of d 4 March 21 1878 A et
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11. Industry or business
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16.°() Informant_.—.B@NrY. Blesemier . ... -

() Address Chamols, Missouri
17. @ purizal (8) Date themofJJan"Zl"lg
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Accident, suicide, or homicide {specify)...

Date of occurrence,

Where did injury gocur?.
(City or town) {Connty) State)
Did injury occur in or about home, on farm, in industrial place, in pubiic place?

ecily type of place)
(e} .M?an_s of injury.... §
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STATEMENT BY LICENSED EMBALMER
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. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ A .k : , Registered Apprentice No

working under my personal supervision.

- Llcensed Embalmy
R ’
- P. O. Address ]( J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITIN:i (Failure to comply with

the above constltl}tes grounds for revocatxon of license.)

If this body is not embalmed, fact should be so stated above.




