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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THZ Crmsus

FILED NOV 3 19};4

Registration District No. .......7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é:g_.’_..é,_

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
{b) City or town

Cole

Jeffersaon City
(If outside ity or town limits, write “RURAL" ard pame of townahip)

(¢} Name of hospital or institution:
216 W, Msin St.
(If not ju hospital or institution, write streot number or location} /

(d) Length of stay: In hospital or inatitution

{Specify whethar
In this commuanity

2. USUAL RESIDENCE OF DECEASED:

@ saeltissouri @) County_.. C0l€
Cit t '-.C;-F
(€} City or town.. J eff e(l'?o?%n city or% -mymha, weits “RURAL' ) L ?
(@) Street No....316._ Y. .Main Si.
. (If rural, give locatlon)

(¢) Citizen of foreign country?_. 30N 2 .d iﬂg BT ggg es or No}

If yes, name country. Jerman 3

‘yeors, hy or days)
3. (o) PRIN‘I‘ willemeine Christine-. B 1 MEDI!‘:[L CERTIFICATION
- SLih SH8e 20. DATE OF PEATH: , Month™ s ¥
3. (B} Ii veteran, 3. {c) Social Sccunty
y&u}m. _._Lé_ e hour e —
name war. no No no
21, I hereby certify that T attended the gdeceased fro:
5. Coloror 6. {a) Single, widowed, married, C41Y-T9
4. 5“‘-58{?91@ mmwhite divorced_w.:i:.é.ew.eé.. that I last saw hedfud... alive on ’ f—~ =0
6. () Name of husband or wife.....cocreevoeeeeeee 6. (€) Age of husband or wifeif and that death occurred on the date and hour stated above. Durati.
i . nralson
Zharles alive o _years mm%gsﬁfdeh f . -
7. Birth date of deceased.... 120.,... 22 1854 ) e D 1 @
(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day g
8 9 1 1 O hr, min
t—ﬁ’ Due to
9. Birthplace. AT Sermany r A ‘L, s
{City, taws, r cousty) {State or forcign country)

QA S

Other conditions.

-

~

Birthplace ... [ 81

14.
15,

22, If death was due to external causes, fill in the following:

10. Usualoccupation...Hou.gewi-fe (Inclade pregosncy within 3 months of death)
i1, Industry or b NmorEnd / PHYSICIAN
or findinga: -
12, Name ANGTEN._.S0211 ;. OF operations (.2 o, ;

- S _ L// . ") P, = Undetline
> u‘ the cause to
& 1 13. Birthplace..._.. ,,P:r';pa . ; { bl which death

(Cily, Lown, m’{xmnty) ) (Stava or foreign country} Of autopsy...... ahould be
5 Maiden name.. ML QWN : charged sta-
s . tistically.
=

{City, town, or counly) (Stats or foreign §ounl.r,)

16. (a) Informant Erme_Dachsel ... ¥
@ Adires_Jeffarson-Si Moy
17. (@) Aurial (5) Date :he:eof__l [25/44
(Buarial, eremation, or ramoval} ) (Day, (Yﬂ‘)
(- Place; burial or eremation. ! ?ng l 1C L-.QEI!L-,, .....
18. (a) Signature of funerzl director. £t AP
o adaress__Jellepsygn

19. (@) M-_.z?_.‘ﬁ'/

{Data received locs) reriitrar)

{c} Accident, suicide, or homicide (spe=cify)

(&) Date of occurrence.

(c) Where did injury occur?
{City or town) {Cousnly)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc p]a:e?

(Sveﬂf! tybe of place)
reroeee. (&) Means of injury.... ..

.orother).__.

(M. —
I Date i ‘, —)-SL

? ? V(Ijunu'd Embalmer’s Statemcat on Reverse iﬁ:) !

ZET



RECEIVED i
District Health Officer No. 9.

I
- ) . District Eilo Number .............. S
Date Filed LL2BF ol o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
,. Registered Apprentice No

working under my personal supervision.

' Licensed Embalmer No 3701
P.O. Address. Je{{2rson. City MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




