o 300 THE DIVISION OF HEALTH OF MISSOURI - 40
v | BMEDJAN 91953  STANDARD CERTIFICATE OF DEATH e 2OBO7
. BIRTH KO: ’7‘7/3'?- dq REG. DIST. NO. _ZL FRIMARY REG. DIST. NO. gp[ é Registrar's No 0275
2_- L( 1. PLACE OF DEATH B f 2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs before
il  a. COUNTY 2, STATE b. COUNTY admisalon},
Sn ¥id Cole Missouri Cole "iL%
b CITY {H outalds corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If sumide sorporats Limits, write RURAL aod give township) gl
townghip) | STAY (in il glace) 7 t
a oM Jefferson City -~ TOWN .Tefferson City 7,
. d. FULL NAME OF (I not in howpital or inatitation, .m stieot address or location) tural, give locadon)
o HOSPITAL OR ADDRESS 9 E v \\V
Q INSTITUTION. 54, Mary's Hos m.tal 01 Eest Capitol Avenue
8= NAME OF . (¥irsi) b. (Miadie) o et COATE M) (e (e
[ { Tpe or Print} Infant Qetting DEATH December 9 1949
é 5, SEX - 7|16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER 1 TEAR | I OWOER 0 HES.
= . . WIDOWED, DIVORCED (Specity) laxt birthday) M.an’i-hl, Days | Hours | Min
; Male {1 White Infant  / Decemner 9, 1949 - l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w ,
5 done during mmot-wuu llh.ounl(nﬁr:l) ) DUSTRY - :" forsen a.““,) IZCSBTBETZEP‘G‘?F WHAT
> Infant - -- Jefferson City,Missouri
< 13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE »
9 Barl Julius Qetting Virginia Elizs j : -
5 || 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY ( T7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
< (Yes, 0o, or unkoown) l (If yea, give war or dates of sarvioe) NO. .
= == . - — Earl Qetting 901 Fast Cgpitol JC,Mo,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter enty cosoause I, DISEASE OR CONDITION - .. - TH
Z || rine for (a), v, and (e | DIRECTLY LEADING TO DEATH® 5) Prematuri ty i
E “This does not mean _ANTECEDENT CAUSES
Q|| the mote of aving, mueh }  Mortte conditons, if cny, gising DUE TO (b) _Ilemaj_g.la_qx_mss_u.nk.npﬂn
o as heart feilure, asthenda, | - Tise to the above cause (a) sating -
1 cde. It meons the gia- | Ve underlying caude lost.
o ease, infury, or complica- 5 ‘DUE TO (¢) . 3 _ .- N
= || tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but 1ot - ’) 7(0 x
3 related to the disease or condition causing death. .
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ o ’ ’ ' " | 20. AUTOPSY?
Z TION
o || 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) _ (STATE)
b SUICIDE home, farm, feetory, street, offies bldg.,ea.) ’
Z HOMICIDE :
g 214. TIME (Mezth) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| IN.IlfRY : WHILEAT[—} NOT WHILE
4 = | WORK AT WORK
E 2. 1 hereby certify that I attended the deceased from DOC 9/49 | 19 toDac, 9/49 19 that I last saw the deceased
; alive on __Dac. 9/4919___, and that death pqc'urrcd at 8.._55._51171 from the causes and on the date stated above.
E ?AIGNATURE ( or title) | 23b. ADDRESS 23:. DATE SIGNED
. oA ey Do, Y 2, 9| 507 East High St., JG,Mo. © 1288249
] %ﬂ BMAJ.ALCREMA 245, DATE -~ ° | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
g nrial 12-10-49 Rive r View Cgmsbery _Jefferson 'City,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ k. B :lu:. OI RE oa's 51 GHATURE auolt!s
iy - 2 el
A2- (P ) ahes IND - oo h, & Ca iz Vokar v L Z¥

+X 0 ~5D S e s Exbalmers Satmeq Fere] - = =



STATEMENT BY LICENSED EMBALMER

¢ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

............... Student Emdalamer No.

SEUIBAL vevvvrancnnrtsnaasrns tevenrennrans . Signed....
Student Embalmer

Licensed Embaimer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revomuon of license.) i

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



