THE DIVISION OrF RMEALIF WUr MIDAJURL

FLED JUL 27 1954

No. 300
.30 _ STANDARD CERTIFICATE OF DEATH =10
;_l@t’f ' BIRTH MO. REG. DIST. NO. _11_ PRIMARY REG. DIST. no.xaﬁ_(.é_ Ragisirar's No._m_é.w-.....
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers detessed lived. 1f institutlon: rmidencs before
. COUNTY . STATE . adioimton’.
I Cole : Missouri b CONTY Gole
b. CITY (If cutelde corporate Umity, writa RURAL snd give c. LENGTH OF €. CITY (U ouwdde corporsts limits, write RURAL aod give township!
OR township)| STAY (ln this place) OR
TOWN Jof'ferson City TowN Jefferson City L£26 </
d. FH(')'SLPT‘QA“I‘_EO%F f oot Ln. hospital or lastisution, give streot addrass or locailon) d.A%rggsEg‘s - (If rural, give loaation)
INSTITUTION 510 T8, Atchison
3. DNE%ME OFI‘:' o (Flrst) b. (Middle) c. (Last) 4. DS'II.:E (Month) (Day) (Yer)
tTypeor Pint) L ouige Bishop pEATHJUuly 2),1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (in yesn| I (oOER ¢ YIaR | # Guowm w K,
- WIDOWED, DIVORCED ¢ | taxt brthday) | Montha I Days | Hours | Min,
Female ¥hite we 2 | 72 I
10a. USUAL gg‘ca:?:ﬁ (Obvehiod of mock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (05" 1ud State or Foreign Coustry) / 12, CITIZEN OF WHAT
_Housewife own Towa
ita.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Emil Ulrich —
ADDRESS

16. SOCIAL SECUH% STONATURE OR NAME Mo,

(Yes, B0, or unkoown)

I5. WAS DECEASED EVER IN U.5.ARMED FORCB? |
{IE yom, lve war or dates of service)

meﬁix

no no no irs Leonard Fajen Jefferson Citv.
18. CAUSE OF DEATH EDICAI.. CERTIFICATION INTERVAL BETWEEN |
| Enter cnly onscauseper | 1. DISEASE OR CONDITION M GJ GHSET AND DEATH
1tne fos (&), (b, and o) | PVRECTLY LEADING 7O DEA '

*TRis does not mean
the mode of dying, such
a9 beart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

ot

Mordid condltions, if mw.
rise to the above cause (n)

¢ underiping couse loxt -

DUETQé—'*‘-‘—"_A M

DUE TO (2)
11. OTHER SIGNIFICANT CONDITIO

Conditions contributin mmmm»ﬁc‘ /f‘—é\....._a_é...c A /
rotated o the dlacare or condltlon causing ’L"'-%

ease, injury, or compll
tion which conved death.

N

15a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 4 WM 2. AUTOPSY?,
' _ A2 o0 | ys[] [
21a. ACCIDENT (Bowctty) 21b, PLAGEOF INJURY (s.., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Some, farm, faetory., sirest, office bldg., s3s.) . . .
HOMICIDE ) ) : ‘ .
21d. TIME (Month) (Dar) (Year) (Hour) .' 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) : . WHILEAT [} NOTWHILE
INJURY - WORK AT WORK

ify that 1 atiended the deceased Wﬁl—' 19:@{ lg%%’, 195'_‘,':!, that 1 last saw the deceased
, I.‘)#nd that occurred al 8 m., $rom e causes and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Degroe or title}~]_23b, ADDRESS 23c. DATE SIGNED
) Q/Wﬂ MG el S _gz 74 g
4 %1‘"3 i‘ks.cnam' 24, DATE 24z, NAME OF CEMETERY 2R CREMRTORY m LOCATION (Dfty, town, oz cofps) ©°  (Btate) A
- Ay et July23,1954| Rivervi emetery Jefi‘erson City, Mo,
TE REC'D BY LOCAL SlGTURE . ;
23-195% M \F /




, >
& LA G
o & ¥
v \ % ’
& o5
\"u
Q
&

STATEMENT BY LICENSED EMBALMER

e p——er s

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
, 3tudent Embalmer Mo,
working under my persona! supervision. ‘ W E % ; i .
SEUdONT wuveearsronncnness . Signed.
Student Embalmer ) j 70 /
' L:censed Embalmer No e

e 1;. O. Address
. ‘Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN
the above constitutes grounds for revocation of License.)

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




