1HE DIVISION OF REALTHR UF MISSUURI 26642

S. Np.300 } A
% FLED JAM 301954 STANDARD CERTIFICATE OF DEATH Site File Mo
siRTH Ko.__ O }j REG. DIST. NO. 2 2 PRIMARY REG. DIST. M.M Rtgmrar': Ne _4:2_9’17...“_,.
I 1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 1 oo befeis
a. COUNTY c&i ’ a. STATE Misaouri b. COUNTY cole adenbuiond,
b. CITY (It outaide corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY (If outalde sorporsta iimits, write RURAL and give township!
OR townghip) | STAY (in 1his place) OR &
towt  Jefferson City town  Jefferson City n A
d. FULL NAME OF (I pot in hunlul or institgiion, give streot add or losatlon) d. STREET - (It rural, give location) - [3]
HOSPITAL OR ADDRESS -
INSTITUTION - 1908 Tanner Brifigze Rd.
3 NAME OF ﬂ-é*‘im ' b. (M) “Lpetea) & Lot 4. DATE o (Manth) (Day) (Yea)
(Type or Print). Julianna Rosg¢n %ﬁb DER 27 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF / 9. AGE Uo years)JF 00000 ) TEAR | O momr 3 e,
WIDOWED), DIVORCED (Bpect viaqg last birthday)  [donthe , Dars | Hours | Mia.
femgle ! |Whiten - 56 | 0118 | |
102, U USUAL gggp'alm Qb iind ol work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 o4 State or Foraig Covatry) O [ crrlzzr‘i’grwun
o) Honey Creek Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hick Kruegear 4 Julianng BErhaordt ! _Otto Rapn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SHGNARMRE OR NAME ADDRESS
{Yes, o, cr unkznown) | (I yes, xive war or dates of sorvice) NO.

no no. Ottn RQEE Jefferasan C1 1‘,3 R Mo . .
§8. CAUSE OF DEATH MEDICAL CERTIFIC'ATI . INTERVAL BETWEEN

: ‘ ) ! e p é m : ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION :
Hase for (8), (b, and (0) DIRECTLY LEADING TO DEATH® (4) y .I- . .

'l
«72% does mot mean | ANTECEDENT CAUSES J e {. G ;e g
the mode of dping, such | Morbild eonditions, if any, g'iﬂng PUE TO (b) _M M
os beart foilure, esthenta, "'“ to the above cause (o) dating . ]
e, It means the oy | (34 underlying couse logt. - -
case, infury, or compiica- DUE TO (c)
Vion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . Tt

Conditions contribuling to the death but not
related to the disease or condition cauring death.

19a. DATE OF °P~Fn;'ﬁ 15b. MAJOR FINDINGS OF OPERATION L - R _ . e | o autorsvr
21p. ACCIDENT  (Bpecits) 21b. PLACEQF INJURY (sg.. Inorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
algﬁlglEDE bome, farm, faetory, strest, offioe bldg..ew.) ) " e e e , L.

21d. TIME (Month) (Duy) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

mm.EAT NOT WHILE
INJURY . = AT WORK

2. I hereby cerlify -that ! aumded the deceased from _2_‘,;, 18 lo __M, xbﬂ that J last zaw the deceased

alive on and lhat death occurred at 4‘!‘.’# m., from the causes and on the dale staled abope.
- 23a. SIGNA {Degros or ml@ 23b. ADDRESS ' 2. DATE SIGNED
%Q)\m _ N AS Atpclioc. gag s

“BURIA EMA- 2b. DATE 74c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) (State)
ﬁi“'f "’"'ug-29 1854 R;ve;% iew C P oy
DATE REC'D BY LOCAL "SpSIGNATURE (5 { ~ i

(L d Embalmer's St

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e = e 4

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

ettt aeemeBeeReL st et smnt bames sanfer e be¥ et e e ebamn e b £ et e B2 88 85 S4PS P 8528 Bt £ES94.8 oA e e n b oA 8 st e e RSt s e RS , Student Embalmer No.
working under my personal supervision, '

Student c.cvierrnnraccnas sresnransane vesees
Student Embaimer

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN with
du:bowmsﬁmmmmd:!ormﬁonofﬁm)
If this body s not embalmed, fact should be so. stated above. s
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