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 ro.a8 r. Bohrer STANDARD CERTIFICATE OF DEATH ‘ State File Nowoomn e
' BIRTH NO. REG. DIST. NO. 2 ‘2 PRIMARY REG. DIST. no.gia £ % Regisirar's No..... cg.fé........_..._.
1, PLACE OF DEATH j [ 2. USUAL RESIDENCE (Where decossed lived, It Ingtitotion: residence befors
a. COUNTY a. STATE b. COUNTY adwission),
' { Cole Missouri C le
b. CITY (1 cutside corporate Umits, write RURAL and give ¢. LENGTH OF §{ ¢. CITY 4. It Resldente within lLmits of
R township) . (in this place) OR el incorporated
ToMN Jefferson City NGRS  town Jefferson City] WH™WEL™
d. FULL NAME OF (I not in boapital or lastitution, givs street address or losstion) o- STREET (If tunsl, give location) ’2 b 7
' HOSPITAL OR ADDRESS /i D
. iNsTiTuTioN 1220 Moreland Avenue 1220 Moreland Avenue
3 gEAcrgE S%'B a. (First) b. (Middle} c. (Lesty 4 Dg}—g (Month)  (Day)  (Year)
(Typeor Pty M&ry Belle Pool DEATH Jan 15 1956
| 5, SEX / 6. COLOR OR RACE | 7. mARRlEg. EIE\\.{CE’ECESRRIED. 8. DATE OF BIRTH 9. AGE o yenms| 1 oG | YEAR | O UNDER 4 RS,
8 - ¥ on Day» | H Min.
Female White PRI B ST ppp11-22-186L | G | |
102, USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . )
4. = during most rhn‘ I.l(!‘::..::::f;dr:;) B DUSTRY (City and State or Foraign Comntry) ‘2C8§4$E[:’70FWHAT
ousewlile Homse Illinols usVRY
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Not Known . Not Know J. Kelly Pool
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SHONATERE OR NAME ADDRESS
(Yes, Do, ocrunkoown) | {If you, xive war or dates of service) NO.
No None Mrs, Goldie Poonl, Jeffarson Cilty Mo
18. CAUSE OF DEATH ‘ EDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION - . - . H
. Enter only onecsuseper | 1, \o3eiit W mn g DEATH’(;;)%W C P A /O yto~

line for (8}, (b), and (c)
7 . v - M..M oty
“This does not mean | ANTECEDENT CAUSES WQ i ‘ g

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B}

a8 heard fatlure, asthenia, rise to the abose canse {a) stafing -
de. It mecns the dig. | (e underlying cause last. (7 ‘ E
care, injury, or complica- DUE TO

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /
Conditiona contributing o the death bul not | ‘}[
related to the disease or condition cauting death. \ 2 :2_ ‘
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
M : YES D KO

21a, ACCIDENT (Bpecliy) 21b, PLACEQF INJURY (e.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
filgﬁ}[cJ]EDE bome, farm. faatory. sirest, office bldx..e10) i

21d. TIME {Month}) (Day} {(Year) (Houon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certs, y‘that I attended the deceased from _}_5.3"_ B‘—— _LLJ_ 1.9:'_ that I last satw the deceased
alive on = , 18 that death occurred at lL"km Jrom the couses and on the date stated above.

23a. NATURE

I 23c. DATE SIGNE]

)-7& N

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

242, BURIAL. CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CRE 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (Bpweity) i . .
Burigl Jan-17-86

DATE,RECD BY LOCAL

14 to.. 195




- STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

ent Embalmer No..............

by me, or by ........ e eateveneaemeae e n e teeaetteasaranatetetearnenaneaana beeeaens .

working under my personal supervision...

Student......covvomerriiiiiiiiiiiiiniasacaciianeaeee. =—=—8igned. ./ 5706
Sighatgre of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -




