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diseases in Part | must be cusuul'ly related. Coroner cannot c-.rt.i-f_y to a doath dua to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. 7 7_... Primary Registration District Noao Ié ...............

STATE FILE NUMBEH

Registrar's No, oﬁ /;2_‘

1. PLACE OF DEATH
a. COUNTY Cole

sTATE Missouri

a.

2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence before
. county Cole

admission)

b. CITY {If outside corporate limits, give TOWNSHIP oaly)

Inside Limits

“ ‘o Jefferson City }lp‘f;’

Inside Limits

1oy defferson City Yol NoO 2R Yo NoD

ST o . Wotarty 30| ires eirq] S ool w. HESA SE] e
Heb.,  wwr mogaebm s VLR oBale

5. ;;;male 1 6. mntog RACE 7. ::,:5;; Nsvm:::::zg aJ;;;;;;milth 1866 |9.9A§§'£?&5§%. i :gc:r[u 1%;-1 Hmzﬁ.

10d. USUAL OCCUPATION SGile kind ofwor.t done

ng most orking life, even if retired)
foraen e Home

105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and afate or com

Jefferson City, H.'I.SSOUI‘].O

12, CITIZEN OF WHAT COUNTRY?

§3. FATHER'S NAME i
Morris Gasche &

4. MOTHER'S MAIDEN NAME

Elizabeth otz

15, wWAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yer, mo. or unknawn) “| (If pes, give wer or dates of servics)

No None

16. SOCIAL SECURITY MO.

None ]

7. INWI-AIT

s Joseph VAinkelmann Route # 4 J.C., Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.{a).

18. CAUSE OF DEATH [Enier only one cause per line for (o), (b). and (c).)

-

INTERVAL BETWEEN
ONSET AND DEATH

_,;_'7454__

' .2| 1 attended the d. d from M’ L2S5 . to : and last saw [0
~ Death occurred at ZLLL&_M_._ ety o0t the #to stat : ]

above; and to the beat of my knowledfefrom

Conditions, if anp, b
which gare ris lo DUE TO ¢ )_ R N
above c:u.n o .
ttulma fhe un r- .
z lying cause loatl, DUE TO (¢)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) o 19. WAS AUTOPSY
[= i . PERFORMED?
§ - 2l 4 Q‘ 2 I ves () wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part H of item 18.)
5 0 0. O
2 | . TIME OF  Hour * Month, Doy, Year
et JIJURY . a.m, p -
E P m. N ) . -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' 'NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
her o rive on

s causen sratad,

/e

?7)(9

22b ADDRESS - ] i .

3. uumnl..cnzungon{ 2. DATE -+ - 23¢. NAME OF CEMETERY OR CR 4{
Bartal™ ™ faly 21st'56 -{Resurrection Cem M ssourd

Zc, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Tanner Service 700 Jefferson St J.C.,M

Aer WY

{Licensed Embalmer’s Statefent En Revarse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY IE, OF By ..ottt ittt eiai e aiia st a e e anan s

working under my personal s/upervision..

Student........-...........-...-.-.\ ................... Signed..tdix
Signature of Student Enbalmer Ibnald P, Frecman

™ €
Licensed Embalmer No.--..l-l-..

_ Jefferson C
. . k P. O. Address _ 1% saoard

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so .stated above.



