alth,
Nelfare
ablic
prvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JAN ¢ 1957

STANDARD CERTIFICATE OF DEATH

STATE FIL.E NUM&“‘?S

Registration District No. ....HM...........7....7.... Primary Registration District No. é.?_.l_.é ............... Registrar's Mo, ......Z........___
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
o COUNTY (ole o STATE  M4ggaypi b COUNTY Cold gdmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ‘2( Inside Limits
OR .
Town Jefferson City YesXI NoO tom Jefferson City J¥[jveo %o
<. sgIS_FI’-I'pAAITEH?F (I NOT inhespital, give location)]Length of stay in 1k 4 STREET (! outside, give lacotian) Reside on Farm
mstitution 101 East Circle|26yrs aooress 101 East Circle Yes NoB
3 :::tt.n:: Firat Middle Lagt 4. DATE Month Duy Year
i+ OF
(Type or print) Judith Cromwell Damhorst oarw Jan 3 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH . AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
l . . MARRIED D NEVER MARMDE Tad ggdav Months | Dan Houre | Min.
Femala White ~wivowep ovoreen [} June 9th,193 I
-} 10a. YSUAL QCCUPATION (Gise kind of work done | 106] KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) hroug . T
Secretary -College Jefferson City, Mo. U.S.A.

13, FATHER'S NAME

Albert H. Damhorst

14. MOTHER'S MAIDEN NAME

Helen Cromwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknewn) (IS pea. gine war or dates of wrvice)

No

16, SOCIAL SECURITY NO,

17. INFORMANT Addrear

Al Damhorst, Jefferson City, Mo

18. CAUSE OF DEATH [Enter only one cauae per line for (@), (b}, and (c), ]

PART I. DEATH WAS CAUSED BY: q

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

/)Meu_a.-}
U

ONSET AND DEATH

M0

P

Conditions, if any,
which gave rise lfo OUE TO (5) N
above c:uu ;‘).
staling the under- .
= iying cause lastl. DUE TO (e} _
o PART 1. OTHER SIGKIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
= 7 PERFORMED? _2
S . /75 X ves [0 nol
™S
= 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {FEnter mzture of infury in Part I or Part 1l of item 18.)
& O a (]
20c. TIME OF Hour  Month, Day, Year
’ INJURY a. m. \ !
E p.m. X
X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (¢, 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office tddg., etc.)
WORK AT WORK
21. 7 attengad the deceased from /""/?{ "ﬂ , to L3 s 7 and last saw D% aliveon /72 =57 z
Death occurred at \5- & n m on the date stated above; and to the beat of my knowladge, from the causes stated.
Za. MANATURE * (Degreeor title) 0 225, ADDRESS _. 22c, DATE SIGNED

Joz /3+—&4,M) M //¢*/Ls’7

{iseases in Part | muat be cosuvally related. Coroner cannot certify to a death due 1o natural couses.

W Ay WWT ATy Wihe T AT WAV WAHITy SIMTIAMI W TTVIITVIR eIy 0T TR I

122, DATE

1/5/1957

23. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

23d. LOCATION (City, town. or!i-’aunm (Stater

Jeffersoh City, Mo.

1\

23a. BURIAL. CREMATION,
REMQVAL, i
Bur
ADDRESS

. FU. AL DIRECTOR
é@kfﬁidﬂiefferson City,

25. DATE RECD. BY LOCAL REG.

o8 (re 1957

{Licensed Embolmer’s Statemént on Reverse Side
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- STATEMENT BY LICENSED EMBALMER - . - -

working under my personal supervision..

Student..... et aaseaemseaenaseairanseraseanannnnras
Signature of Student Embalmer

. P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. {
to comply with the above constitutes grounds for revocation of license), :

If ermnbalmed by a STUDENT, he also shall sigri in his OQOWN handwriting.

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




