FILED MAR 18 195 S'I'ANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. : REG. DIST. NO. __z_’L PRIMARY REG. DIST. NM Registrar's No / 05
m“_ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare decwssed lived. )f ingtitcilon: reskdesos befos
a. COUNTY : a. STATE b. COUNTY sdmimiont.
Cole : Missourd Cole
b. CITY (I outelde corporate limits, wiite RURAL and giva? ¢. LENGTH OF c. CITY (If outside corporsts limite, write RURAL and give township'
OR towvabip)| STAY (in this placef| oRr 2’ b Lf
TOWN  Jefferson City TOWN Jeffprson City ¥
d. FULL N'I"A;!A.EO%F (If not ia hoepital or Instiwation, glve strest address or loeation) ADDRES (11 nzral, give bocatien)
INSTITUTION 217 Pine | oo '&lﬂ‘ M
3. NAI&E 5%':3 a. (Flm)' b. (Middle) c. (Last) 4 Ds'rg (Month) (Day) (Year)
{ Type or Print) Frarm).s_g Rich . DEATH March 11, 1957
8, SEX ()} | 6 COLOR OR RA 7. MARRIED, NEVER HARRIED;) 8. DATE OF BIRTH 9, AGE (In years| o OmEm | TRAN | F CMOEN M aks.
WIDOWED, DIVORCED last birthday) Muu-' Days | Houra | Min.
Female ¥hite Widowcd Jdan, 29 1873 8l 10 '
10a. U tsuug;_fzzn;rﬁ (O iiod o <ock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (E1ty,ad Sente or Foreign Gounty) ‘-f' 12, CITIZEN OF WHAT
Housewife Qun Germanyv USA
13m, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME tdA. NAME OF HUSBAND OR WIFE
Xretschmar 4 Euldge C, Muller 1 _John Rich .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES?T | 16. SOCIAL SECURITY | I7. INFORMANT' S S4GMATURE-OR NAME ADDRESS
(Yo, 50, o7 unknown) | (H yes. give war or dates of sarvice) NO. .
Ho Ho John Rich Jeffersopn Citv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onscsusoper { 1. DISEASE OR CONDITION _ ' ) s ONZET AND DEATH
Line for (8}, (bY, 80d () DIRECTLY LEADING TO DEATH" () - "'—J"-?“-‘ﬁ—

*Phis does nol menn ANTECEDENT CAUSES . .
the mode of dying, such | Adorbid conditlons, if any, gising DUE TO (b) M — 9_‘::#._4;._—5

o heart failure, asthenia, rise Lo the gbove cause (a) stal:

M E - a - . - . .
de. It means the dis- the underlying couae iost. - G
caze, infury, or complice- DUE TO () . - j h R l : zj )

tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS Yoo

Conditions contributing o the death bui not
related to the disease or condition causing death.

A
19a. DATE OF OP'IE'IROAN. 19b. MAJOR FINDINGS OF OPERATION - < . . | . autorsyr U/
' . 260X | wmD wD
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s, in orabout | Zle. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, mituet, offioe Bldg_ a0} . .
HOMICIDE - ,
21d. TIME (Month) {Day) (Year) <{(Houon) 2le. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F - WHILEAT [~] NOT WHILE
INJURY = | work L) AT womk

21 hereby o'y that ] atended { deceased from
19:3_ and thal death occurred at
(Degres or titte)}

g2, lo ll_t_ 19{? that I last saw the deceased

., Jrom the causes and date slated above.
| Zic. DATE SIGNED

i”‘i‘:/

(State)

)

J2
< WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ..

; - - ; P Studont Embalmer HNo,
working under my persona! supervision, ’ Co - '
SEUAONT vuvusesrorrroromcssontnnearanncasnn Signed.._...{. ' i 74 A 4 '
Studmt Embaimer ‘ o T j . /
: : . : Licensed .Embalm o.... il ...
Ce “ S P. 0. Address ' >
- Note: _The above M'UST BE SIGNED BY THE LICENSED: EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,) o i

If this body is not embalmed, fact should be so. stated zbove. ' S




