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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ALED JUL 10 1g57

74

Registration District No.

STATE FI@NUMBER
Primary Regn:raﬂan Dlslrlcf Ne. ,,,,,,_./,:_,é _____________ Regsstrur s No. No.._

[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjdgn?;fwe
. COUNTY STATE b. COUNTY admissi
i Cole Migsouri Cole
b. CgRY {If ousside corperate limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
R 4
Toin Jefferson Clty Yes I Mo [ Towi Jefferson City | 4 YerBE Mo
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give locq&igﬂi” CReside on Form
HOSPITAL ADDRE
I |N3T|Tu1|0h?2har1e§ Still Hospital ‘S'A‘g'd 217 Filmore Yes [] No
3. NAME OF DECEASED First Middle [/ Last 4. DATE Month Day Year
(Type or print} OF
George Victor Affolter DEAT: July 7, 1957
5 SEX C 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E f,';’:.}’.::',; ’::‘TﬁER[:LEAR t:::i‘DER Z:MI:RS.
¥hite mooo® _owosceod| Jan, 19, 1880 58 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl’ﬁD OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cauntry) D 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, aven if retired) INDUSTRY
r Jefferson City, Mo. USA

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lounise Lohm

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, ne, or Amltmnm)|(|| , give war or dotes of service)
o o

ll89-1+2-9089

14. SOCLAL SECURITY NOD.

17. INFORMANT Address

Katherine Duble Affolter
Victor Affolter Jefferson City, Mo,

MEDICAL CERTIEICATION

23a. BURIAL, CREMATION,

-Burial.

18. CAUSE OF DEATH (Enter only one cause per,
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gove rise to
above couse o),
stating the under-
Iying cause last.

DUE TO (b)

DUE TO ()

INTERVAL BET
ONSOT

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel

laose condltion given in PART | (o)

/51 x

ACCIDENT SUICIDE HOMICIDE

21. | attended the deceosed from

Death oc

B | !lnwt alive on

REMOVAL (Specify)

-July 9,-1957-

o d

200, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o o 0o : - L

2c. TIMEOF Hour Month, Day, Year

INJURY - am- -

p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc, . . e e
WORK AT WORK

3¢ nms::czlnsnv OR TREMATORY.
—--Resutrection Cemtery -

Jefferson City, Mo. _

(Stare)

DRESS

27 U,
L

Lemgr

25. DATE RECD. 8Y LOCAL REG.

24, RE:ISQR S SIGNATURE

1951

s~ 20

{J(Licensed Embolmat’ dS1cteblent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

=1 ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, 0r by .o J U .» Student Embalmer No...........ceeuusnn.

working under my personal supervision.

SUAENE weeeriiiiii v e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license).
M embalmed by a STUDENT, he also shall sign in,his,OWN- handwntmg T, - e

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



