THE DIVISION OF HEAL TH OF MISS0OURI 490

{ealth, STANDARD CERTIFICATE OF DEATH @ oo
Walfore F“_ED JUL 1 0 1957 STATE FILE NUMBER
Public Registration District No.....__.7....7... - Primory Registration Districs No, -S‘é /é .. Registrar's Ne. 4...;3
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. I institution: Ru-den:e befors
. COUNTY a STATE . b, COUNTY dsion)
v ° Cole Missouri e /
130506 b. C‘I)I?Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY D ?,{ﬂ \f’ Insida Limits
. . i
TOWN Jefferson City | Yesig Nem Tomi Jefferson City, Mo.|[ Yestx Neo
<. ﬁgls.h_?:ﬁ%gF (If NOT inbhospital, givalocation}|L ength of stay in 1b 4. STREET (H sutside, give location) Roside on Farm
3 sTITUTION St, Marys Hospitlal 1 Day ADDRESS 109 Buchannan Ye£n Nom
-
5 3 3. NAME oF First Middle Last 4. DATE Month Day Year
YR OECEASED of
=5 o) JOHN BERNARD MORTEMEVER P Iy 6, 1957
o 3 . SEX 6. COLOR OR RACE 7. rRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
§ ' mna{tcbé ] NEvER MARRIED [] oot MrIhGas) Thiome T Do | eeh M
= Male White . wipowep ) owvorceo [ 1Mo < 29‘ ] 818 79 .. 1 2
3+ ] 10a. USUAL DCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and siafo or coant 122 CITIZEN'OF WHAT COUNTRYT
® ¥ ry ]
E 3w during most of working life, even if retired)
52 Hetired Fagrmer Germany USA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.0 i
= 9 Henry Mortemeyer Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
- - i¥Yes. no. or unknawn) (If yea, give war or dates of syreice)
2w 7 . none Mrs Ben Mortemeyer J C Mo, .
E o 18. CAUSE OF DEATH [Entler only one cause per line for {a), (&), and (¢).] \ INTERVAL BETWEEN
LI PART |, DEATH WAS CAUSED BY: . . 2 ‘ ONSET AND DEATH
= % E IMMEDIATE CAUSE- (@) ©_ * - . L 0~ N p = A_,
£ >
E - \
. 3 Conditions, if any., %’M :
s O . which pare rlia to DUE TO (&) i . . N
- nfooa;e cause dﬂ‘). . - : -4 ]
- stating the under- .
S = z lying cause lat. DUE TO (&) 420 I
- =3 - PART M, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)- - : WAS AUTOPSY
< © L] vz‘ﬂzroma:m
£ x 3 . . s {4 no [
i ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. ({[Entér nature of injury in Part { or Pari 1 of item 18.)
= @
] .0 O O
z 2 e . :
e 32 3 20c, Tz OF, Hour, . Month, Day, Year .
a INJURY ™+ a.'m. - - . I . veee i
g : E ) p.m. .o . :
53 E | 204. INJURY OCCURRED | v | 20e. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- I | wHILE aT ‘D NOT WHILE farm, fectory, street, office bidy., ete.)
S WORK AT WORK P
i ED o - - -
- e 21. I attended the dsceaséd from 7["5 /J ,7 , to 7/ [ /J /7 and last saw ;ﬁ; alive on
- E Death occurred at M‘ﬂ_‘_ m on the date stated above; and to the best of my knowledge, from the causes stated.
o Z2s. SIGNATURE . - . | (Degrecortbiert .. - . - 20 aopRESS . T - : T ;ITE SIGNED
e — — -
< W tganim,  rwD - NS E sk
-8 J23a. BurtaL, cremaTion, 235 oagE - - 7 23 runs OF CEMETERY OR CREMATORY « ~ zad:'LocX'nou (C‘ity'mnn or céun.‘v) (State) /
2 REMOVAL (Specify) N . ~r
=2 B 1 2/9/57 ,SL‘lI‘I'F'(‘t-iQn _Pf'f‘nran- it M

o

ﬂ ADCRESS 25. DATE RECD. BY LOCAL REG, REGISTRA 5 5|GNATURE v
/ﬂ- J C ?JO . 9 M / q 57 /@W -

{Liconsed Embclmeg_'_l.__Squeumamuon Revarse Sids)
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-
- .gt'j'. W .;'.: -
N ~-f - - |
: R o o o
| . STATEMENT BY LICENSED EMBALMER ., R
r .

1 hereby certxfy that the body whose name is recorded on the reverse 51de of this certxﬁcate was e

" by me, br by . . B .. : edieasal teersessy Student Embalmer No..neonn. ‘

Sa;u-l:ura of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OW

T to ‘comply with the above’ constxtutes grounds for revocation of license). - “ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’ T '
K this body is not embalmed, fact should be so stated above " LU N

- - -—




