THE DIVISION OF HEALTH OF MISSOURI 43856

" iwaies  F|LED DEC 24 1967 STANDARD CERTIFICATE OF DEATH A TR FILE NUMBER ? ?

5. Public
alth Service _R:gismnior! p_‘i_s'ﬂc_:t No. f Primary Rggisf;cﬂ'\ Piltricl No-é:g_l_é __________ Regi:nw:ﬂ,ﬁ
F i r i . r 4
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora
/. 5. 300 o COUNTY Cole o. STATE Missouri b. COUNTY Cole admission}
ev. 1-57 rj b. C:)TRY (1f sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY b 6{— Inside Limits
Y N Y 03 i N
. Tom  Jefferson City os (X No [ rown Jefferson City DA Yos[R Mo [
c. EBSLIL_I_,P_J:IJ:‘(%SF {If NOT in hospital, give location) | Length of stay in 1b d. iTJ?)EREE.;S (If outside, give tocation) Reside on Farm
Nstisution Ste Mary's Hospital 15 years RES 811 Bald Hill Road | veO ne@
(/§ 3. NAME OF DECEASED First Middle ELast 4. DATE Month Day Year ‘
{Type or print) T OF
- EDVARD HERMAN ORDELHEIDE DEATH Dec 20th!S7
5. SEX €1 6. COLORORRACE| 7. MARR,& NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaora JFUNDER | YEAR| IF UNDER 24 HRS.
2 birthday) | Months | Doys Haurs Min.
Male White wooweo[ ] owvorceo[]| Nov 10th 1872 g e [t | [
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) & 12. CITIZEN OF WHAT COUNTRY?
ing magt of warking lifs, evan if retired) INDUSTRY R . . .
Metchant Lumber & Gen Merch Wright City, Missouri USA
V30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Frederick Ordelheide Alvina Bockhorst Leonora Ordelheide
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{  or unknawn)} (5 iva war o dates of service} . .
DR M '} Y-S None rs Leonora Ordelheide Jefferson City Mo,

18. CAUSE OF DEATH (Enter only ona couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2 (b), and (c}.}

INTERVAL BETWEEN
ONS DAEATH

which gave rise to
cbove couvse (a),
stoting the under-

Conditians, if ony, } DUE TO (&)

=TT TrITTRGET FEYWITRU MY A0 080 TR TR

T,
) s .
b 2
USE ONLY BLACK INK OR RIBBON TYPEWRITE.IF POSSIBLE

Daoctor, coroner, etc. must use only standard nomenclature in item:18., No symptoms will ba list

. g lying couse last. DUE TO (C)

i = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related t the tarminal disecss condltion glven in PART 1 (a) 19. WAS AUTOPSY .-
H 3 - 2 PERFORMED? L9\
z £ o 3 l X Yes[] no[]

- % | 20a. ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

= w

2 v ] O d

1 B -

c U{ 20c. TIMEOF .Hour Month, Day, Year

2 3 INJURY  om.

E x p.m.

E 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ° : STATE

T WHILE ATD NOT WHILE Q) form, factory, street, office bldg., erc.) o ,

3 WORK AT WORK U L, . o L

E 21. | attended the daceased I N , 1o /Z//}é/g 7 and last iawm"‘m alive on '/,//?/ﬁ 7.

g Death occurred ot . - m on ﬂ(a date s{nted above; and to the best of my knowledge, frefn Ihn’cuusu stated.

2 Z2a. SIGNATYRE ‘ {Degree or title) 7] 22b. ADCRESS

I A

23a. BURIAL ALCREMATION, | 23b. DATE 2%¢c. NAME OF CEMETERY OR CREMAT 234, LOCATION (City, tewn, or county}

Brta1 ™" |12/22/57 . |wright City Cemete Weight City, Missouri

24. FUNERAL DIRECTOR ADDRESS . i - 25. DATE RECD. BY LOCAL REG. | 24*NEGISTRAR'S NATURE -
Tanner Service, Jefferson City, lo. 21 ,@u, (759 ﬁ CJ M M@p

BN
x

{Licensed Embalmer’s Stotement on Raverss Sidef




. STATEMENT BY LICENSED EMBALMER

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

BY M, O DY i s et e e e rese et e e e «» Student Embaimer No. ...................

working under my‘ personal supervision.

SEUAENE  ceeieuranrrnnnrirensrensiosenremerennseseennsmarensres
Signature of Student Embalmer

- Licensed Embalmer No........... 7. ........

P. O. Address.. J?ffersoncj‘ty’
Missouri
~_ Note;_The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
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. ..

) . o R P




