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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
egistration Distrier No, ... Zéc} ............. Primary Reg_istru!{cp Dii'ricﬂd_y,:z.a..%_,m..._ chiur-u;"';hl_o_.,_é_d ___________

. 58-033301

STATE FILE NUMBER - s

1. PL?:(C)E OFybEATH 2. USI.;#L ?EES“JENCE (Where deceased lived. If institution: Residence befora
. COUNT : b. i 4
JEFFERSON, o SIATE Mo, COUNY JEFF
. CIOTRY (tf outside corporate limits, giv TOWNSHIIjonIy) inside Limits . CgRY Inside Limits
o Ergpgs- P/a 1l 2. [*ONR a0 om  FEsSTUS YO Ne i)
. ﬁglgl-!-‘_l"l:':t‘EOISF (IF NOT in hospital, give locatien) | Length of stay in 1b d. STI'DRDEET (If outside, give lacation) Resida on Farm
I wstiution B0SE Hrvy REst| HomMe — APORESS RURAL RoUTE ONE| vl w[¥
3 ?TAME OF I?ESEASED First ) . ‘Middle Lo Last 4. DATE Month Day Year
ype or print
Lovurs DELr oeatn SEpr 15 18958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRs,
MALE O WHITE wiooweo[} o2 pivorceo[] HAR CH 12, 1 874 dz birthdar) [Mondhe | Oers [ Houre ' Hin-

RETIRED

100. USUAL OCCUPATION (Give kind of work dens
during most of working life, wven if retived)

10b. KIND OF BUSINESS OR
INDUSTRY

MACHINIST

11. BIRTHPLACE (City and siate ar country)

Mrssouvnr ©

12. CITIZEN OF WHAT COUNTRY?

US4

130, FATHER'S NAME

Ernsr DELF

13b. MOTHER'S MAIDEN NAME

Avcusrsa TEGTMEIER

14. NAME OF HUSBAND OR WIFE

Emma

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noﬁrénkm\m}l (If yos, give wor or dates of service)

16, SCCIAL SECURITY NO.

494-07-65

17. INFORMANT

Address

btlowis. Ma.
944 Hazrr Kuemmerie 3429 Ouro

18. CAUSE OF DEATH

DEATI-‘ WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Enter only one cause per line for (a),(b), and {c}.)

nilam M )

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Condltions, if eny, DUE TO (b)
which gava rise to
abave ::uu ta), }
tating 1 der-
Iying cause laat,  DUE TO {c) Haz. |
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? -1
YES[] NO @
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART [ or PART If of item 18.)
] il O
c. TIME OF Hour  Month, Day, Year
INJURY  g.m,
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK 5 " ") o 2

21. | attended the deceased from

Death occurred at

ond last 'mw-ti':alivc on

R TT

the ddte stated above; ond 1o the best of my knowl 3 fnm':l{n ca::u stoted.

REMOYAL (Specify)

24. FUNERAL DIRECTOR

MovAL| 9/17/1958 Sr.

Pavr CHURCHYARD

22a. SIGNATURE Oghres or title) hud o 22b. ADDRE 227ATE SIGNED
;i Wy ] Pt ? KJ% }
23, BURIAL, CREMATION, | 23b. DATE ~—s 23¢ é OF CEMETERY OR CREMATORY 23d. d.‘JCATION {City, rown, or county) (Srq‘)

Sr. Lours Co., Mo,

avoRess ST L o o S, Ma,_’Lzs. DATE RECD. BY LOCAL REG.

J L Z1ecENHEIN & Sons 7027 Gr

4. R

voIs 9. /5-kg |

{Licenssd Embalmer’a Statemant on Reveras Side)

TRAR'S SIGNATURE

.




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY .o e e e , Student Embalmer No. .........c...oo0uie

<

oY 3 TTa 1) 11 SRR i XL T BN e M

Signature of Student Embalmer
) 'Licensed Embal o.M
P. O. Address.ﬂ.. ‘;%’
Note: The above MUST BE SIGNED BY THE LICENSED E‘ﬂ‘léALMER in his 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 'handwntmg
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




