THE DIVISION OF HEALTH OF MISSOURI

09-004909

Health, . -
L Welfare STANDARD CER""(ATE OF DEATH STATE FILE NUMBER,
Public i . /7 7 é
Sarvice Ltu f- E_ B 2 0 IQE‘Q,R”“"““W- District No. vy Primary Registration District NO...3'OW l.. ... Ragistrar's No. _ 7  —
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence pefore
. 300 a. COUNTY Cole o STATE 14 ssouri b. COUNTY Og}g  dmissien)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limits
e OR OR v A Le
TOWN  Jefferson City o |Yes B Ne O Town _Lohman ..' Yes [T No[]
¢. FULL NAME OF (H NOT in huspir;L give location} | Length of stay in 1b d. S5TREET {If outside, give lecotion) Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] N
- | tNsTITUTION __ St, Hary's Hosp |one week i °
\3\ 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
:‘ [Type or print} oF
- LARTA VLRONICA BOLDEN DEATH Febr 11th 1959
Y T R R D e ik s e
Female Uhite wooweng] 5 oivorceo[]| March 30th 1877 | 81 I

100. USUAL OCCUPATION (Give kind of work dons
H during mau.o véerlung life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Hore

11. BIRTHPLACE (City and stats or country)

. . ,us A
Rich Fountain, ldssouri

12. CITIZEN OF WHAT COUNTRY?

UsA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolvh Strumpf Unknotm John “olden, Dec,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YusIro, or Unkmwn)l (IF yff, give war or dates of service) .
o ibne In'mowy Charles B, Jacobs, Pussellwille, Iin

18. CAUSE OF DEATH (Enter only one c
PART I.

Conditiona, if any, DUE TO {b)

for {a), (blgond (c ﬂ

HINTERVAL BETWEEN
ONSET AND DEATH

avse
DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

rl

r ]

/ﬂ

which gove rizse to
above cause (a),
stating the undets

!

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, eic. must use enly standard nomenclature In item [8. ~No symptoms will bs lisied.

REMOVAL (Specif

3.1 Febr 1Lth 159

Resonrrectinn Gepet-psr

Jez

z lylng couse last. DUE TO (c) [ J
< H PART Il. DTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO pEATHER ifion given in PART | {a) 19. WAS AUTOPSY
1] 3 ‘//& PERFORMED?
5 g 5 YES[] NOKT
- 2| 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART 1 or PART 1l of item 18.) T
= w
S v O O O
3 2
v U| 20c. TIME OF Hour Menth, Day, Year
¥ a INJURY  a.m,
§ z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._.._. WHILE ATD NOT WHILE G farm, foctory, streel, office bidg., etc.)
2 WORK AT WORK
E 21. | attended the deceased from %ﬂm?_w ond last saw ' * alive on '2&“‘ g% - 4 ié?
5 Deaath accurredﬂ Pios » m on the date s{hted above; and to the best of my knowledge, from the favses stated,
ki Dagrae o% DRESS, 22c. DAT,
5 -
: : A
< < L A Ll A L

230, BURIAL, CREMATI 23b. DATE /| 73c. NAME OF CEMETERY OR CREM v 234. LOCATION (City, togfl or county) {Stata)

1

24. FUNERAL DIRECTOR ADDRESS

Tanner Service,

Jeflerson City, ..0.

"2 d

25. DATE RECD. BY LOCAL REG.

{Licensnd Embalmar's Statement on Rer




i
STATEMENT BY LICENSED EMBALMER ‘

. ' 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY B, OF BY oottt eaese st ae et e e arnaaaes ., Student Embalmer No. ..............ouuu. |

1

working under ersonal ision. |

g my personal supervision 'ﬁ\ ~ (__:) ‘

Student ...... e r et aran Signed \’V\MQJ ...... 'G'im%w
Signature of Student Embalmer Donald P. Freeman

Licensed Embalmer Nol,'ézj “
P. O, Address...Jefferson. City.,. 1“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1

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.

|
1
|
i




