JRI DIVISION OF

ILED V5 AUG 2219

EALTH — STANDARD CERTIFICATE OF DEATH

~60-030014

Registration District K 77 or: District N &lék . _Z?y STATE FILE NUMBER
istral trict No. Regiatrati trict a . trar's No. £°__ £ _ A
NDED egistration District No + rimary ation District No. egistrar’s No.
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission}
Cole Missouri Cole
b. Ccl)?’ (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'EY Inside Limits
TOWN 2 TOWN ¥ N
Jefferson City 18 years Jefferson C1ty =R N0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutsi give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIVTION b, Mary's Hospital veeQl Mo O 723 b Mulberry St Yoo O Nox
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Ywar
(Type or print) s O OF
JOHN ' GLORIOD DEATH  Aupgust  11th 1960
5. SEX 6. COLOR OR RACE 7. Marrischf]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
. - Widowed [J Divorced [J Maonths | Days Hours Min.
e te 12/5/1881! 78
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COLNTRY
during most of working life, even If retired) R
2 n_County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Alexis (@oriocd Josephine Bourbon Stella Smith ®oriod
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, no, or unknown) | (I yes, give war or dates of service) R
No Y h92-36-8318 FetAs. Goriod Foplar Biuff, Mo
= 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (c}. INTERVAL BETWEEN
I.I.ZJ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- )
= IMMEDIATE CAUSE (a) MM D e
O
o) - .
[ ] Conditions, if any, DUE TO {b) - d !‘& .
which gave rise to
above cause (a),
stating the under- - - L] LI s
lying cause |ast, DUE TO (¢}
g PART 11. OTHER SIGdNIFICANT CONDITIONS CONTRIBUTING TO DEATH burfnov related to the terminal PART 1), I; daceased was '{emala was
-~ disease condition given in PART | { there a pregnancy in last 90 days.
tf) ma-' I 0O Yes I O Ne | ] Unknawn
é . WA OAU 2 ESCRTBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PE|
4 YESYRC NO [J
5 20c. TIME OP..  Howr Month, Day, Year
a INJURY am,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fsctory, street, office bldg., ste.)
NOT WHILE AT WORK [J .
21. | attended the decessed frcm__%m__%_w, t 7] nd {ast caw ;o alive o 7
" Death occurred Bt 'I fo) L4 Vo d w-—m on the date stated above, and to the best of my knowledge, from the causes stated,
6 22a. SIGNAT] {Degree or title) 22b. ADDRESS o2 / g 2%c. DATE SIGNED
= ), @?./-?, 64
z Z3a. BURIAL, CREMATION, | 23b. DATE METERY OR CREMATORY . LOCATION (City, fAwe!, or coumy) [ ATS]
a REMOQVAL (5pecify}
S ial August 13 1960 Resurrection Cemetery Jeffer son City, Missouri
4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIATRAR'S SIGNATURE
. N [+
= Tanner Service, Jefferson City, Mo. |/5 d(azaac ! Y
P

(Licansed Embalmer’s Siarnmaﬂcn Reverse Side}




b

£ . . . STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name fs_reqo_rded on the reverse side of this certificate was embalmed by

or by ) ' i i $todent Embalmer No. |

———

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to com
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LR ¥ »




