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CERTIFICATE OF DEATH
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BL.IC-HEM_TH AMEB \25 lQMSSOURI DIVISION OF HEALTH
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41 0005643

Registrar’s No.

Vs 300 ¢ DECEASED —NAME  FrnsT MIBOLE LasT SEX DATE OF DEATH | MONIN, DAY, YLaRS
Rev. 1/70
L Herbhert Augnst, Celliar Male » Feh., 9, 1971
RACE WHITE, HEGRO, AMERICAN INDIAN, AGE—1a3; LUNDER | TEAR UNDER | DAy DATE OF BIRTH ( mONIH, DaY, COUNTY QF ’DEATH
TEAR |

o7
> p/

USUAL RESIDENCE
WHERE DECEASED
UVED, I DIaTh
OCCURRER 1M
HHIINUTION, GIVE
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| ceariier
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$a.

QIRTHDAY [YEARS)

MmO,
5.
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S

CITY, TOWN, OR LOCATION O

F DEATH

INSIDE CITY LbaiTd
SPECIFY YES Of NO

. . March 2; ?l§9_4_,
HOSPITAL OR OIHER INSTUTION =1,

Ta.

E 11 HOT IN EYTHER, GIVE STREE1 AND NUMBER |

Jeffarson City . Yes In__Charles E. i
STATE OF BIRTH ((F NOT IN u.3.a,, NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WIFE] G IVE Mma1DEN MAME |
. . couNTRY ) WIDOWED, DIVORCED 1 speciry s
Wisconsin . USA o ¥ dowed None
SOCIAL SECURITY NUMBER USUAL OCCUPATION 101vE KiND OF WORK DONE DURING ~OST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN IF RETERED |
nNone w. Bojler Maker m_Frisco Hailroad
RESIDENGE —STATE COUNTY OITY, TOWN, OR LOCATION INSIDE CITF LTy JSTREET AMD NUMBER

w Moniteau

w. Jamestown

CYPECEFY YES OF NO |

. Yes

Box 232

/7 PART 1,

FATHER —NAME FiRgt

15,

August Danjel Cellar

MIBDLE LAST

15,

MOTHER = MAIDEN NAME

FIRST

~

Mathilda

IDDLE

LasT

Mosiman

YNFORMANT —NAME

wiliss Dolores Irene Harlon

. | MAILING ADDRESS

Vb,

ASTAEE! OF K.FO, MO, CITY OF TOWN, STATE, ZiP)

Jamestown, Missouri
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COMDILIQNS, 1F ANY,
WHICH GAVE NISE 10
IMMEDIATE CAUSE fob,
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Ha, 198

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  LmONTH, oar, rian) |HOUR HOW IMJURY QCCURRED ¢ EHIER NATURE QF INJURY SN PART b QR PARD 11, IEEM 18 |

OR UNDETERMIMNED (3#eciry)

Wa. 20b, 0. EREH

LOCATION  (STREET OR R.F.O. MO, CITY OF TOWN. STATE} IF DECEASED WAS FEMALE
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WAS THERE A PREGNANCY
IN LAST_90 DAYS
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Qak Calif., Mo.65018
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe LY

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitules grounds for revocation of license).

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

If this body is not embaLmEq, faclshould be so stated above.
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