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E UNFADING BLACK. INK—MAKE A PERMANENT RECORD

o LR o L

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE STATE BOARD OF H

FILED MA& 810115

Burano or vax Ceusus STANDARD CERTIFICATE OF DEATH P

Registration District Noe— . J e Primary Registration District No.. aﬂ_l,_é _____ Registrar's No

EALTH OF MISSOURI] o

8879

_____ yy

1. PLACE OF DEATH:
L .
(8) County... ‘o ~Gople
(®) City or town... ~Jefferson City

(lruuhlula elty or town limits, 'riu “RURAL" and name of townakip)
- {¢) Name of hospital or institution:

1008 Mgdison Steo - 4

(11 oot in bospltal or iostitution] write street number or Joeation) r
{d) Length of stay: In hospital or instltution

2. USUAL RESIDENCE OF DECEASED:

L6

{a) Sln.!e}ﬂ issouri (%) County Zole e

{c) City or town Jefferson City

~7

s

{11 autside city o town Hmita, writ

@ Street No 1008 Madison

ite “RURAL"Y

{if rural, giva looatlon)

o, Uroat cccunion RE L AT Ed. Carpentar & hgilro

lt Industry or business —

Li I@rgonditions

(Spacify whether || (¢} Cltizen of foreign country? (Yen or No)
1n 2his coamilnity. 13 months P °
yours, mouths or days) If yes, name country. 4 }
%‘U{aﬂ EE{?J JO}.'m Jac ob Fl essa MEDICAL CERTIFICATION
; 20. DATE OF DEATH: Mouth.._... 2 cyem day /
3. {8) If veteran, 3. {¢) Social Security il N >
E year. - JSSU—
Dame war. ne o Aone our. miﬂntem....z._ M.
21. I hereby certily that I attended the deceased from
N O 5. Color or 6. (g} Single, widowed, marred, -t 19..{( to M . / 10 4‘
4. Sex.Ma.le.'_... neeilliite.. givoreed. 1A O EQ that I last saw hé_\‘,“ alive on —M / 104 ;
6. (5) Nome of husband or Wif€ .. vrmmoms 6. {c}*Age of husband or wife if and that death occurred on the date and hour stated above. .
Angeline alive_ .o years || Tmmediate cause of death, Duration
7. Blrthdateofdeceas-d May 11 1863 377[‘33
{Manth) {Day) (Yenr) . ﬁ
. — e .
8, AGE: Years Months Days If less than ope day Dae to %M Q/M M M’_‘-‘
7 "
8 2 - 9 2 O ht. min <« — 4 e
Due to & Zmo o &&IM-W
5. BrmccC €N tErtown, Mo, (J
{Citv, town, or rounty; (Stxte or foreign rountry) - Pt

{Include pregaancy within 3 months of daath)
r

{u N‘,,,,,Jcal'm Jacob llessa Sr.

13. Birthplace Un known ' ) &
{City. towa, R {3tats or larsizn conniry)
14 Maiden name _ _tuVa@ 1C ne 1 .
g { 15. Birthplace . InXnown A
= (City. town, or county} (State or foreixn coantry)

16. {a) In‘forrnnn! Mrs ‘l]{ill iam l{uehn

® Addrems...Jefferson City, Mo. .~ .\
17 (@ ——_Burial.... -~ (8) Date thercof..,._z./j./ 46 ..

(Bartal, cramation, or removal) (Manth) (Day} (Year)
'(cl Place: burlal or cremati
18. (o) Signature of funeral director.. =

(3) Address. _-J_&_ﬂfanaon o

19. (a) Ny 7 (5
{Date racetved locs! registrer) (Rlagistrar's ddgnatnre)

Maior ﬁndings: PHI.SEIML
Qperaticns.
: i T, . -+ | Underline
i which death
Of autopsy..... £\ \ :’hauldnbe
W} \ x ta-
ili!ﬂm“y,

(8) Accldent, puicide, or homicide (specify)

22. If death was due to external canses, fill in the following:

(3) Date of occurrence

(¢} Where did Injury occur?

(Civy or town) {Con

ty)

{Bta
{d} Didinjury oecur in or about home, on farm, in [ndustrial place in aublic place?

1 {Spacify t [ placa,
While at work? ... Y ”)” DMD )

.- Signat _m? Moo LAAANANAANN MD
Addreas ‘GL— ;)azr ngned.;. [ ¥ .

v U “ (Licensed Embalmer's Slatemont softeverse Sxde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o

...... , Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No...... 3701

P.O. Address_Jefferson Zity, Moa ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

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



