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STANDARD CERTIFICATE OF DEATH

( %cgashdllon District Mo, e 7 7 we.- Primary Registration District No 3° [ C
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TATE FILE NUMB

1. PLACE OF DEATH
a. COUNTY Gole

2. USUAL RESIDEMCE (Where deceated lived. If institution: Residencs before
a. STATE I‘ﬁ-ssoui‘i b, COUNTY admission)

Cole

b. CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits

c. CITY | Inside Limits

OR Y OR .
town dJefferson City Yo Noo towm Jefferson City 9 lo‘] Yes){ NoO
. D":lgls-él'?‘ML‘Eol?F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREE (I outside, give locuﬂnn) Reside on Form
iNsTiTuTioN Saint Mary's Hosp.|ten days AooRess 210 State Street YesO No
3 :At:‘l‘:‘:.r kit o | ' SR LI R Y (77 Last=s= ey m‘r: “*"Month ' Day” " Year
D .
{T¥pe o7 print) CONSTANCE (NY) . LOETHEN OeATH Juky 9th 156
. SEX 6. COLOR OR RACE 7. marRiED [] NEVER mannfef 1] B DATE OF BIRTH 9, :ﬂz b(i‘;’r' hﬁq,')' :’ :ﬂ:ﬂ lﬂ\:.;a :r”u:fn u" u':s
Female thite woowso (] owvorceo [ June 27th 1956 — G E
10a. USUAL OCCUPATION salu kind of work dane [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or ciuniry) F2 12. CITIZEN OF WHAT COUNTRY?
during moel of working life, even if retired} . . .
None Jefferson City, Missouri | USA

13, FATHER'S NAME

James Woodrow Loethen

14. MOTHER'S MAIDEN NAME

Mary Rodgers

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥es, no. or unknewn) | (IS wes. 0ive war or dales 8/ service) .

17. INFORMANT Addrers JEIT LLTY MO
Ja.mes U Loethen 210 S'bate Stree‘b

MEDICAL CERTIFICATION

No None None
18. CAUSE OF DEATH [Enier only one eatise per line for (a), (0), and'(¢).] h “JINTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; . A ONSET AND DEATH

IMMEDIATE CAUSE. (a)

Conditions, P_fafll. DUE TO {b)

which gore risg fo ;

abooe :::m ;‘) S P 1 L. -

slating the under- .

lying cause loat. DUE TO (¢c)
©  PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERKINAL DISEASE CONDITION GIVEN [N PART t{a) T |- :IE;SF;;!;%:?Y

o T . v 053‘{ ves( vo O
2a. ACCIDENT SUICIDE  “"“HOMICIDE | 205.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-Ior Port H of item 18.)  °

O ] o .
20c. TIME OF  Hour Month, Day, Year | ..
INJURY a.m. 7 LN .
-+ P. M. . ' . “
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. #., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O 'NOT WHILE Jarm, foctory, street, office dldg., efe.)
WORK AT WORK N ] o at o
2i. J attended the decoased from to and last nwch_"\aﬁve on
Death occurred at on the aBtated ab{: ; ahd to the best of my knowledge, Ir the caufba stated.
. | PeNSIGNATURE . - “'g) 22b. ADDRE . - w1 ~, |k, DATE siGRER
. ikl -

- ol LY

23a. BURIAC, CREMATION.
REMOVAL iSpenj'\

23¢c. NAME OF CEMETERY OR CREMAJORY.

Centertown Cemetery

. . ton {State)
Centertown,. ¥issburi

4. FUNERAL DIRECTOR

Tanner Funeral Home Jefferson City Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

[3 b /95

zs REGISTRAR’ ssilsnn‘runs

2 W.

{Licensed Embalmer’s Statetfant dn Raverse Side)




o . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Licensed Embal hey7

,

L - P. O. Address et 75
: i

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING.
ito comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1f this body is not embalmed, fact should be so stated above.

by ) 4 E



