. Np. 300
. 10.48

i)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

FILED JuL 26 1957 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

THE DiVISION OF HEALTH OF MISSOURI

sre e 203D
REG. DIST. NO. 318 PRIMARY REG. DIST. no.loji Real:trar:No.wﬁ.ag..%.é

I. PLACE OF DEATH
a. COUNTY s'-r-:-r‘-‘vv"-s-.

2. USUAL RESIDENCE (Where decossed lived. If lostitution: reaidence belore

. a. STATE ' Lt Naotl s b, coumvﬁﬂﬂp“m!om.

b. CITY (It oytelde corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY

d. 1s Residence within Lmits of

Tg&'N 977 400 /-s. tawnghip) S‘iﬁw this place! TOWN CﬂESTER - n‘c{ig ,lncorpﬁl;l‘ednlwr.)?-

d. FULL NAME OF (It pot in hoapital or institution, give street address or tociiion) (If rurs!, give location) ,2. (=4
L R T TS PrTA P cod pEns STREET I Y
3. NAME OF a. (First) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day) (Yean

DECEASED OF
{ Type or Print} G‘ALE Aﬂ/” &UET”LE‘ - DEATH TULY /4 l?:?
5, SEX / 6. COLOR OR RACE ) 7. NIAD%R\‘!I'ED EE\YEECPE‘SREIE; P 8, DATE OF BIRTH v QI.A.?EIJ-:{:']:;;" LI‘IF IIP:I;I:R 1Dfﬂl! ; UNDER U HRS.
. on y o Min.
FEMALE | WH ITE | VEveR MARRIED | JULY 111487 | ™oy o oge | 5|
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (11 vad Stnte or Foraign Coustry) /| 12 CITIZENOF WHAT
doﬂudurinxr;lol 'orkil%&u.wenlhadnd) HONP C)”G.s ?ee r > lﬂﬂl& UNTRY?
132. FATHER'S NAME 13b, MOTHER'S MAIDEN Np[ 14. NAME OF HUSB ‘GR WiFE
ROy GUETHLE " ALICE" ToNEs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY R NAME ADDRESS

{Yea,no, or unknown}

AIl yeoo, give war or dates of service)

17. IN RMANT' § 1 GNAT
o /?’ CACI7ER 1L

. Enter only onecause per

18. CAUSE OF DEATH
line tor (a), (b}, and (c)

*Thiy dees not mean
the mode of dying, such
aa hearl follure, axthenia,
etc. Jt means the dis-
care, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH -

H due.
g

DUE TO (¢) =

MEDICAL CERTIFICATION
—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) slating
the underlying cause laat,

tion which causzed death.

Chnditions contributing to the death bus not
related to the disease or condition causing death

11. OTHER SIGNIFICANT CONDITIONS &’Y\ l }1 Q&M}-ﬂ—k"

19a. DATE OF OP'IEIFE)‘!: le. MAJOR FINDINGS OF OPERATION _ Y\ 20: AUTOPSY?
| 757/ Ar=n
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..lnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory, sireet, office bldx..010.)
HOMICIDE
21¢. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | wWoRK AT WORK

2. ] hereby certify that I allended the deceased from

19_5_ that I last saw the deceased

ify i L 1952, to ml:ef#-_
alive on _'Iuhg_r.\_ 1957 ; and that death occurfed at 3 - m., from the causes and on the dale slaled above.

23a. SIG URE

23b. ADDRESS 23c. DATE SIGNED

Teuush Mep o6 8t Lewk  |72.c-g7

{Degres or titlc}o

24a. BURIAL. CREMA-
N, REMO "
¢

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

,,EUERGREGN CEESTER . L,

24b, DATE I

'76-77

DATE, REC'D BY. LOCAL

JUL B

25, FUNERAL DIRECTOR'S SIiGNATURE ADDRESS

elge. - PbhesrTelR- FLc

(Licensed Embalmer'l-Suum:nt oft Reverse Side)

IRy s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embal

BY M€, OF DY oottt ceeancemmcaacaaansnnsasnraaanmsaananemaans SRR . Student Embalmer No.....cuvvnnns
working under my personal supervision..
Student ... ien ittt ies e Signed... %/W .......

Signature of Student Embalmer
Licensed Embalmér Na.............

P, O. Address ... ..................

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

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

T4 this body is not embalmed, fact should be.so stated above. -



