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Public
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ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Sy {iseasos in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.o8=035992 .

STATE FILE NUMBER

FIED OCT 2 7 1958e0iswtion pisvics o,

. Registrar’s No. .00 ...

P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. M institusion: Reridance before o
. STATE b, Y
o COUNTY Franklin . MISSOURI * COuNTr PRANKE
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L’imits
OR .
TOWN Neow Haven Yos X NoD [1(36 OTUwN NEW HAVEN Yos K Noo
c. ﬁgls_ll;l INAAC‘(EJF? f NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesUO HNeD
3. ::‘v:vu:z ;J‘r Firnt Middle Last 4, DATE Manth Day Year
ASED OF
{Type or prinf) AMELTA BLOM cearn Octs 21, 1958
5. sEX 6. COLOR OR RACE 7. MARRIED @NEVER MARRIED [} 8- DATE OF BIRTH 9 AGE (In years | IF UNCER 1 YEAR [IF UNDER 24 HRS.
D 2 1870 tast birthday) [afonthe | Povs Hours | Min.
Femgle ¢ White wivoweo [/ owvorceo [ €C e g7 19
| 10a. usuaL OCCUP.}TION (Gla’e}:ind ef u})rk dor‘;g 106, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (C:u el wtaite or caumtey) 12. CITIZEN OF WHAT COUNTRYT
during most of workj ife, even if retire
fouse Wite Home Making Vlioto Germany - ¢ U, S5, A.

13. FATHER'S NAME

Henry Stock

14. MOTHER'S MAIDEN NAME
Don't XKnow

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CHAL SECURITY NO.
{Fea, no. or unknown) (IS bra, 013 war or dates of serwicel

No None

17. INFORMANT

clddress

Mr, George Koch New Haven Mo,

18. CAUSE OF DEATH |Enler only one cause per line for (a), (4). and (¢).}
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmmnsmmuﬂ___rdigxasgnlﬁr_nenal_disaasa 3 ¥yra.
Conditions, if any. UE TO (B
which pete rise fo o @)
above  cauge ;t)
stating the under- . L[-q
= ying  cause last, DUE TO (¢} 2 x
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19 WAS aUTOPSY
- PERFORMED? 2
-
o , ves{) no TR
= 20a. ACCIDENT SUICIDE HOMICIDE 1 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Port 1 of item 18.)
é O | ]
2’ 20:. TIME OF Flour  Month, Day, Year
9 IMIURY a. m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or ahout heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOTWHILE Jarm, factory, sireet, office Oldp., elc.)
WORK AT WORK

Death occurred at

21, | artended the deceased !rom 1/5/44
: 50

. to _IQAQB,ZEB_M.: fast

P a m on the data stated above; and to the best of my knowledge., from the causes atared.

saw

Dor ativeon 10/20/88

24. FUKERAL DIRECTOR

L, C, F

g, g 1] (Degree or title) ¢ | 22b. ADDRESS 22, DATE SIGNED
;d? M,D, Now Haven, Mo, 10/23/58
23a. BURIAL, CREMATION. T3c. HAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, towrn, or county) {State)

8 5t, Peters E, & R

New Hsven

Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. . 126. REG

Ol 24£-1758

ISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)

)?l)(ﬂ.g ZWM

1)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
byme, or by «..oiiiiaaiiiiiiae s e , Student Embalmer No.........

working under my personal supervision..

Student ..o i iiiesirassra i,

Licensed Embalmer

R - S T _POAddressﬁ&ﬂﬁjftgé

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

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

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




