ept. Heglth,
c., & Welfare
. 5. Public

alth Service

. Il
. 5. 300 a.

ev. 1-57

o b/
/57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED VS JAN 15 1960

Registration District Now e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. Ne.

9045790
21216 TATE FILE NUMBER

... Registrar’s Na.

. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residance before
COUNTY a. STATE £, COUNTY odmi 3 sion)
b. CITY (if gutside corffate |imi!s give TOWNSHIP only) Inside Limits c. C‘lz;l'Y Inside Limits
R
O /gf AL rer 0 MO TOMN Yed ol
c. FICJJL;_I_?AAC'I‘EJSF {If NOT in ho Length of stay in 1b d. STREET {If ulslde, lacation) Reside on Farm
HOS, ADDRESS
INSTITUTION \So a.g_‘& ] Yes [ No[]
3. NTAME QF DE)CEASED First Middle Lost 4. DATE Month ¥ Day Y eor
{Typa or print QF
rancis Ann Oetzel/ 2 /2 29 1959

Xing most ntﬁrki"‘ life, even If ratired)

5. SEX 6. COL%R_;J‘R RACE| 7.,y apmien[Jnever uarmicofj] 8 DATE OF BIRTH 9. AGE fin yeors IF UNDER | YEAR (F UNDER 24 HRs.
a irthdoy a -
] Fema /C honice & wivoweo[ ] oivorceD[] A.L‘J. Z /f7/, sl& I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cigmand atorefyr counpry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY ﬁ m é g !l”l el ]

U.S A,

130 FATHER'S NAME ] a gl

-~

13b. OTHER'S MAIDEN NAME
M’d M

14. NAME OF HUSBAND OR yIFE

15. Waj DEC&SED EVER IN L, & UMED FORCES?

¥
16. SOCIAL SECURITY NO.

17. INFDRMANT/""

5! A ddm!WoﬁZrﬁ,/ﬂé

{Yes, no, or unknawn}f {If yes, give war or dates of service)
18. CAUSE OF DEATH (Enter only one cavse per line for (g), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A / f ﬁ 7( ONSET AND DEATH
IMMEDIATE CAUSE (q) r{cvio sc/croliC Flcar I scesc L Geers
* Conditiens, ifany, . DUE TO (b} KCHCVJ/} ?C(_./ aVT(C’Vfo S'Cﬂ?ras/.r 7o Gde 5
which gave rlse to } -
abave cavse {a),
ing th der-
z Iying couss. tags. ¢ DUE TO (<) F2p 0
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass conditton given in PART t {0} 19. WAS AUTOPSY
= PERFORMED]
g ves[] wo [ 5
E| 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
w
u [ & 0]
3] 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
I p.m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY {e_g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ,
21. | attended the deceased from F-—CA /fs? , to C 2-/2 Y,/S-ﬁ and last law: olive on /2 /2 Y/b_f
Death occurred af 2.2 m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE D fitl 22!: ADDR 55 4 22 DATE SIGNED
a W {Degreq or titla) ’ lnf g/0{ €. 3
. // /h ¥4, oyrs., /o
23a. BURIAL, CREMATION,

EMOV AL (Spegify)

23d, LOCATION (an town, of county) g (State),
L]

24. FUNERAL DIRECT

BULL-CAMPBELL 5165

b DATE e. NAME OF CEMETERY QR CREMATORY
3. /960 Geuied ooy

ADDRESS 25. DATE RECLY BY LOCAL

Delmar Blvd. DEC 3119

3]

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament on Reverss Side}

L2,
7.




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, OF DY i e e , Student Embalmer No. ..........cooonins

working under my personal supervision.

Student oo et
Signature of Student Embalmer

Licensed Embalmer No:JUJ

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

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




