AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No,

VISION OF HEALTH —
31 8 Primary Reg

ation District No. _l.ma___kngmur'; No.

TH

Jos£EPH HLEEKAMP

13b. MOTHER'S MAIDEN NAME

/BERNADme Fleirer

14. NAME OF HUSBAND OR WIFE

£D MYRDocH

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noyaknnwn) I(If yes, pive war or dates of sarvice)

17. INFORMANT

MEDICAL CERTIFICATION

PART I.

IMMEDIATE

Conditions, if sny,
which gave rise to
above cause (a),
stating the under-
lying couse last.

CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
DEATH WAS CAUSED B

] |
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors
a. COUNTY a. STATE Ma b. COUNTY admission)
b. Ccl)‘:l’ (If outside corporata limits, glv.c TOWNSHIF only) Length of stay In 1b c. COI'LY Inside Limits
TOWN 15 TOWN J"T‘ .‘0(//5 ) Yes [J Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, :ggiEETss - {If ocutside, give location) Reside on Farm
msmunorz/frjf d’“’(ﬂ CoMY. Mv g0 Ne O 3({7 ”m” HA CE|Ys0O N Q]
3. [I#AME OF _DE)CEASED First Middls Last 4. DATE Month Day Yeor
Ype of prin
HATE MYRDCA | v 4RI }T  /56)
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married (1 |6. DATE OF BIRTH | 9. AGE (last birthday) ';:‘NHDER 'D*EAR ': UNDER 2;‘ HE
- Widowed Divorced [J ths ays ours in.
[FEMALE | WHITE oweige vl D apg /g /1 9VWh T
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City apd state or country) | 12, CIT ZEN OF WHAT COUNTRY
i o3t of working life, n if rptired;
W& Lidyifamoos 4 BaRR | ST. 4 00sS, Mo | V/-5-A
13a. FATHER’S NAM

Address

ETER S ORLIAND o 3265 7 1/2:&4 £.¢AC£

INTERVAL BETWEEN

PV

DUE TO (b}

DUE TO (c)

4Lk

J%

If  decassed was

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. female wm
dissaze condition given in PART | {a) there a pregnancy in last 90 days.,
l O Yes l KNo I a Unknmn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item i8.)
PERFORMED? 0 O
YES (0 NO p’
20¢. TIME OF Howr Month, Day, Year
iNJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

20s, FLACE OF INJURY {8.9-, in or about homs,
farm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

o~

21. | attended the deceased from... ?— ?""6 o .
_~

a—

?_‘é

30

e

mﬁnd last saw ::; alive on

m on the date staled above, and to the best of my knowledge, from the causes yisted.

Z—75-&7

ree or 1itle)

2L o0 S

22c. DATE SIGNED

6"7’?15/

3. BURIAL, cngmir‘:’?n 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Mtzwn, or county) {5tate)
MOVAL (
57 FETER ¢ Ayt ceml ST Lov/S MO,

r

L DIRECTO! m%a
M A7 az M

ﬁ'l’

E RECD. BY LOCAL REG.

R1Y 1964

—

26. REGISTRAR'S SIGNATURE

»
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embaimer No.__
working under my personal supervision.
Student Signed

ﬁ )'b/ /%Jﬂ—d
Signature of Student Embalmer

. ' . . . : . Licensed Embalmer No. / fé/
P.O. Addre55 f /Z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG/(FaiIure to comply
with the above constitutes groundy for revocation of license). )

1f embalmed by a STUDENT, he also*shall sign in his OWN handwriting. - ’

1f this body is not embalmed, fact should be so stated above.

. .¢' B






