OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
—

—
STATE FILE NUMBER
AMENDED F Diggnigt No. 7 — ~FPrimary Registration District No. _é?é. ? .-Registrar's No. __‘._5-.___(_/. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- doceased lived. If institution: Residence before
» CONYTackson »SMissouri " “"Jackson ndmission)
b. Ccl):f {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b . CO”RY inside Limits
3 own Sni A Bar tswp 10 years own Qak Grove YO No
N <. FULL NAME OF (If NOT,in hospital, give locatio Inside Limits {If outside, giye location} Reside on Farm
! HOSPITAL Of QK d% o% ADDRESS 0 E G?OB ake I
[ INSTITURIOND m3  No. Grove |0 MX 2 mi Nor akgrove Yes O Noid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EMIT, WILLIAM FLUETSCH peatH - June 20 1961
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married J8 s DATE OF amm 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Mal e Wh.i t e Widowed [J Divorced ] gg ,79 Months Days Hours Min.
10a. YSUAL QCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, if retiged)
Laborer étire Glass Factory Swiss Missouri S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Fluetsch Ellzabeth Mueller None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? coTmmT 17. INFORMANT Address Oak Grove
(Yes, ng, or unknown)| (If yes, give war or dates of service) . 0
o] | none ‘ Mrs Raymond Schgening ‘
= 18. CAUSE OF DEATH (Enter cnly one cause per line fopfa), (b), and [c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . , . ~ ONSET AND DEATH
- g IMMEDIATE CAUSE (a) A <Y Ml <& va Yo 722 o)
8 - J / '
V] (] Cohnd’iﬂom, if any, DUE TO (b) a5 V& & Cor v dr o s p
E which gave rise to y
2 above cause la), : ‘ *
B stating the under- ¢7
lying cause last. DUE TO {c) [ &0y L 2 > D /) = A -,
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il. If decessed was fermale was
g disease condition given in PART | (a) there & pregnency in last 90 days.
§ I O Yes , 0 No l {J Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B8.)
[ PERFORMED O m| o
v} YES [0 NO
<1 TME OF  Hol  Mont, Doy, Year |
= {NJURY a.m.
g p.m.
: 20d. INJURY CGCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etfc.)
NOT WHILE AT WORK [(J .,
] " 3
i
5 21, ) anended the decessed f] nd last sew pio alive OHM'_LZLL.
3 Deoth occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.
4
3 « 372, SIGN {Degrge o fitle) 2%b. . DATE 5IG
5 = ’
: 23a. BURIAL, C| TION, . 23c. NAME OF CEMETERY OR CREMATORY d/LOCATION gy todvn, or county) (Snrc]
y [a] EMOVAL [ ify) .
) e emoval |June 21 196 Swiss Cemetery Swiss ‘Ml§§0url
£ < || s, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. ?7 %RW
i > (’ —
: o} Blumer Funeral Home Hermann, Mo. - 2/

{Licensed Embalmer s Statement on Reverse Side)




LS

. . ' . STATEMENT BY LICENSED EMBALMER |

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

—_—

Student Embalmer No.

-or

working under my personal supervision. . ?
Student__, Signed (=

Signature of Student Embalmer
Licensed Embalmer #J_ci—

P. O.' Address.

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.






