SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P‘?’L"Eﬁi‘ﬁ‘?n"'ﬂ‘(;&i{—"””w Registration District Na, ___Za é. ______ Registrar's No. __3 _‘i ______

AMENDED

DRTC AIVIENUEY

DOCUMENT

BY AFFIDAVIT OF

- f— d

STATE FILE NUMBER

1. PLACE OF DEC? 2. USUAL RESIDENCE (Where decessed Ii%imriw!ion: Residence before
a. COUNTY M a. STATE 77/, b. COUNTY - admission)
[s] o2t
b. CITY (If outside corporate bimits, give TOWNSHIF only) Length of stgy -in 1b c. CITY v . Inside Limits
OR \ - OR
TOWN P / TOWN Yo BT O
c. FULL NAME OF {I{.8OT in hospital, give location) Inzide Limitz d. STREEY - {If cutside, give location) Reside on Farm
HOSPITAL OR A £55
INSTITUTION 7M( Yes B No [ % T Yes [ No [J
l
a. (?AME OF DECEASED y First Hiddle Last 4, DggE Maonth Year
ype or print}
Oliver Theodore PDedrich| w Fa. 28, /97

5. SEX

7. Married B~ Never Married [

S. COLOR QR RACE
Widowed [J Divarced [J

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9- AGE (last birthday}

3-¥-/2 4G

10a. USUAL OCCUPATION (Give kind of work done

? during moé ofﬁ;&mg ftfe, aven if retired)

%END OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

11. ZRTHPLACE (City, and state or country)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no%nknown) I(lf yes, give war or dates of service)

ATHER’S NAME

BJ c l3b MOTHER'S MA?N()

D CR WIFE

J%AME OF

16. socm},ﬁcunm NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cavae pnr line for {a}), (b), and (c)
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b

17. INF

o, es &M SR S, Mgy

Gondi™ Corpnary, Thnbomdsics

INTERVAL BETWEEN
ONSET AND DEATH

ihou? 30 Iness .

Canditiens, If any,

UnfCrtaeinn .

which gave rise 1o
above causa (o),
stating the under-

Iying cause [asi. DUE TO (c)

DUE TO (b) W ﬁﬁm

PART Il
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal

PART 1II, If deceased was female was
there & pregrancy in lost 90 days.

] [ Yes | 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? [} a O
YES O Nog\__
20c. TIME OF Haur Month, Day, Year
INJURY am,
p.m.

20a. PLACE OF INJURY {(e.g., in or sbout home,

20d. INJURY OCCURRED .
farm, factory, sireet, office bldg., etc.)

WHMILE AT WORK O
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

18 - 579 I s

2F. | attended the deceased fromJl"-

28~ 61

and last :.wmnlive on { 1 — & 5"" Cﬂ {

Death occurred at

¥
2 A G on the date s1sted above, and to the best of my knowledge, from the causes srated.

22s. SIGNATURE (Degree or mle}

TS

6\4‘;.4/

22¢c. DATE SIGNED

22b. ADDRESS /7 7 9 -, M
: Zacled

23a. BURI
éPAL (Specd;]

23b. DATE

&ec

CREMATION,”]

AME OF CEMETERY OR CW

[S1ate)

, 27,
23d. CATION (City, town, or county)
.
/.,Z,gww,a& ., e

24 . FUNERAL DIRECTOR
-

ADDRESS 25.

r—

TE RECD, BY LOCAL REG.

i 2y GISTRAR’S SIGNATURE

[Licensed Embalmer’s Statemeant on Reverse ﬁda]

Fo-r96/




DEC 7 1861

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision. pm
Student Signed

Signature of Student Embalmer
Licensed Embal 3 /J 3-

P.

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

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

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






