SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I TMENT OF PUBLIC .Hl:l-fril 'AND WELFARR g. R i , Disict N 3 OQLR o ) y 7 5q STATE FILE NUMBER
et ic PN -Primary Re ti istrict No. s NN W Registrar's No. __2__N__J________
AMENDED E‘i r Wl HE?‘ Fa Y A v Registration ee
e VLY .6 1BsEall] _
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
[a) a. COUNTY a. STATE ¢+ b. COUNTY admission)
e Boone Missoups Osa 90
% b. Cél"!‘! {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY - Inside Limits
w
TOWN N WN .557
5 © Columbic /J’Jq.y,, T F}“eebur; Yesdd No O
w <. f«%épﬁﬁ%? (f NOT in hmihal give ocanon) Inside Cimits d. :I:I)EEQEETSS (1dcutside, give location) Retide.on Farm
[ U”IVC"SI y @ m:bfgurl
INSTITUTION Yes N ¥ N
‘g WMo di'val ConFer B N O es [J No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DS:TH
Gertr Se.ndbothe Decempber 16, 156/
5. SEX & COLOR OR RACE 7. Married B Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR 1F UNDER 24 HR
» Widowed [] Divorced O Months Days Hours | Min.
Femele Lo hite n 2% /%0% 57 I
| 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during, mgst of working Infe, even if retired) . ,
: hﬁ‘ 7 A Free boreg  Missours () S. A
. 13a. FATHER'S NAMEY ™ ¥ L 13b. MOTHER'S MAIDEN NAME - 7 14, NAME OF HUSBAND OR WIFE
e r Albert Sandhoths
15. AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF T Address
{Yes, no, or unknawn) | {If yes, give war or dales of service)
- I Mone. thersf/v of M scour Pledical Resords
= 18. CAUSE OF DEATH (Enter only vne cause per line for (a}, {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= g IMMEDIATE CAUSE (a} Z ‘1A AleessT
fa) a3 .
&5 o Conditions, if any, DUE TO (b) /ﬁwz‘ﬂﬂ rard= A per D.r.rta S
b7 which gave rise to
z above cause (a),
= stating the undes-
lying cause tast. DUE TQ (c) -
=z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Je the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) C’moﬂ(c #\I/”Cdf*(.fﬂn ‘ S" . there & pregnancy in last 90 days.
<
g Lhemnroid ARrpseris —BRoWco L RS TaemA . [ O Yes I O Ne I O Vaknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18,)
[iv PERFQRMED? a W] o
U YES K] NO (O
S| 20 TIME OF  HouF  Month, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
o .
;.l 21. | attended the decessed from // -2 ¢ - 6/ :o_[.é.:ﬁ&bnd last saw :'er; alive on___Lz_;L\E‘/______
L
Death occurred st 3 i 30 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 ree of title) 22b. ADDRESS 22c. DATE SIGNED
S ﬂ;{-ég M/ W Lhuv, oc Ao. Aeo. Cu,rt/ G)Lomd.d j2-16-€1
z 24a. BUI 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. lOCATION {City, lown or county) {State)
) [a MOVAL {Spey (’
E Ml 6 ~
- yEkAL REC?OR DDRE. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
[-]

{Licensed Embalmer‘s Statement on Reverse Side)




1961 92 330 gA

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 Embaimer No.

or by

working under my personal supervision,

Student Signed
Signature of Student Embalmer
Licensed Embaimer NO.M
. P.O. AddrMo

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).
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.




