ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

ARl B T

-61=043622

STATE FILE NUMBER
Registration District No. _-_H_-.‘_ﬁ.éoﬁé..g.-__.l’nmary Registration District No. _.___ :.t: _Q_Q_Q_--Reginrar'n No. __-__]:_Fa_'.c_)__e,_____ -
EED AN —= 1364
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decesased lived. I inatitution: Residence before
a a. COUNTY  Buechanen a. STATE 4o b. couNTY aKalh admission)
o b. CITY {If outside corporate limits, give TOWNSHIP only) Lepgth of stay in 1b . CITY Inside Limits
& | OR ' or  Weathe
= own 3t Jo seph days TOWN atb rby Yea O Mo X
ﬁ c. FUL;PNAATEO‘I:?’F {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPIT, ADDRESS
< sturion Methodist Yes O Mo (] 4 Mil,North Yes K] No O
(=]
3. gAME OF DE)CEASED First Middle Last 4. Dékj;l'E Month Day Year
e or print
yReare Georse Henyy Assel DEATH l2- 19 1961
5. _SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR | IF UNDER 24 HR
Hale White Widowed 7 Divoreed [ 11-94"18 8o Months | Days | Hours |  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ﬁp mcm cf working life, even if retired} Fg I‘IO U o S . A-
13, FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Assel Armna Edinpger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address -
ki If yes, gi d f i s
{Yes, no, ornm\onown)l( yes, give war or dates of service) I.Ier'be rt Beck:,wl th w»eathe rby IVIO,
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: m—— g 2 z ONSET AND DEATH
w g IMMEDIATE CAUSE {a) zZ ’Zcr-eif
a 3 N
Z a Conditions, if any, DUE TO (b}  Coa LD
= which gave rize to
% above cause (a),
= stating the under-
lying cause last. DUE TO (¢} 7 4
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related td the terminal PART 111, 1f deceased wat femsle was
g disease condition given in PART | (a) there & pregnendy in last 90 days.
5 l O Yes l {3 No 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
i PERFORMED? O O w]
o YES O NO
-—r
&1 Z20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
/% p.m.
20d. 'NIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
't WHILE AT WORK [] farm, facrory, street, office bidg., e1.)
LY NOT WHILE AT WORK [J
a % - [4 —
é +TD 21, 1 anended the docessed fro - - ct0-d 2 A T=Cf i et sow TR o
o 3 Death occurred at 772 < m on the date stated above, and 1o the best of my knowledge, from the causes stated.
— r.1
3 5 ; 725, SIGNATUE Gegres or fie) 72, ADDRESS l;zc 3 snc
% =~y
i Z3a. BURIAL, CREMAJION, nj-é‘”%l 6 23c. NAME OF CEMETERY OR CREMATORY 23d. IPCATION (City, town, or coumy) F:m} v
- 1) - 1
o 9 REMOVAL (Spect ¥ 3 . 7 ‘\I
g 2| Burial Hopewell atherby Mo
= € 24, FUNERAL IRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
i >

{Licenied Embalme?a Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer 4 \

Licensed Embalmer No 3933
Mamrsville Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
S with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




