MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012650
DEPARTMENT OF PU sl..l: :5:;::':“::0 WELFARE _;18.".,,, Registration District No. ____1093R“'s"." Ne. “_“_3_618 STATE FILE NUMBER

DONOTWRITE = smenDED  f __Fo it =7 ADD - “i0
ON THIS STUB AMENDED r=--HED-ARPR--T 1602
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Reridence before
. COUNTY . STATE . b. COUNTY issi
VS 300 Q : : Missouri® Crawford  ‘*émer
Rev. 4/59 o B CITY {1F outeide corporat limits, give TOWNSHIP orly) Length of stay in 16 « Tnside Limits
w .
g own ST, LOUTS, MISSOURL TowN Cuba Yo O Mo
1 :E €. ﬂg.gpl;{'AMEOOF {1f NOT in hospital, give location) Inside Limirn d. :I;B%EEES (If curside, give location) Reside on Farm
—— ] AL OR
2200 ;< ’g nsiurion. BARNES HOSPITAL Yes (X No[J Route 2 Yos 0 Nofg
3 2 l 3. PIIAME OF DECEASED First Middle Last 4, DSEE Maonth Day Year
YPe of print) —e
—_—— OIIVET Ne FOX veath APRIL 3 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] ls. ©ATE OF BiRTH | 9- AGE {last birthday] | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Di o Menths | Days Hours Man,
5 4 Female White idowed B vered 0 b /30/1888 73 I
—_— 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 2 during_mosp ¢f working life, even if retired) .
3 otired "taner Resort East St.Louig,Ill. Ue s
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ot
d Philip Wolf Emma Plappert Chester
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY . 17. INFORMANT Addrazs
2 Y ki Y (IF d f )]
{Yes, oo, or unknown) | (If yes, give war or dates of service -
° " NG | None Donald Fox, Cuba,Mgo,.
ac p— 18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b}, and {c}. v b INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED B ONSET AND DEATH
o o z immepIaTE cavse ) MYOCAHDTAL INFARCTTION 1 HEEK
11 QO o] -
(U [a)
o
12 & |55 fat Conditions, i any,7  DUeTO () ARTERIOSCIEROTIC HEART DISEASE 20 YEARS
5.2 o v "3 wbhcich gave rlu{ f)o N
T Z a' '}"' :i::and:r: ) .
13 = Isy?n:\o cauwu fast. DUE TO {c) 4£0 0
% ’ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl -PART Ill. If deceased was female was
‘5——1 g disease condition given in PART | {a} there a pregnancy in last 90 days.
'g . . ;§ ' [] Yes | 8 Ne I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 = PERFORMED? O ] ju]
e G YES 1 NOE
Pt =
20c. TIME OF Hour Manth, Day, Year
Z é g INJURY am.
-4 2 g p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, street, office bldg., eic.) A
5 NOT WHILE AT WORK [J
o o =] ”
AP her . AP 190c
5 o E é 21. | sntended the deceased from CH 18’ 191"!"' to 1 3’ 1962 and last saw hn.r:\ alive on mll 3’ 7
@ ; Qa Death occurred ot ,11256 A 'H' (,._._,_\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
m — JU—
g =l. 8 6 2¢. § u ~ (Degree or Iirlev 22b. ADDRESS AL 22c. DATE SIGNED
z . . HOSPIT
|8 S _ Ay, M, D. BARNES L/3/62
« | 23 BURIAL, CREMATION! | 23b. DATE Z3c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
d e EMOVAL ($pacify) . )
z £ emova L-5-62 Kinder Cemetery Cuba Mo
s M 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. R RAR'JFSIGN.
=i >=
= @ | Hoener Funeral Home, Cuba,Mo. APR 5 1962 /7 2.




"

STATEMENT BY LICENSED EMBALMER

t e . .
| 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.

Student

Signature of Student Embalmer

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 handwrmng.

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

s




