MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAREK

4

Registration District No, .

.. Primary Registration District Mo,

-62-022407

STATE FILE NUMBER

&ﬁ[.&—-—--Regiﬂrlr’l No. _2__.8__?_____

DO NOT WRITE
ON THIS STUB AMENDED v :
1. PLACE OF DEATH 2. LUSUAL RESIDENCE (Whera decensed lived. If institution: Residence before
o] a. COUNTY &, STATE 3o « b. COUNTY admission)
VS 300 o Cole Missouri Cole
Rev. 4/59 a b. CITY (If outside corporate limifs, give TOWNSHIP only} Length of stay in 15 oY Traide Limits
Z OR OR
T . .
3 own_Jefferson City four years| ™YW Jefferson City Yo O Ne DD
6.2 (. i x <. FULL NAME OF (If NOT in hospital, giva location] Tnside Limifs d. STREET (I cutsida, give focation} Reside on Farm
HOSPITAL OR
prd INSTITUTION Bald Hill Ro YO No[J . Yes 0 No Bt
0269, & 1513 Bal ag 1512 Bald Hill Raad
3 3. ‘OTIAME OF DECEASED First Middia Last 4. Déqge Month Day Yeor
ype or print)
. DEATH
p IDA SuSAN SHETTON June 10th 1962
}, 5. SEX 6. COLOR OR RACE 7. Married Nover Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhDER'I YEAR IF UNDER 24 HR
. Widowed Divorced [ Manths | Days Hours Min.
5 2 Fahale White A/ 5/1891
10a. USUAL OCCUPATION (Give kind of work dons | 100. KIND OF BUSINESS OR INDUSIRY BJRI‘HPLACE {City and state or coumiry) | 12. CITIZEN OF WHAT COUNTRY
& w duting most of working life, even if retired) .
z Hougeife Ho Franklin County Mﬂ ISA -
7 P O 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME MY N F HUSBAND OR WIFE
— .
O .
8 & (Gustav Stricker IInkmnoy _Gpman_ﬁlej.tcm,_nec,_
£ w 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL secumw NC. | 17. INFORMANT Address
< {Yes, no, or unknown)| [If yes, give war or dates of service)
0.4 | o) None None Mrs Helen Schenk 9 ef ferson City, Mo,
U o — 18. CAUSE OF DEATH (Enter only une causa per line for {a), (b), and (c). ’ P INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY . Mfﬁ ONSET AND DEATH
- & o z IMMEDIATE CAUSE (a) S s
11 8 a 8 - . o
il . —
1 o (S a Conditions, if any, DUE TO {5} QJ\J"\—:-N‘\/ }f\’/ . { 5 Yo
& 79/ w|h which gave rise to R ) \ ,
24 above cause (a), v v - ) -
13 E = stating the under-
[ - fying cause last. DUE TO (¢) _¢ b [~
——-—% - z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH buf not related to fthe terminal PART IIl. If deceated was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w)
E § i[] Yes l O No I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCII_-[l)ENT suu%os Hom&lcms 70b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART IT of ntem 18.)
PERFORMED?
a 8 YES[] NO[O3
r4 - : \
w <L
20c. TIME OF Houl Month, Day, Year
9 g 2 - INJURY  am.
] p.m.
[] =
Z “m . ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
\ E » WHILE AT WORK [J farm, factory, street, office bidg., eic.)
6} 5y . A . |-, NOT WHILE AT woRrk O
R e o, a v :
S (o] g ' é 21. | aitended the d d from - ] I te. and last saw t::. alive on
o ; o Death occurred at, '3’ a'\\‘ _E ll L] ‘Q m on the date stated above, and to the best of my knowledge, from the causes stated.
w = i
g e 8 5 27s. SIGNATURE N [Degree or title) 22b. ADDRESS 22c. DTE SIGNED
> | |3 e ﬁ o : Mo el
- z 73a. BURIAL, CREMA]fION, b, DAF 2 23¢. NAME OF CEMETERY OR CREMATORY A 234, LOCATION (City, 1ok, or county) (State)
O a REMOV»‘-\I. (Specify) )
z e Burial June 13 1962 | 0dd Fellow Cem ashi,
= < | T24. FUNERAL DIRECTOR ADDRESS ATE RECD "BY LOCAL REG. | 26 ISTRAR'S SIGNATURE
w bt . . . 5
= @ Nieberg & Vitt, Washington, Mo, / /96 A, - Iﬂﬂp

[Licensed Embalmer” ‘rgmemem on Reverse Side}

. 302.5)44-./@\0




: ' 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. : ‘ ‘W (D l/%{/
I .

Student Signed

Signature of Student Embaimer
Licensed EmbalmWo. ggél Fi)
y P. O. Address__J Mlbb“'m’ 6[’(" . ‘
. Note: The above MUST BE SIGNED BY THE L[CENSED‘I EMBALMER in his OWN HANDWRITING. (Failure to@mply |
' with the above constitutes grounds for revocation of license).

If embalmed by 9:STUDENT, he alse shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.

- - J




