MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~63-0023998

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR —
Registration District No, _._i im Ry y istration District N 3‘) istrar Q STATE FILE NUMBER
soporemrs e | 2 e sy Rt i o, BOSL__mugomats o, ..o ...

1. PLACE OF DEATH 2. USUAL {Whate dnc.ned 1§ insinvtion: Residence before
VS 300 ». STATE j b. COUNTY, admission}
Rev. 4/59

Length of stay in 1b <. CITY T - [ inside Limite
10\“ Yoz Ne [
d. STREET ' i If o , give location) Reside on Farm

. { i
HOSPITAL OR, ADDRE
INSTITUTION ¥ | ves - s"’& (FL Yes [0 No [

o

DATE AMENDED

X

. NAME OF DECEASED First i ‘ d DA‘IE Month Day Year

(Type or print) Ve . OF
GERT RUDE MARIE "} o Qoo = 11743
3 & cozoi OR RACE . G . Never. Marri 8. DATE OF BIRTH | 9 AGE (Ight birthday} [ 1F/UNDER 1" YEAR | IF'UNDER 24 HR

)
B

I i i - ]QD o ths | Days Hours Min.
- A

Giva kind of work dons : B . 11, BIRTHPEALE (City and state or cguniry) | 12. CITIZEN OF WHAT COUNTRY
st of working fife,. ratifed) - ‘ 22 ! ! % B
-
/, b. MOTHER'S | 3 4. OF HUSBAND OR WiFE

Aoy

) AL A A.. . d ) d -
FVER IN U.S. ARMED FORCES? y 14... N ) N . \ Addr

. jE[ {1f yas, plve war or dates of sery]
18.7 CAUSE OF DEATH (Enter only one causa per ling IN L/ BETWEE]
PART . DEATH WAS CAUSED BY: . . ONSET AND D
LMMEDIATE CAUSE (a) Diabetes mellitus with coma and aci '

Diabetes mellitus. 5 years.

v

fiig

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditiony, if any, DUE 10 (b}
which gave rise to .

caule
stating the u -
lying couse fast. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART i1, If decessed was female was
ditease condition given in PART | {a) * there a pregnarcy in tast 90 days,

rDYul [ Ne I D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMUICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
a O

20c, TIME OF Month, Day, Year
INJURY

MEDICAL CERTIFICATION

~ | 20e. PLACE OF INJURY [e.g - i ar about home, | 20. CITY, TOWN, OR LOCATION
0d. wli‘l‘LnﬁvA?cv%R&RED farm, factory, straet, office bldg etc.)

NOT WHILE AT wORK O
Oct. IYob Jan. /, 1909

]ﬁ' :' IEEE
a1 ded the & d from - to.

4-'!,? i) JP m on the date stated above, ‘and o the hest of my knowledge, from the causes steted.
7

—and last saw E‘M"W on

Dasth  occurred ot
Degree or title} ) 22b. ADDRESS 22c. DATE SIGNED
22a. SIGMA/ i {Deg s r{ ;. J}
? - 7 >
238, BURIAL EMATION, . LN QF CEMETERY [« TORY ' LOCATL (Ci (Sll"!]

EMOVAL (Sptity) . /y o_/((/

AT v T &=, “BATE RECD. BYlfyAL REG." ]

Yl (—10-63 S

7

{Licenspll Embalmer’s Stetemant on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENSED EMBALMER

i
.

| hereby cerfify that the body whose name is recorded on the reversé side of this certificate was embalmied by me,

or by : _ Student Embalmer No.
]

working under my personal supervision.-' /%/ W
Student Signed / / ,@h

Signature of Student Embalmar

Llcensed Embalmer NO#, f 7

- P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING (F
" with the above. constitutes grounds for revocation of Jicense). .
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.
L i oney T

E.T o .




