MISSOURI DIVISION. OF HEALTH - STANDARD CERTIFICATE OF DEATH ~63-008294

DEPARTMENT OF PUBLIC HEALTH AND WE
STATE FILE'NUMBER

noou '}.ﬁ},*,ﬁ'}: AMENDED Rwlxnatnﬁn%_ mam Registration District No. istrar’s Mo. - N 3

1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docessed lived. If institution: Redidence before
&, COUNTY 2. STATE /N b. COUNTY admission
/o :
b. CITY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR A B OR \)— L .
TOWN S>. outl's FALa TOWN L LOvury Yos @ No O

[ ll:-l%éP?ITAATE gF {If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location} Reside on Farm

INSTITUTION F;,M /«,[o ’/vrllal Yes @ No O ADD“sf-Bbo.} Nortd (‘l‘f't(- Yes 0 Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaar

(Type or print) —— OF
MA-IYG/I-RET &ﬁﬁ/ ~ A Feh F2P-0963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | - AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowid §) Divorced [ 2 _,‘;_‘_’e? s J&] Manths ] Days | Hours Min.

10a. USUAL OCCUPATION (Glve kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| iT. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of worka life, even if retired)

Ve or Oun Aome German, .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14, w\ﬁ OF HUSBAND OR WIFE

—John Jebhnert - {Zargare F Ve /e-n;‘mg | Keceaieqd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7y Address
(Yes, nn,mknnwn) I (If yes, give war or dates of servi & 5arﬂ'_ 3 3 ° 3 N /4!‘},

18. CAUSE OF DEATH (Enter only one cause per line

T o INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: ow&m
IMMEDIATE CAUSE () WW‘}( - i ? -
g , W
Conditions, I any, DUE TO (b) m :

which gove rise to T
above cause (a), -
stating the under- 2.
lying cause last. DUE TO (c)
PART |I. OTHER SIGNIFICANT, COND|T|0N5 CONTRIBUTING TO DEATH but not related to the terminal PART 111, deceased  was  femals wes -
disease condmon given in PART | {a) thare a pregn in last 90 days.
. O Yes I Nn';l O Unknown
19.” WAS AUTOPSY | 20p. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
PERFORMED? / [m! a O
YES [1 NO @1

20c. TIME OF Heur Month, Day, Year
INJURY am.

V5 300
Rev. 4/59

MEATE. AMENDED

5~

ol

DOCUMENT

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. /

5 ;v'" =
CURRED** “I0e. PLACE. OF -INJURY-{e.g.,-in-or-about home, | 20f.. CITY, -TOWN, -OR-LOCATION COUNTY__/ STATE
o %?LREY ?C WORK farm, factory, sireet, office bidg., etc.) :
NOT WHILE AT WORK [J

tn_-.-.- kN ?____,
21. 1 attended the decessed fro Mnd lagt saw hlm alive on 2‘ “ ?
Death occurred at. m on the date :fated above, and to-the best of my knowledge, Rom the causes stated.

(Dogrn or title) 22b. ADDRESS [22c. OATE SIGNED
T 8N [ Spgadedwast. |2

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, :own, or cotVy) ’ {State)}

4 femorml fgir/c Cem ' <. /\23
24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. 8Y LOCAL REG. /3#76. /

ool +Sp —3074 L, 1484 | FEB 28 1963

] MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Studant Embalmer

Lic.ensed Embalmer No 43 4L!3

P. O. Address_ 7L

Nofe: 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 handwriting.. | g
If this body is not embalmed, fact shovld be so stated above. .
R A LT -

-




