MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63~015561
DEPARTMENT OF PUBLIC HEALTH AND WELFARKE ,. . ‘ — _
Regisl‘ul_ion D:i:t_riqt No. .,__J_/__.&_Jri'merv Registration District; No. 30-? e Registr ‘s N_o. // 3 'STATE FILE NUMBER

DO NOT WRITE. AME!
ON. . THIS STUB ERDED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

» COUNFY T A NRT) N _ - a. STATE —M 0. b. COUNTY PRANKLIN admission)

b. CI];! (If outside-corporata limits, .give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limits
OR ’

TOWN 1A q: aTON TOWN UNIOR ’ Yer [ No ]

c. FULLP':‘T&TEOEF {If NOT in hospital, give location) Inside Limity .od EI;%EEE]."SS (If cutside, give location) Reside ‘on Farm

"*r?sgmunéﬂ ST, FRANCIS YaO D R.R. 1 Box § v e

3. NAME OF DECEASED First Middle Last. 4. DA‘I’E Month . Day Year

(Type-or print} ) .
HILDA K. MIT.LE AN MAY g \
s.Fssx ALE 4. 'COLOR;OR ‘RACE 7. Married [1 Mever Married [J '18. DATE OF BIRTH | 9- AGE {last birthday) [ IF.UNDER'] YEAR IF UNDER 24 HR
Widow Divorced ] - nths | Days Hours Min.
EM | WHITE 3 O |7ANUARY B 1890 73'T"] %" |
T0a. USUAL . OCCUPATION {Give kind of wark done | 10b, KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) ‘12. CITIZEN.OF WHAT COUNTRY
.during mest of working life,.even if retired)

HOUSE WIFE qu NRYER UNTON, MO L |

Vs 300
Rev. 4/59

2

DATE-AMENDED

13a; FATHER'S NAME S TXRIDEN NAME 14. NAME OF RUSBAND

WILLIAM KASSBAUM IDA NTERMEYER 0SCAR MILLER

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT .Address

(‘fe:,ﬂp ar, unknown) [ (I:yes, give war or dates of r -
. INTERVAL B N

CAUSE OF DEA“’I [Enter only. one cause per e ToT (@7, {0 SV (G
ART

. DEATH WAS CAUSED BY: _ . , . ONSFT AND DEATH
. IMMEGIATE-CAUSE (2 VM.DMJ 13 o

DOCUMENT

Conditions, if sny, DUE TO (b)
whichigave rise’to ) 74
above cause’ {a), .

stating the under- _
lying cauze last, BUE.TO {c)

PART I1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI; If deceased was female was

disease condition given jn PART | there a pregnancy in. last %0.days.
M&W %% - [DYes|DNoIDunkmwn

19, WAS AUTOPSY MACCBENT' SUICDIDE HOMEI'CIDE ’ 206, DESCRIBE;HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMAED?
YES @ NO O

O TIME OF  Houl  Manth, Day, Year |
T INJURY a.m.
-7 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,:| 20f. 'CITY; TOWN, OR LOCATION COUNTY
'WHILE AT WORK ] farm, factory, stteet, office bldy’, etc.) -

NOT WHILE AT WORK'(] .
- - to. K. ’_é_i,a_;nd last. u’w_,-gz., alive oq_:ﬂ‘iﬁ-——A—

21. 1 arrended the deceased frol o 10 i
/d 53 4”7 m on the dateistated above, and to the best of my kr!owlgdgg,'*fromjh- causas- stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE.

Death: cccurred at

USE BLACK INK

2722, SIGNATY [egres or File) 220, ADDRESH~' 22c. DATE SIGNED
LA 7D, Leseesrer (70 §-0-63

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, ZOCATION (City, fown, or county) ~(Stete)

REMQVAL_(Specify) .
BURTAL 5/9/63 ST, JOHNS 10
24. FUNERAL DIRECTOR ADDRESS bAT y{ CAL REG. | 26. REEJBTRAR'S SIGNATURE .

OLTMANN FUNERAT, HOME TNION, MO,

(l dEmbaimer 2 t on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘STATEMENT BY LICENSED EMBALMER

I 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 6f Studérit Embalmer

Llcensed Emba!mer No. ’/‘ /ﬂ

P. O Address ' ’6& .

Note: The above MUST BE SIGNED BY: THE‘zlJCENSED EMBAI.MER Jdn_his OWN HANDWRITING. (Failure to comply
with the.above constifutes grounds for revocation® ‘of I|cense) b

if e_.mb_alrped by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed,, fact should be so stated above.




