MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 653—'02502;

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) ST
n.PN ""a}.sv;'w“.: AMENDED ﬁh-a‘:ll_fné:hiﬂ .N: A____’l_iﬁ__}’rlmary Registration District No. .Z.M_Q_____Rngiﬂnf'l Neo. Ai:/l_____.___ - B

1. PLACE OF DEATH bad X ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY L ivings -bon .a. STATE Mis g Ouri.'COUNTY cl in't on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib ¢. CiTY Inside Limits

TowN Chillicothe 3 mo. TOWN Cameron - Yos Gro [

c. FULL NAME OF (If NCT in hospital, give locsti Inside Limi . i i
ISP TaL g { 03pitel, give ion} nside Limits d ﬂ%ﬁiegs {If cuhida, give location) Reside on Farm

INTUTIONS 359 's Nursi ing Home Yes [3-No [ ‘617 ‘W. Prarie - "Yes [J No %

3. NAME. OF DECEASED First Middle -Last’ 4. DATE Manth Day Year
. F

(Type or print)’
Malinda S. Nogle DEATM  June 17, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married |:1 [s. ©ATE OF BiRTH | 9. AGE {last birthday) [IF UNDER 1 YEART IF UNDER 24 HR

Widowed [ Divorced [ Months | Days Hours I Min. -,
Femn, | White \ 3/23/74 |89
10a. USUAL QCCUPAflON {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and stata or courtry) | ¥2. CITIZEN OF WHAT COUNTRY

dripp SpppbEop dfe oven #reted 0wn home Michigan USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Schiegel Ester Getweller (deceased)

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

[Yes, no, gr unknown) | {If yes, give wer or dates of service) .
No | XX None : Mrs. Dorris Constance, Cameron,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for’ {a}, (b), and-{c) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (.)4 /ﬂjc ess //o o2 a/‘- %90{4 - P Do -
Conditions, if any, DUE TO (b '? Lf&(né fe"""'fu‘c/ W ﬂ 60‘4-. *

which gave rite ta
sbove cause (a),

[V
stating the under- BUETO () / {:Prﬁ'é’ﬁé /__é-:n/o//s#" 2 S

lying covse last.

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related to the terminal PART I, if deceased was femsle was
disease condition given in PART | (a} thare » pregnancy in last 90 days.

]Dv.s' DNOIDUnknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT 'SUI%DE HOM&CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in'PART | or PART |1 of item 18.} .
(o} :

- PERFORMED? L~
YES[O N©

20c. TIME OF Hour Month, Day, Year
INJUR\' am . L. R
P i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g,, in or lbau? home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
2. wdﬁl!eYAQer%lé%I{KE% farm, factory, street, office bidg.,
NOT WHILE AT WORK [

2_1."';.. ded the d d-from S/"#‘C g_LJ_. Cj—og- c3. and |l|'law::na|lvem C-/7-C F

-Daathi: occvired at n on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK_ INK
OR
TYPEWRITER RIBBON

728 SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
L Ok iiiy 80, 0 O AcclecoTLe M Gleg/C 3

Z3s. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City,-iown, o7 county] “{State)

REMOVAL_(Spacify)

Burial 6/21/63 _|Delano cemetery {cameron,
ADDRESS o

(1Y
24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

DelMoss Crunk, Cameron, Mo. 15 /94 3

[Licansed Embllldl‘l Statement on Reverss Side)

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 Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

—-—
Licensed Embaimer No.ziiL

P. O. Address___

his OWN HANDWRITING. (Failure to ‘comply




