MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-031652

CEPARTMENT OF PUBLIC HMEALTH AND WELFARE 5 . STATE FILE NUMBER
Regmrarlon Dlstrict No. _-_-_6_2_______J’r|mlry Registratlon District No. 2 _2.24_Regmur'n No. _...‘2;_0 ______

DO NOT WRITE AMENDED
ON THIS STUR LEL] SEP 121987

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. 1f institution: Residence before
» coonv  Christian = stale M1 ssourt cowrChristian  asdmision

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limirs

TOWN Billings # 2 TOWN Billings Y O NEQ

< LU&;PT#E QF (If NOT in howpital, give location) lnsida Limita d. STREET (f cutsids, give location} Reside on Form

Wsiiion Fiye Miles South Billftm@swex P Route # 2 Yo OX No DO

3. NAME OF DECEASED First Middle t 4. DA'I Day Year

Las
(Type o print Albert Venzlaff 0O Augu st 30, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ DATE OF BI @. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowed J) Diverced 3 B[J_ 'E'E; 5 Months | Days | Hewrs | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COU"‘"RY
during mEM pRAIQY ife. aven if retired) same Christein, Missouri United 8tated
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “_USBAND OR WIFE

Herman Venzlaff Not known .Deceaged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY Ny | 17, INFORMANT Address

, e, or unknow f , give wi r d. f servi
{Yes, no, or unknown]| (If yes, give war or dates of se Alberta Robbins Jen]{ins, ]\10.

18. CAUSE OF DEATH (Enter only one cause pur line Tor {a], {b], & (I8 INTERVAL BETWEEN
'ART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE () gurufwf. Hound In f heat Inatant

VS5 300
Rev. 4/59

P EY-T

20220

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, If any,] DUE TO {b)

DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ney relsted 1o the rerminal PART I 1f decoasad was female  wes
disease condition given in PART | (a} there & pregnancy in last 90 daye

Wife of deceased committed suicide :.?mt 12, 1963 [Ove [One | O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESLRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
. PERFORMED? o 4} =]

vowen |0 0 T Decensed placed .22 (al, Rifle #o centen of (heat

20c. TIME OF Hou Month, Day, Year

JURY
?“ P o 8/ ”/!?6? COUNTY STATE
20d. INJURY OGCURRED £ ™ FLACE OF TNJURY ia.g., in of sbout home, | 201, CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farrn, factory, sireet, office btdg atc.) ) . . . :
NOT WHILE AT WORK K ,d Aide a£ - (‘h,“ stian Missouni

¢ her live on
21. 1 attended the deceated from. to. - and last saw p;, slive
? 'Da m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

Death occurred at

22a, SIGNATURE [Degree or ftitle] ne 22b. ADDRESS 22c. DATE SIGNED
7 (it b | Oganle Misgouni. 9/ /1963

ACATRIAL, CREMATION, [ Z3b. DA 75 NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, tawn, of county) {State;
REMOVAL (Specify)

Buria 0-2-1963 JTQOF Cemetery Marionville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Willlam B. Cantrell Clever, Mo. 7 1863 | Bl

{Llcensed Embalmer’'s Stfement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ 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 Embsimer No.

. - .
working wnder my personal supervision. Y

Student . -

Signatufe of Student Embalmer ~ * — . W

. «Licensad Embalmer N

P. Q. AddressM - E%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds_for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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