MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Registratfon Dlstrict No. Primary &

ation Distric! Ne. 3‘0 ao_l

ogistrar’s No. .. 7™ _

A
=l IV 330
RN Fﬂ%ﬁ%‘r nEAI‘M L&

o
Tdud
o COUNTY Franklin

_a. STATE

b. C‘I)‘I"!Y (IF outaida corporate limits, give TOWNSHIP onily)
OWN _Washington

Length of stay in ib

40 v

c. CITY

2. USUAL RESIDENCE (Where deceased lived.

A by
Missouri

oM Washington

N Franklin

If institution: Residence before

admission)

Inslde Limity

Yo ] XNo O

¢. FULL NAME OF (If NOT in hospltal, give location)
HOSPITAL O .
St.. Francis Hosp.

Inside Limits

Ynm Ne [J

d. STREET
ADDRESS

316 Cedar St.

{If eunside, give location)

Resida on Farm

Yos O Mo XIX

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

R
INSTITUTICN
3. NAME OF DECEASED
{Type or print}

First

__WALTER

ALYVIN

Middls

Lant

PFAUTSCH

Month Day

PEAH November S5, 1

4. DATE
OF

Year

963

5. SEX 6. COLOR OR RACE 7. Married

Never Married [] [8. DATE OF BIRTH

9. AGE {last birthday) [IF UNDER | YEAR

LF UNDER 24 HR

male

White

Widowed

Divoreed [

/14 /1884

79

Months

Days

Hours

Min.

102, USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

Cor

10b. KIND OF BUSINESS OR INDUSTRY

cob_pipe mfg.

11. BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John E£§||:|tsch
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Emily Bartz

E3b. MOTHER'S MAIDEN NAME

Hermann, Mo. S. A.

14. NAME OF HUSBAND.OR WIFE
Ouida Henselmeier

{Yes, no, ﬁﬁkmwn) l (1f yes, gﬁ'dvﬁew dater of warvi

16, SOCIAL SFCURITY NO

18. CAUSE OF DEATH (Enter only one cauie per

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
atating the under-

Condltlons, If any,
lying causs last.

line Yor {a],

17. INFORMANT Addrens 1715 3rd
&;s Wilbur Lefman, Washington,

0.

INTERVAL BETWEEN
ONSET AND DEATH

-

f}zZ&zzai_

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART ILI. If deceased was femala was

disease condition given in PART 1 {a}

there a pregnancy in Isst 90 days.

[ov]

[:]Nol

{J Unknown ¢

YES[] NO

19. WAS AUTOPSY 204, ACCIDENT SUICIDE HOMICIDE
PERFORMED? [} [m} 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of itam 1B.)

20c. TIME OF |
INJURY

Hour
2.

Month, Day, Year

MEDICAL CERTIFICATION

pam.

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

NOT WHILE AT WORK O

farm, factory, street, office bidg., arc.)

OF INJURY (8.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

21. | attended the deceased from

/¥ 20

1:28 a.m

Death occurred at.

. CST

v / VA
. M,%%Zg_—md last saw Fio olive on_ ////?"/A/,.;
m th

e date stated above, and to the best of my knowledge, ffrom tha causes stated.

226. 81 RE

AL, CREMATION,
RF_MOVAL (lpenfy)
Buria

. NAME OF CEMETERY OR C

St. Peters Cemetery

22b. ADDRESS 22c. DAJE SIG|

OR AVION ( unty}

ashington, Missouri

Ity, 1own, or

24. FUNERAL DIRECTOR

Henry W. Wash

Otto,

ington, Mo.

25. DATE RECDsBYAOQCAL REG.
’,’é /4(_-?

ym‘ws SIGNATURE

7
{Licensad Embalmer’s Ststement on Reverie Side)

e




STATEMENT. BY LICENSED EMBALMER

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

er by - i ' - Student Embalmer No.
-

working under my personal supervisibn. ' ' @
Student, : : Signed \J ké /Z tc

Signature of Studen! Embalmer
L . _ Lickgsed Embalmer No. 3‘ 5

4‘_:‘:

P. O. Address

MNofe: 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 handwnhng

If this body is not ernbalmed fact should be so stated above
- \‘ 3

'
“ ! -




