MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 03
DO NOT WRITE AMENDED Registration District Nao. -__‘,A-.,F_3.18_annrv Regiuration Disirict No. _1.0 ~__Registrar's No. -.MQW

ON THIS STUB O 4. 1000
ﬁlme‘e OPjDHﬁI[ o O TI0D 2. USUAL lESlDENCE (Whare deceaud lived. If institution: Residence befors

a. COUNTY — a. STATE M/SSOUR " b. COUNTY —— admimnion)

b, CITY {If ourside corporata limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits

TOWN S7. Loyl S Ll FE TOWN ST,‘ZO(//S Yoo & No O

¢. FULL NAME OF {If ROT in hospiral, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR IZ/ ADDRESS
NSTIVTON pyy SSOUR 1 - BAPT (ST - Hosp, |™F WO /824 A, BENTON-ST, |0 e’

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year

fivae o peind EMm A BURGUST | ofm Qcr. /97  ;9c3

5. SEX 5. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE widowed @ Divored O | JL22/@Rg| 7§ ¥RS [ Merte] Sen | Houn ] min

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY . BIRIAPLACE (Cily and state or country} | 12. CITIZEN OF WHAT COUNIRY

duting mast of working life, gven, if retired} HUPERTS-DRY-CO0DS S 7- L 0 U / S - N 0
SALES - LAD STORE : . /.S, A.
13a, FATI—éR'S NAME Y 135, MOTHER'S MAIDEN NAME T4, NAME GF RUSBAND OR WIFE

WENZEL-W-WERBER AMALIA-A-ZEIGLER HENRY-A- 3(/;3(;(}37'@5(:9.)
15. W:S ?EE,E:SEP" EVER 1:: U.i!':eAR:t:E:r F?:EE:? iy 156, SOCIAL SECURITY NO. 17. INFORMANT 8 A'j/ FA L MO(}TH
e | AN e GRACE-ECCARDT = FERGUSONZ)> MO,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Ceneralized carcinomatesis 1 mos
Conditions, if any, DUE TO (b} Carginoma of rectum 1 ¥rS

which gave riso to

above cause (a),

stating the under- /

lying cause last. DUE TC [}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the rerminal PART 1Il. If decessed was fernale was
disease condition given in PART | {a} there a pregnancy in last 90 days.

¥ N Unk
Arteriosclerntic heart diseases B | % ‘LLD rknown
19. WAS AUTOPSY 200, ACCBENT SUICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART 1l of item 18.)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, stree), office bidg., etc.)
NOT WHILE AT WCRK [J

21. | attended the decessed from q—z 7—6? to. and last saw n?r; alive on 1 Q 1_8 63

B
Death eccurred al é L] yoA m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE ree or tige) 22b. ADDRESS 22¢. DATE SIGNED
%/, W }’\'B 134 W, Adams 10-21-6

F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Siale)

SRR | Sor. 22-1943 | CALVARY-CEMETERY | ST. L0U/S

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE IRAR'QSIGN.
Bk s Spnd. o 1727106 AN-ST.| OCT 21 1363 %JM /‘7 2.

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

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. ) % @ 0/&
Student, 5|gned aym t(ﬂlﬂ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of Ilf.Ense) e Py v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Al o

n .

If this body is not embalmed, fact shou1d be 50 stated above




