ISSOURI DIVISION OF HEALTH — STANDARE

DEPARTMENT OF PUBLIC- HEALTH -AND WELIFARE

STATE FILE NUMBER

DO NOT WRITE AMENDED SIE Rgai fralhori_p Hct No, f‘ ‘ : i ; . - ' No. ’) i . i 3 )

ON THIS STUB ul

1. PLACE OF EATH 2. USUAL RESIDENCE ([Where deceased lived, If instifution: Residence before
~ & COUNTY,.. S C/la/zlex) o state Mo, b. couNTy €. Admission)

b. CCI;I';Y, (lf outside corporate limits, give TOWNSHIP only) Len?th of stay in Ib c. CCIJTY Inside Limits
g R
TOWN Si._éjz.a/zle/_; 2 Weehka own 32, C}La/zled ved® No DI

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. S$TREET (If cutside, give location) Reside on Farm

sttt hanlevoix Nuns, Home || *™ Ree 4, St (harles, Mojven wx

2—* 3 #AME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
I pr
vee er e Anna 8. Brock bEATH Aug,. 23, 1964

5. 'SEX 6. COLOR OR RACE 7, Married {1 Never Married [0 18. DATE OF BIRTH | 9 AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed & Divorced (] il_'7“75 88 [ Months I Days | Hours [ Hin.

10a. USUAL CCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Horemige e remed Home. - Switzenland A5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂaﬂeea Levi Barton (ded.)

Geozu;e WCLUQM a/gj)‘aﬂ i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no#bunknown) |(If yes, give Wb%défes of service) A}ON(E MM C { /V l‘ M—ﬂi& 2 -S"t C}La/d.ez.‘l.

18. CAUSE OF DEATH {Enter only one cause per iine for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) c_ M &g :% Eﬁ a—

Conditiens, if sny, " pueTo (b) dﬂv\.uw,.-&. jk é’.rfqn-_.I

which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

i [ Yes I & Na I [ Unknown

19. WAS AUTOFSY | 20a. ACCBENT 5UI%DE HOMI_-I]CIDE 20b. DESCRISBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
L

PERFORMED?
ves (1 NO Bf

20c. TIME OF Hour Month, Day, Yeer

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J -

1. | attended the deceased from 57/:3/ F- 28 L ‘74 and last saw:,‘:;_alive on, J7/97°1 e

B
Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS ) . 22c. DATE SIGNED
A, < Hsts .. 13099 fogerlsc g, Ao p D

23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME CGF CEMETERY QR CREMATORY 73d. LOCATION #€ity, town, or county} (S1aie)

Pemovaddito | 8-26-1964 | (hamois, (emeteny Chamois, Missouri
24_B&NERAL DIRECB&LOA 5 e ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AR'S SIGNATURE y
. . . .
_M_szlaﬂa'_&_ﬂl__@ gaﬁé /94 %+ A Ll
(Licensed Embalmer's Stateitent on Reverse Side) 77” : m’ Mr&f@

VS$ 300
Rev. 4/59

10 925
20529
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'

or by : Student Embalmer No.

1},‘.

working under my personal supervision. . ‘. Z
. / ;
Student Slgnedr /\ /ﬁ - d// I I P Ay

Licensed Embalmer’/l\}i 3& §-C/
P. ©O. Address M/hﬁ /(/ 7%9

Nofe: 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).

f embalr\ned by a STUDENT, he alsg.shall sign in his OWN handwrmng

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

Signature of Student Embalmer

.




