MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-016417

STATE FILE NUMBER

Registration District No
DGO NOT WRITE AMENDED Il —re
ON THIS STuB F L7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

8. COUNTY Ha, a. STﬂEi BSnOUI‘ i b. COUNTY CaI'I‘Oll admission)
b. C(!)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY lnside Limits
town Rlchmond T W SP l. day TowNn  Norborne, Yo Ne O

c. TJUOLEP’I“TATEOOF (If NCT in hospital, give locatian) Inside Limits d. :I;%EEE.‘SS {If cutride, give location) Reside on Farm
A .
HoShaloMay County riospital YD Nol§ 506 n South Elm Yer O No D8

V$§ 300
Rev. 4/59

"1 F90
a/ 7 d

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Year

(Type or print) Georgia Rutn kKoontz oo April 1.5 Lo62

5_E§Ex 5. ,c_ol.o%og RACE 7. Married 19 Never Married [ [8. DATE OF BIRTH | 9- AGE (fast birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
emale VL1t O Widowed Divorced (] g -lo_lagﬁ 67 Months I Days Hours. ‘ Min.
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond stale or country} | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired) "4 Rich.mond' P{O.
13a, FATI-iER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

D, Stewart Eliza Ann Jacobs Edward hkoontz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, T17. INFORMANT Address

{Yes, rN,dr unknown} | {If yas, give war or dates of service) 486 10_2 014 l Ed Koontz NOI‘b Orne M Oe .

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) M&Mr hours
Conditions, if any, DUE TO (b) ’ LA 0 ¥ V_CALL—
which gave rise to bl
above cause (a),

stating the under- -
lying  couse last. DUE 70O {c) ZL 1 h OQd ¢ scl Moy : N \'lf!u_

PART 11. QTHER SIGN|FICAN7 CONDITIONS CONTRIBUTING TO DEATH but not ruluad to the terminal PART IH. |f deceased was femdale way
disease condition given in PART | (a) there 8 pregnancy in last 90 days,

' O Yes I E‘No I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a O
YESO NOM

20¢. TIME OF Hour Month, Day, Year
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 bidg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased from. v -{ a = ’— ‘.{ fq_l,:‘_"_‘i._and last saw :;L’livu on "! =-f 3—' 6 L

/ Death occurrad at. - on the date stated sbove, and to the best of my knowledge, from the causes stated.

226. ADDRESS A 11, S ouT PI we ST, 22c. DATE SIGNED
{gawn EH Skbﬁ:‘ Fi ) ANaon ¢ ; Y~l6-6L

232, BURIAL, CREMATION, [ 23b. DATE '23:'NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or county) [State)

LMY (Specif) 4~15-1962 Fairhaven GCemetery horborne, ' Ikissouri
74, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE

Gioason Funeral doe ﬁpgnf'%orne,mio.
Uy=172-19¢2 |
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

¢, (Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my perscnal supervision.

Student

Signed

Signatyre of Student Embalmer

i ' Licensed Embalmen No. 2 (? G(
P. O. Address(@ 77 t </‘/

his OWN HANDWRITING. (Failure to comply

Note: 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. shall sign in his OWN handwriting. . _, - o .

I this body is not embalmed, fadt should be so stated above.

-

* .
e . S



