THE DIVISION OF HEALTH OF MISSOURI

+we-sm0 ) FILED AUG 201953 cTANDARD CERTIFICATE OF DEATH s rie e 302979
BIRTH NO. ____ REG. DIST. NO. _B_l&Pmmv REG. DIST. m1003 Kegistras's No. '7064
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. 1! institotion: resilencs befors

e

a. COUNTY a. STATE M/.(..fa (Jﬂl b. COUNTY -;121-5

b, ClTY USNA!‘ wrﬁaﬂu Umits, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Resldencs within liml gg

TOWN 7— L—o o/ ,.S Aya.uva STAY (in this place) T(())VF\;N ‘57_ Lo UIJ ;tgqummu ?

d. FULL NAME OF af ses dtal or iﬂ_ dvn ntreot add or «. STREET (I rural, loeation} -
fog 2

HOSPITAL o8 vv (S CortsSsal FoEmes 9»{a7 WISCoNS /A
3. ME OF 8. { b. (Middle) ¢. (Last) DATE onth) {Dn
?ﬁ;’.’i?ﬁﬁn% /"}A C. OcH TERQEC oo o U LY /5’ /ééxs

5. SEX 6. COLOR OR RAcg[ 7. MARRIED, NEVER MARRIED, MTE OF BIRTH "9, AGE (lo yeam| ir unbER | T | IF Wgen a4 v,
WIDOWED, DIVORCED (Bpecit birthday) |Montha| Days | Houm { Min.
0 oy 14 1865| 5Y | |
13, USUAL OCCUPATION istetot o | 100 KIND OF BUSINESS OR N | 1. BIRTHPLACE ~(ci v stce o orsen covncrn) | 2 SUTVEENOF VAT
[ LD oY AT M/.r.rouxz 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’ OR™WHPg— (o [ 1)
 He RmAN Iwereecd MARY HAHN _ |wiuAm OcurerBic
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po.prunknown) (Ilm.giwwnrordlt-ndmleo)l M NO,
Ao Newve — \Gus OcHTERPBECK /9S/ArsenAr
18, CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ' W ONSET AND DEATH
e for (3, (b, and (5 | DIRECTLY LEADING T0 DEATH®( e - &Q/L% ;;‘..,& P
ANTECEDENT CAUSES
*This does nat mean T A 3 P /7 M'Ql' e
the mode of dying, such giring DUE TC (b) /

Morbid conditions, if any,

a8 heart fatlure, asthenia, | tise to the above cause (a) stating

de. It memns the dis- the underlying cauae last. ; ; z : Z[
eaze, infury, or compliea- "DUE TO (¢)

tion which caused death, | 1I. OTHER SIGRIFICANT CONDITIONS U

Conditions contributing to the death but not
relaled to the disease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. N TION
- .- YES I:l HO I:'
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.a..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . | bome,farm, tastory, street. office bldg.,ete.}
e~ HOMICIDE D
21d. TIME (Mcath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
3, INJURY = | WoRK A.,WR)(

2. T hereby y al I altended the deceased from ﬁ? j%z tha! I last saw the decensed
alive on Jsﬁf and that dea ed asl ., ffom thdjeauses and on the date stated above.

2, SIGNATJE; ‘z.o i P ﬁujuun za;zn;:a;ssj? | ' 5 /TESIGNED

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, pr co (étah)

Bem o JorY 78 / BRETHANY ¢ceM-| ST. Aool& E

. bs, Qinu IRECTOR' E: ZA R
DAJE'EEE’DOBY'@% S SiG m _b‘- DIREC TURK

* (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY MM, OF DY it ere e s aaaaaaaa e e eaea et Student Embalmer No..............

working under my personal supervision

Student....oooo i Signed . wesl .Y, L é ..... M ..

Signature of Student Embalmer

Ltcensed Embalmer No. A= _/

P. O. Address ’7/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be so stated above.




