THE DIVISION OF HEALTH OF MISSOURI 4 1986

21b. PLACEOF INJURY {a.g..inorabeu | 2ic. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)/ \
boms, farm, factory. streat, offics blds., etc.) : ] . . oL .

T

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
--__——-"—"_—

WHILEAT NOT WHILE

I 21a. ACCIDENT
HOMICIDE Z ;'ﬂ

21d. TIME (Mwl-br) (Day) (Yeur) (Hour

INJURY

- WORK AT WORK I

2. I hereby } attcnd;i eceased from/ ISSSM IQ.L?’ that I last saw the deceased
-ah'm-M ' and that death occugTethat _IZM Jrow)the causes and on the date stoled above.
77319:; AD / % 2%. DATE SIGNED
A g ; Al /2 S/ T3
24a. BURJAL. CREMA- | 24b. DATE 24«.. I\A“E OF CEMETERY OR CHEMATORY
TION, REMQVAL (Bpeclfy) .

Buria Dec.12,19531 dorelock

I DATE REC'D BY L%:E?EL REGISTRAR'S SI
- - .

4
i -

ON (City, lown, or county) (State)

ir Co.. Mo,

/__O 25 IZNE“.L nln[crou s z'“:z': Mm'“s m

(Livensed Dnbdmcrl Suumt on Reverse Side)

1048 , STANDARD CERTIFICATE OF DEATH I
. 10 A :

0 BIJILED DEC 16 1950 REG. DIST. NO. l PRIMARY REG. DIST. Nom_ Registrar's No __‘1!3 ...............
( 1. PLACE OF DEATH 2. USuAL RESIDENCE (Whare decossed lived. I m-mur.mn readdonoe before
i a. COUNTY B ‘ a. STATE b. COUNTY ad.niimion?,

i Adair Miseouri Adair
b, CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f oneaide anrpmu limits, writa RURAL axd give township)
township) SI'A{I T?n place? OR 6/ [)
Town  Rurel- Morrow Twp, & | TOW Rurala. M_QILO_L‘LWD- 0
% d. T&SLP?TI’?.A&?_EO%F (If not i hoapital or institution, cive sirsot address or loeation) - ASJ[?IEH {If rural, give location) 0
0 INstiiotion Home 8 mi NE Green Castll Route 2 Green Caetle
o 3. NAME OF a. (First) b. (Middle) e, fLm) 4. DATE (Month)  (Day)  (Year)
p (Type or Print) Ollie ————— Maiwald ceatd Dec. 10,1983
é 5. SEX / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, C} 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | (F UNDER 1 wRS.
> . WIDOWED, PIVORCED (Bpecity) last birthdsy) |Mooths|! Days | Hours | Min.
Female White Never married June 19 1894 59 ——te e
g 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelgn country) 12, CITIZEN OF
C ol OF WHAT
[+ dn'n.dnrin;m t of working Life, even if retired) DUSTRY COUNTRY?
K Hone (Invalid) e~ Migsouri UgA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Maiwsld |%ilheimina Knettle " Never married
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- IY-‘.m.uunkmn) {11 yea, wive war or dates ol servios) BO. . ]
= 8O0 | e ———— None Mrs, Apns Drummond Green Castle, No
I 5. CAUSE OF oEATH 1. DISEASE OR CONDITION o - CERTIFICATION
i I Enpteronlyonecsuseper | 1. WM’—“L—/
Z Jine for a), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(g) m //
o *This does mot meon | PANTECEDENT CAUSES ~——
o the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}
| o8 heart fallure, gsthenia, | 7Tise to the abore cause () atating . o . . e, o Lo
o || el Jiomeons the dis- the undtrtvmat_:umc!a:l.. AL I T P " el =
o care, injury, or complica- BUE 7O (e}
7 tion which muacd death. | 11. OTHER SIGNIFICANT CCNDITIONS &« ~ 27 . W% TR
= Conditions eonfributing to the death but not _
9 related to the disease or condition causing death. .
& || vep OPERA 1 15b.- MAJOR FINDINGS OF OPERATION « . - . ‘ .. s 3 [ 20, AUTOPSY?
—_— ¢
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF b¥eeoeceereenecen

____________ . $tudent Embaleer No.

working under my personal supervision.

SELUBENE sosrvessccaaranans . Sig‘ned..........m .. % .... ‘ ,%f

" Student Embalmer
Licensed Embalmer No 6[6 g 7

o - - P. Q. Address /élaﬂ/ %' )m_l

Note: 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 this body if not embizlmed, fact should be so stated above.




