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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFI

FILED NOV 20 195

40216
rosorer 2162

CATE OF DEATH

Registrar's

1. PLACE OF DEATH

a. COUNTY \ E”e/:-’a g,

egistration Districs No. .._..__.....Z.x[__» Primary Registration District Nda__u-~ ..........

2, USUAL RESIDENCE (Where daceased lived, 1§ ingtitution: R

idence before-
yk’ i

o sTA'rE/{./ s b. coumvw?

wipowen [ pivorcen [}

Yaa) V15 ~Z ) MHITE

b. CITY (lf outside corparate lintits, give TOWNSHIP only} | Inside Limits c. CiTY Igkide Limits
OR [ Yes 8o O or . J"
TOWN ﬁﬂ,!éj & %«, o oM Sl s s (P o2z g Ygre—reo
e. FULL NAME OF (If NOT inhoaspital, wlocation)[Length of stayfin Y . f . : .
HOSPITAL OR L, d. STREET (1f cutside, give lo )] Reside on Farm
INSTITUTION T~ ZZ vey ‘ésg_ d 3 ADDRESS o/ A0 & YT/ 4,49 —_ YesD NoQO_—
7 7 A
3. NAME OF Firat 4 Middle d Laat 4. DATE Month Day Year
otcuun' 7“ - . OF -
Uwcormn) \ fo fg) Tt tomnlSon e /)= P 5T
5. SEX p | colorR OR Race 7. manrien ISKever MARRIED ] B D F BIRTH IF UNDER | YEAR [)F UNDER 24 MRS,

19. AGE (It years

fast birthdat) [Months | Dawe | Hours | Min.

7-3-70

106. KiND OF BUSINESS OR INDUSTRY

P ricus CAFE Tar

10a. USUAL OCCUPATION {Give kind of work done

during of working life, evgn if retired)
ME Amiu &. v '{"I El R

12. CITIZEN OF WHAT COUNTRY?

U.S. A-

11, BIRTHPLACE (City and sfats or country)

GERM»N_

13. FATHER'S NAME

RERNARD Bon HoFF

14, MOTHER'S MAIDEN NAME

ELizn BETH Bier MANN

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, no, or unknown) I (If wev. give war or dates of service)

No -

S7¥-22-4 S3ZMRS. GERTRuoE BontisfE Kan. C/7vy, Mo

I17. INFORMANT Address 2 ZOL - “‘857‘

INTERVAL RETWEEN

ONSET mmm
[ -

S A

18. CAUSE OF DEATH [_E;n!er only one caute pet line for (a), (b)), and (¢).]
PART I. BEATH WAS CAUSED BY: ,W\IV\ b M )‘
: IMMEDIATE CAUSE (a) h

\

Conditions, if any, DUE TO () L
which gare rise to .
aboze cauee () ‘ ?@ l
#tating the under- ’ H
= lying  cause loasl. DUE TO (¢)
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART L{a) 13 :-é:sr g:;g;?\’
- ?
g ves (1 wo (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entler nature of injury in Part I or Part 1 of item 18.) =
g 0 O a
=1 20¢c. TIME OF Hour ,Month, Day, Year
3 INJURY 4. . iR
E p.om. .
E | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidy., ete.}
WORK AT WORK #
21, } attended the d. d from RC, 5 ., to 1['- 3—' 51 and last saw ’:"::1 alive on ‘\" Q- b—'-!
Death occurrod at y A ﬂ A ) m on the date stated above; and to the best of my knowledge, from the causes arated.
22a. SIGNATUR, { Degree or title) ) 225, ADDRESS 22c. DATE SIGNED
Db MY 4535 Wi KW 18-85
23a. BURIAL, CREMATION, [ 235, DATE - 23, N’Q)E OF CEMETERY OR-GREMATORY 3. LPCATION (City, town. or county) {State)
REMOVAL {Specify) R C K
URIA L. Nov-5-19871 RS URREcT/ioN Cem. |Jorinson Coonry ANsSAS

24. FUNERAL DIRECTOR

| Q.l&!'mw

25. DATE RECD. BY LOCAL REG.

1/-5~5F —~eva w

26. REGISTRAR'S SIGNATURE

{Licensed Embalter’s Statem

ant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

“by me, or by ... ...l i eenieeees e , Student Embalmer No.........
working under my personal supervision.. =~ ~ ;;A
!
Student ...l ' Signed..

Signeture of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abové constitutes gro'unds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-

[y

. -
.

)




