THE DIVISION OF HEALTH OF MISSOURI 1W0

aih, FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH L ey
blic Registration District No, ........I.b-..q‘. ......... Primary Registration District No.‘ 3 -1.: ........ Registrar's No, .._._l ‘
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasnd.n:. l:.io.-.
a. STATE b, COUNT admjation)
o COUNTY  Johnson s souri Joinson /
00 b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
-56 + OR : Yos o O OR
TowN  {/arrensbhurg Missouri Vel Town  Naorrensburg, Mo. M/Fﬂ);""P'es}‘“”
- L
c. Eglsh#l"l!:l{“EOOF (1f NOT inhospital, givelacation}[Length of stay in 1b d. STREET (If cutside, give locotion) Reside on Farm
H INSTITUTION Bogs .ursing Home, | 8 mohths, ADDRESS ,[{ing Street, YesC__ NoiJp
w
5 3 3. NAME OF First Middle Last 4. DATE Month Day Year
3 DECEASED oF
S (Typeor print) CHAROLETTE FITTERLIIG veaTH  January 29th. 1958
;5 5. SEX 6. COLOR OR RACE 1 6. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 i maRRIED [) never marrieo [ ; J e e o L
c Female hite w,,,amﬁ- oworceo [} November 15,1863 94
: “I0a. USUAL QCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country] /’ 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired)
T 2 |house wife . home . Brooklyn, N.Y. U.,S.4.
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
° v
-l
. & John Henry Heunen, Jane Doley -
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lt - {Fer. no. or unknown) | (If yer, oive war or dates of sereice) .
S oW no no none M.D.Pitterling , Centerview, Ilissouri
"f, e 18. CAUSE OF DEATH [Enler onlp one cause pergine for (a), (b). and (c).) INTERVAL BETWEEN
v oE PART 1. DEATH WAS CAUSED BY: - M ) 0"&“‘0 DEATH
s o IMMEDIATE CAUSE (6) Y )7 (& W
£ 7 i & ’
3 - -
- Z Conditions, if any,
e 9 which gave rju {0 OUE TO () - : -
§ 9 above cause (a) /
5 = slating the under- .
G = z iying cause last. ) DUE TO (£)
@ 10 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART L(a} 13 WAS AUTOPSY Z
'3. © = . PERFORMED?
£x I3 4soo s ol 170
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1 of tem 18)
- 0 1% O (] O
N v
£ 3 3 [2®e TmEcr Howr Month, Doy, Year . e
o 8- U IJURY g m. : e S *
'; v : E p.m. -
- 8 E E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about hame, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
£ é @ WORK AT WORK
H Iy
g— ¢ 2). J attendgyl the d. ‘Irom /O b tog_\-fz—? 9=1858 and last saw 'h" alive on {=29-58
'o: % ,ﬂ%nd at 9 OO m on tha da ta stated above; and to the beat of my knowledge, from the causes stated.
g & %;! i (Begree g7 titke) 225, ADDRESS 2. DATE SIGNED
e c . , _
o . W arrens burg, MHissouri I-29-58
g H 23a. BURIAL, CREMATION. |23b. DATE 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, town, or county) (State)
] REMOVAL {Specifp} . . . . .
g2 Burial I=3I1-58 Sunset Hill Ceretery, Warrensburg, Kissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
g7 R.A.Brauninger, lfarrensburg, lLo. Y] W




STATEMENT BY LICENSED EMBAL MER

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

by me, OF Byttt s a s s aa e seveeien, Student Embalmer No.......

working under my personal supervision.,

Siguetury of Studmt Enbelmer

P. O. Aureumm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds 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.




