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) ~ All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 7

THE DIVISION OF HEALTH OF MISSOURI(

STANDARD CERTIFICATE OF DEATH
1-.4 Saglsrrnhon District Nul 7 1

Primary Registration Dlsrm:t No. .

-08=-036997

STATE FILE NUMBER

$647 " o regsrarsre ST

F 4
y -4
1. PLégS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédenc. before
a. NTY . STATE b. COUNTY admi sxian,
Berry 740&.1-:« AL Ll ° Mo Barry
b. CITY {If cutgide corporate limits, give TOWNSHIP only) inside Limits c. CITY pos™® Inside Limits
OR
TOMN AR € WA - Yes [] Mo (2 town Plerce City, P Yes[J No
c. FULL NAME OF (If NOT in hospital, gfe location) | Length of stay in 1b d. STREET (If ourside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS .
msTITUTioN Rur.l Route 1 Loyrs Furel Route 1 Yes X Ne []
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
t )
(Type or print) Agnes {none) Ketzfey DEATH 10 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS
MARRIED[ JNEVER MARRIED[ ] 9. % {In years 4 HRS.
Fma 1e f m-lite WIDOWED uz DIVORCEDD 1887 %r birthday) [ Months I Days Houra J Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hrismrae o g life, sven if retired) HOUTRY. - —wa - mw==] Germany /./— Us,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Englebert Katzfey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.}_ 17. INFORMANT

{Yes, "N.U unlmawn}l(lf yas, give war or dates of service)

None

Mrs. Anne Kepolchock .Toplin. Missouri

PART |. DEATH waS CAUSED BY

IMMEDIATE CAUSE {c}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if gny, DUE TO (b)
which gove rise te }
above couse (o},
tating th der-
g l’yrngn'cou'a.w;u::. DUE TO (c) 33 }x
. PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (1) 19. WAS AUTOPSY
h PERFORMED?
™ YES[] NO -
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
v g O il
S| 2. TIME OF Hour Month, Day, Year
] INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strest, affice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , to and last saw :;:, alive on
Death g;{:urred at /,(_’/7 ﬁ./ —— 5 ( m on the date stated above; and 1o the best of my knowledpe, from the causes stated.

220. SIGN”URE"(
:Zt&s_‘.

’ar Megﬂeur title) 2 ;3'

22b, ADDRE&S\/

— ALY

22c. DATE SIGNED?

V- 27

oty S

¥m., J. Weszell Pierceca City, Mo.

/0—25’ S 7

230. BURIAL, CREMATION, 23h DATE 23c. NAME OF CEMETERY CR CREMATOR\’ 23d. LOCATION (Ciry, I wn, or esunty) {State)
MOV AL ( if
BaridY" | 16/24/1958 St. Marys Plerce Clty. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 embalmed

, Student Embalmer No. ..............c.o0e

working under my personal supervision.

Licensed Embalmer No?/'?/-—'h .....

FoY AT (=1 | AR EUPO
Signature of Student Embalmer

P. O. AddressZ% s 2 N o = ¥

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 hcense)
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.




