ralth,
Velfare
iblic

prvice

Coroner cannct certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

<  diseases in Part | must be casually related.

FILED DEG 1 1958Reciswation Distict No...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ‘5-3°2 S-‘

58-039363

"STATE FILE NUMBER

- Registrar's No. __. %.Q.......,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: R.lid.n;e_bd_ofa)
o. COUNTY o STAYE y * b, COUNTY g ren
Crawford Missonr Ly
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2 g o
¥ Yesu No & oR ‘ o
TowN Cowyr¥ops|r * TOWN
c. Eglgé_l_?:tﬂ%gF {1 NOT in haspital, give locuiwn) Length of stey in Ib 4 STREET (If sutside, give loecation) Reside on Farm
INSTITUTION 2 M., £. 5 5 ¥y ADDRESS SAME AS /c. Yes) Nob
3. ::;I!l.‘ rlro Firat Middle ast 4, DATE Month Day Yeor
] OF
Hemm _ JeNnie A. Germann | & 12-3- 5%
5. SEX 6. COLOR OR RACE 7. MARRIED [BFlEVEH marRigo [ ]| 8- PATE OF BIRTH |9. ;\Gj'g_fnhgear)n IF UNDER 1 YEAR [IF UNDER 24 HRS.
. - - o hirthday. Months | Dam Hours | Min.
Fe Mﬂle. wk ‘\‘ e. winowep [ prvorcep [} 5 23 Q2 & | 10 I

“110a. USUAL OCCUPATION (Give kind ojwort done

‘unnn most of %Zn;”c pA e

13. FATHER'S NAME

life, even i rglind')

104. KIND OF BUSENESS OR INDUSTRY

1Z. CITIZEN OF WHAT COUNTRY?

4. Ss. A,

1. BIRTHPLACE (City and atate or country)

DonM Know

W«,

14, MOTHER'S MAIDEN NAME

Jennie C,\ne.vrr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra, gire war or daler of service)

{Yes, no, or untnawn)

No

16. SQOCIAL SECURITY

Nene

NO.

I7. INFORMANTYT
Lowis

ress

Germ GLL) steelville, Mo,

IMME

Conditiona, if any,
which gare ris )ra
6),

1B. CAUSE OF DEATH [Enter only one cause pepdine for (a),
PART i, DEATH WAS CAUSED BY:

DIATE CAUSE (a)

Mﬂ:—-&d
DUE TO {b)

INTERVAL BETWEEN

ON?ET :E DEATH

above  cause
Hating the under- )
z lying  cause laat. DUE TQ (¢)
=] FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHM BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 :MS A:TOE;?Y
) ERFORM
g 33 /X [ vesD o2
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of item 18)
& a a (]
< | 20c. TIME OF  Four  Month, Day, Year
] ENJURY a.m.
5 p.om.
L
Z | 20d. NJURY OGCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

Death rred a

21. I attended the deceased from lﬁ""'

o -"ﬂ.ro

i

= 3 rz_cndun saw whve on ls“'s" S ¥

t

g_ m on the date stated above; and to the best of my How!odte. from the caiuses stated.

23a. BURJAL.
gewovaL {7

MATION,
Npe.

C.llc 1)

ee or lb@ Z
ﬂ‘\- *

22, DATE SIGNED

N g [A35F

235, DATE

l12-6-58

2%,

Al

ME OF CEMETERY OR CREMATQRY

hallA

r
23d. LOCATION (Cityf, tolen. or county) {State)

S+, Lowi's 0

..
4. ENERAL DIREC’I’OR

ADDRESS

s}ee\nlle

25. DATE RECD. BY LOCAL REG.

/2-€- /958

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Statement on Reverse Side)




" 356 2

byu. UV uavy

-yt

zl

7]
IS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side _of this certificate was er
DY TNE, OF DY oottt ettt et et eaa e e e v mm e taa i aa e aaans , Student Embalmer_No. .......

" working under my personal supervision,.

Student .. oo iiiiciiaiiiaainaa eevenaaan _ ’
Signnture of Student Embalmer i .
L.icensed balmer No.z...
P. 0. Address O F e VvV
. Note: The above MUST BE SIGNED BY THE LléENSE—D 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. S 95011

"1 1983,



