THE DIVISION OF HEALTH OF MISSOURI

99-005072

Heolth,
L Welfare STANDARD cERTIFlCATE OF DEATH . STATE FILE NUMBER 7~
Publie ! '
Service m AR 9 TQSQgglstmnon District No. / Primary Registration Di”ric'N_D' ------------------------- Registrar’s N° ——————————————————
O . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenco h;for
. 300 a. COUNTY a. STATE b, COUNTY admission
: Franklin M3issourt Prankiin
~57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits .. cgv YA Inside Limits
R .
! TOWN Rew Haven Yes l& No [ TOWN WNew Haoven ¢ Y'ﬂ No L
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET ([f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION es o [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) QF
EiiiA LARIE ALTHEIDE DEATH march 4 1959
5 SEX I 5. COLOR OR RACE T'MARRIED@J,EVER marriep] ] 8. DATE OF BIRTH 9. AGE “ir:n:;:;; IF m:hr.:sn [I’YE'AR I::::iDER 2;:“
5 Female hite wooweo[ ] oworceo[]| 7 -1 6=1875 i WA T
2 100 USUAL OCCUPATION (Give kind of work done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) NDUSTRY
¥ House e ome iHlaking Detmold Lo, @ U. S, A,
H 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: i111iam Bente Dora Beaste David Althelde
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yes, no, or unkngwn)|{lf yes, give war or dotes of sarvice)
: None Mrs Oscar Freie New Haven Mo.
4 1B. CAUSE OF DEATH (Enter only ons couse per line for (o}, (b), and {c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: DN?T ND DEATH
: IWMEDIATE CAUSE (o) _E€UMonia ays
?
Conditions, ifeny, . DUE TO (v S€VETre cerebral arteriosclerosis with dementia 4 years

Ciip et rrmswsimswiwr W pee

All diseases in Part | must be cousolly related.

LN

which gave rise to
cbove cause (a),
stoting the under-

} DUE TO (e}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
2 PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal diseass condition glven ia PART | {a) 19. WAS AUTOPSY
z 3 PERFORMED?
rd 3 ‘{ X yes[] No X 32,
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
6 Cl 0 O
§ 20c. TIME OF Hour Month, Doy, Yeor
i INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH|[_E AT NOT WHILE farm, factory, street, office bldg., etc.}

O AT WORK 0

21. | ottended the deceased from _lleﬁg— P

3/4/59

and last sow her

374759

L.

G. Fertir & brn New Haswven oo

/2 E

alive on
Daath occurred at __ 2320 P o m on the date siated above; and 1o the best of my knowledge, from the causes stated.
22a. g y (Degree or title) ;A 22b. ADDRESS 22c. DATE SIGNED
M.D. New Haven, Missouri 3/6/59

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stcte}

REMOY AL {Specify} I\_l

Bunial 2-9-1950 ISt Peterg K_ R New Haven llo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNA?RE

Ve arflon, .

{Licensed Embolmer* s £ictemdny on Reverse Side)

RN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY I8, 0T BY oot e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No._? y f\(-
P. O. Address. /=84 (7 &t

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting,

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

r




