THE DIVISION OF HEALTH OF MISSOURI "
Health, |
o STANDARD CERTIFICATE OF DEATH_ 59-022200
Public , - STATE FILE NUMBER
Service HLED JUL 6 19592=g|s1ranon Distriet No, e ﬂsk‘ ....................... Primary Ragistration Dlslrlt' ND l{ ﬂ. f werere Registrar’s No..if{. - -;q'
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde/ﬂ{b)emeE
. COUNTY . STAT bl admigfsion s
- 00 ° Milier © ATyt ssourd  MEYYer 5
1-57 b chY {H outside corporate limits, give TOWNSHIP only} | Inside Limits c clroRY Inside Limits
TOWN St. Ellzabeth Yes [ ro [X TOWN St. Elizabeth Yes[] NI
c. FgL&L_ NA&'I%SF {If NOT in hospital, give location} | Length of stay in 1h l;'-’ ST%EREES (If outside, give location) Reside on Farm
HOSPITA ADDRE
nsTiTuTION . Ry 3 J im Henry Twp olo Rt 1 Yes&] Ne [
r 3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Y ear
\ {Type or priny) OF
‘ . 1, Conrad John Verhoff oeatH June 20, 1959
‘ 5. SEX’ 6.  COLOR OR RACE| 7. E 8. DATE OF BIRTH &, AGE n years §F UNDER 1 YEAR]| 1F UNDER 24 HRS
MARRIED[MNEVER MARRIED[ ] k yee !
5 Ma,le a white § wioowen[] owvorcen] | 9/5/1875 thiar) [ Harths I I ] e
' 100, USUAL OCCUPATION<Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
F Fqu'merl working life, even if retired) EINDUSTRY Mi 113 r CO. Mo o
L
]
= 130 FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Verhoff argaret Oligschlaeger Mary Ewers Verhoff
15, WAS DECEASED EVER IN U.'S. ARMED FORGES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address

d nomenciature in item 18. Mo symptoms wi

ar

Loctor, coroner, etc. must use cnly stande

All diseases in Port | must be causally reloted.

{Yes, no, or unknown)} {If yes, giva war or dotes of service)

Otto Verhoff St. Louls, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

230. BURIAL, CREMATIONR,

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, ond (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

ik DATE

+6/22/59

23:

-'St. I/awren ce

HAME OF CEMETERY OR CR

23d. LOCATION {City, town, or county}

S
Conditions, it any, DUE TO () \ %_
which gove rise tn
obove tause {a}, }
toting the under-
lying cavae our. | DUE TO (c) t
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kot not relatad-se-the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
’ : PERFORMED?
44 b X YES(] nO[]&
00, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ecter nature of injury in PART | or PART Il of item 18.)
o 0. O
20c. TIMEQOF Hour Month, Doy, Year
INJURY am A
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I farm, foctory, strees, affice bldg., etc.) .
WORK, O AT WORK. 1 - «
21. | attended the dccn‘c{ed from , e ‘ond lost !nwh alive on {ﬂ } - r t!
Death oecurred at _____'?: n the dote stated above; and 1o the best of my knowledga, from the covses stated.
ay SIGHATURE (Degree or title} -~ 22¢. PATE SIGNED
o

{Stote)

St. Elizabeth, Mo

25. DATE RECD. BY LOCAL REG.

pq"“ﬂ&:(’l’959

26. REGISTRAR 5 SIGNATURE

Mas, O l{oﬂipnﬂﬂuﬁg




jweaedaq qipeay
Qo) sy

STATEMENT BY LICENSED EMBALMER

I hereb ify that the body whose name is recorded on the reverse side of this certificate was embalmed
y

DY M, OF DY oottt et e e e ee et et ereserranaeesantrnareannnn «» Student Embalmer No, ...... ereeererene

working under my personal supervision.

Student ..oovrnii e,
Signature of Student Embalmer

.
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




