RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-007336

FILED VS, FEB 2,9.1380 2 2 % simeysegurson o 0 3OSl s, AET . Srae s

hDED -
- 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. Mf institution: Residence before
o, COUNTY M oON/ TEA u a. STATE M,ss“vgr. COUNTYMQIVI?EHU admission)
r b. ClTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
e CALIEORN 7R own CALIFORNIA Yes ST No O
l €. f{%éP,;![?\TEogF {if NOT in hospital, give location) Inside Limits d-ASIZTJgEEETSS {If cutside, give location} Reside on Farm
' R
iNsTITUTION B PR F, M RIAN ST7. Yes B No [ 3’2£ MAw ST. Yes [ No X
3. (.T.AME QF DE)CEASED First Middle Last 4. DéAFTE Month Doy Year
ype o print, H
MARGARITHA EG6 vea LFZGRUARY 2R3, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 |8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FEM”‘[ WHITE Widowed B Divarced [ lo"lb-lm 8/ Momh:l Days l Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
:‘ durin Omoagﬁgfwg’hfﬁf'?n if retired) OWN HOME Sw'rzfﬁln”a ”. .S"_ p.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE
FRED EICHER MARION F EUTZ ERNST HEGG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki I . @i d f i .
(e oo gy v s v ol i) | APQN) & | FRED HEGG, CHLIFORNIA, MO.
d [ 18. CAUSE OF DEATH (Enter only one cause per line for {(a), [b), and (c). INTERVAL BETWEEN
' E PART L. DEATH WAS CAUSED BY: . . ONSET AND DEATH
§ IMMEDIATE CAUSE (a) 4 Ll
‘ v
3 ’ w—g‘r) A&éﬂu—:
| Q Conditions, if any, DUE TO (b) M,b/ /0 ‘17"‘01
| which gave rise tu] / Fd
; above cauie (a),
| stating the wnder-
d lying couse last, DUE TO (<)
[ F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was femala ‘was
j g disesse condition given in PART 1 (a) there & pregnancy in last 90 deys.
§ ID Yes | O Ne l [ Unknown
l'l:' 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. [Enter natyrs of injury in PART I or PART Il of item £8.)
; i PERFORMED? a O 0
‘ o YésO Noly
- .-
& 1720c.TIME OF Houwt  Month, Day, Yeasr
f & INJURY am.
. g p.m.
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bidg., ete.)
NOT WHILE AT WORK []
21. | attended the deceased from M £, I ?‘J ; ;0 tp. t;""& 2 3" lf‘ ?lasf saw I}:fr; alive an \;"Lé' < 3/ /?‘é
Death occurred at _,; ,P m on the date stated above, and to the best of my knowledge, from the causes stated.
a T2a. SIGNATURE [Degree or title) i 22b. ADDRES.:. 22c. DATE SIGNED
rd
= Aeigne Fotonnn, 72D - G ltacys , I1p 2-2¢ 40
a Z3a. BURIJL, CRENWSAION, [ 23k, DXTE | 23c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City, town, or county) (State)
[a] REMOVAL (Sidcify) i
sN\puRIAL ~ _|R-R5-/960|SHLEM EVANGREFo Moﬂfﬂ-' Y Co., Mo.
< 24, FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOC. REG SIGNAT
> —
S| HUGH WILIIAMS, CRLIFORNMIA, Mo. A % &LM‘:'Z

{Licensed Embalmer’s SraAman! on Reverse Side)




AUG 4 1960

L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

~ Licensed Embalmer No.

. T 5 e . -
~ I T SRR M I R .

" - P. O. Address

Noté: The -abave- MUST BE SIGNED BY THE-LICENSED EMBALMER :in his OWN HANDWRITING. (Failure to cor
with the above consfitutes 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.




