RI_DIVISION OF HEhLTH STANDARD CERTIFICATE OF DEATH

1960
l FILED VS JUN 1 96 : /./ﬁ*..‘l’nmary Registration District No. _.%/M_---_Reglnur ‘s No. _-..-,Z._________

IDED
r—-—-——.

=60-018927

STATE FILE NUMBER

Registration Dlgil}rqf Not...__;.

1. PLACE OF DEATH'\ v
a. courm'l‘ 1.

Y 7
E::"'B.ﬁkl in

2. USUAL RESIDENCE (Where doceased lived.

a. S'lATEMi ssourib. COUNTY Fr an ] :] in

¥ institution:

Residence before
admission)

DOCUMENT

BY AFFIDAVIT OF

b. CéTY {If omldo -tarporate-limits, give TOWNSHIP cnly) Length of stay in 1b [ CC|)LY Inside Limits
\J-_"-‘, %
T AL TOWN Y N
owN 'Nely Hayen 15 Yea "™ New Haven X N0
¢ FULL NAME OF (If NOT"1In hosplul give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITALORY ~ i =, S ADDRESS
INSTITUT|ON <, - Lo Yas,m/ No O3 Yes[O No O
= i g 7
3. NAME OF DECEASED' i First Middle Last 4. DATE Month Day Year
{Type or print) DO.:TH
Mathilda Kormaier & May
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married O [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR I[F UNDER 24 HR
Widnwa%:l Divoreed [ l _1 0_1 87 5 85 MOIE“ Din Hours Min.
10a, ATICN (Give llnd os work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
I-iouse'yg ife H Lyon Mo, U. S. A,

130, FATHER'S NAME 13b. MOTHER’S

15. WAS DECEASED EVER IN U.S. %ED FORCES?

(Yu. no, of unknown)l (If yes, give war or dates of service}

16, SOCIAL SECURITY NOQ.

IDEN NAME

None Mra, Clara Scheer New H

14. NAME OF ¥

USBAND OR WIFE

farm, factory, street, office bidg., etc.)

WHILE AT WORK (7}
NOT WHILE AT WORK [

EB"‘CAI.ISE OF DEATH {Enter only one cause per line fogdal, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CALISED BY: * OMNSET AND DEATH
IMMEDIATE CAUSE (a) /2
Conditions, if any, DUE TO (Bb)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was.
g dissase condition given in PART | (a) . there 8 pregnancy in last 90 days.
[
g %meq |0 ver | pAN- | O Unknown
£ | 79, Was AUTOPSY ENT  SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter natore of injury in PART 1 or PART Il of item 13
= PERFORMED m] ]
L0 YES {1 NC
- N
& | T20c. TIME OF  Hou Month, Day, Year
a INJURY am.
g pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE

4

F N

Z3a. BURIAL, CREMATION, | 23b. DATE

METERY QR CREMATORY

son Luth,

Burial " |May 29, 196D Port Hud
24. FUNERAL DIRECTOR - ADDRESS

25. DATE RECD. BY LOCAL REG.

L. C. Pertig_&_ﬁnn_ﬂe_w_ﬁam_uofw’ = —

h .
21, | attended the deceased fro nd last saw Lorgalive m\_%%
Death occurred at. stated above, and to the best of my knowledgd, from the causes stated,
P ¥ y J [
22s. 5 (Degres or title)

ey Aros, Neo,

Locmloﬁ (City, town, or county}

C

" [State)

(Llcemed Embalmer‘y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
\
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

s or by @M BEORL T thoe R a e N o AWNE L T Student Embaimer No.
working under my personal supervision. \—Q
Student Signed g’ﬁ)ﬂ/ ( Vljj
Signature of Student Embalmer
it s A _\‘;' Y : cw ‘i. y LA N Licensed Embalmer No 5
- - TR LIV I G
. 3 * ) l"' L i:? P.O. Address 71&0 %‘-((L
- AR "~ Note: The, yabove .MUST BE SIGNED BY THE LGENSﬁD EMBALMER |n hls OWN HANDWRITiNG (Failure 1o «
4 ' with the above constitutes grounds for revecation of - licerise). SRR ;
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmeds? fact should be so stated above. - C. |
1
RN .
. - - - - 1




