VS NOV 23 13

HLED teglnranon Dlsmct No. 318._.anary Registration District No. l.ma____kegisrrar’s No. mﬂg_

DEATH

—04.3509

STATE FILE NUMBER

(Fype or print) Y‘13Y‘\l E' iz be.}}‘ D\- ¢ k h(’fber DEATH n oY,

L

NDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence befare
a. COUNTY a. STATE m b. COUNTY |} - admission}
. 0. Lincoin
b. CITY (If cutside corporate limits, give TOWNSHKIP only) Length of stay in 1b c. CITY Inside Limits
TOWN TOWN O A m
S-I— LOUIS q dvs \ ONnYDE Yes /§ Ne [J
c. FULL NAME OF (If NOT in hospital, giva location) Insifle Limits o, STREET (If cutside, give location) Reside on Farm
”\(‘)ST,:'I'UHON Yes[J Ne O ADDRESS
es L] Y N
St Luket. Haspn"’.‘-tl =8 NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

1960

5. SEX 6. coLdR OR RACE 7. Married Jff  Mever Married [] |8, DATE OF BIRTH | 9 AGE (last birthday)

Female White wawedQ 0w O |9/ 1/ 1942 | 48

IF UNDE

R 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10h, KIND QF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or ¢ountry)

duriEg most of zo[kinq Iife, even if retired) E ! Q f . .
13b, MOTHER'S MAIDEN NAME J:)Sgpﬁ rl//f

13a. FATHER'S NAME

Clem  Schipper Puline Saa]i Melvin Dickherber

12. CITIZEN OF

WHAT COUNTRY

”JISAI

2
T4. NAME OF F

USBAND OR WIFE

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SQCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)

Ve “Heae o Nene mclvm iekherber, 0 MMlonroe, Mo.

DOCUMENT. <

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).
PART |. DEATH WAS CAUSED BY.

T IMMEDIATE CAUSE () Acute lymphatic leukemia with

INYERVAL BETWEEN
ONSET AND DEATH

y2 -

thrombocytopenia

Conditions, if any, DUE TO (b}

which gave rise to

above cause ({s), %
srgr;;g th: under- 2& '\_3

lying cause last. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111

disease condition given in PART | (a)

If

deceased was  female was
there a pregnamcy in last 90 days.

’DYes

[ D/NO | [J Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI(I.‘.:lIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PER

MED?
YeS' O NO[J

MEDICAL CERTIFICATION

20c. TIME OF  Houl Maonth, Day, Year |
INJURY s.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

COUNTY

STATE

21. | attended the deceased from. 8"12' [;q 2n_l-_.lui_Land last saw ::Ie,:.' alive on

11-1h-60

Death occurred st 10:50 sm. m on the date stated above, and 1o the best >f my knowledge, from the causes stated.

3. egree or title) 22b. ADDRESS
= szi - é:i;ﬁ” N Aag A 3720 Washington Ave.

22¢. DATE SIGNED

11-17-60

REMOVAL (Spacify)

urid) II/I?//?‘& MM;{" d. ﬁ”ff/ﬁﬂ)} /M. ﬂ/p’ lon P

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
/ﬁa.

[S1ate)

BY AFFIDAVIT OF

TIPitwan  Werdzville. Mo. NOV 17 1360 %}j

/7D




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. W M

Student Signed., é

Signature of Student Embalmer é 3
Licensed Ernbalmer No. E ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

- LTS
- .. . - *




