| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JAN

F".ED g§qmrahon p.,QJQBI.--:.-i—/-—Z——PﬁMW Registration District fldo

I,

37/3

-~
-60-048131

STATE FILE NUMBER

St T & Registrar’s No. __
1. PLACE OF DEATH R 2. USUAl. RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ST LO ULs - a8 a. STATE Mo b. COUNTY admission}
b, CITY (f ouillv? cgﬁcén‘iq Uﬁl, %li- ngp only) Lengté% una in lb c. CCI)LY . lmiyﬁﬂ
TOWN oW &7 ‘[ oul s Yoo B Ne 1
€. ?ﬁ%ﬁ?ﬁ;&%': {f i};ﬁ" P}capnallj gl‘ﬁ‘(‘j‘ﬁf}n] &: Ylnside}l.Lmili dAsg%EREETSS .” {If outsida, gnve location} Reside on Farm
HOSPymay e NoO 260 C”/ﬂﬁEu/A Yes (1 No
3. NAME OF DECEASED L Middle Last 4. DATE Month Da Year
(vee or printl - JRACOBY IR J ROBMEYER oS - 20 60

5. SEX 6. COL({JG OR RACE

7. Married é Never Married [}
Widowed [}

8. DATE OF BIRTH
Divarced [J

10a. USUAL OCCUPATION (Give kind of work donl

%19 mast waAg even |Fr

9. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR

Hours T Min.

Ner. / é 5{8 A7 77
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country]

p—— "

MisSoupRt

12, CITIZEN OF WHAT COUNTRY

130, FATHER'S NAME

VN K-

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noylamknown) I(If yes, give war or dates of wervice)

VA K.
16. SOCIAL SECURITY NO.

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

ANNA _Bo8MEYER

Address

SS1-05-2r77

“MMA KAESHAMER 26058 o

w

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c}

INTERVAL BETWEEN

DOCUMENT

ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

myocardial insufficieney

ONSET AND DEATH

hypostatic pneumonia

MEDICAL CERTIFICATION

Death occurred o,

21. | attended the decaased from_nmh_a&lm. 10-.&.9. 20-196 d last lawﬁ alive on

m on tha date stated above, and to the best of my knowledge, from the cauzes stated.

1150 Pelle

Conditions, 1f any, DUE TO {b)
w&v:h gave rln‘ !i: A
above cayse (a), -
stating the under- Rt . hem-iple gim
lying causs last. DUE TO (c)
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I). If decgased was femala was
diseasa condition given in PART | (a) there o ‘pregnancy in last 90 days.
Generslized and cerebral arterlosclerosis [0 Yer [ O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? O [m] a
YES [0 N%‘
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, toctory, strest, office bldg., ete))
NOT WHILE AT WORK [J
Dec. <0

BY AFFIDAVIT OF

o itle] .
72a. SIG RE 7__ roo or Rsitle) \.D. 22b. ADDRE]S.SSOO Grant Rd. ﬁ:ED:E 8GNED
23a. BURIAL, CREMATfIy(.‘i\N zib.'DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (Sme) :
REMOVAL
o DEC Y /960 \WEW ST MARCYS CEM avr s

ADDRESS

Codls 1906 Pravocs

25. DATE RECD. BY LOCAL REG.

A2 -Rf -0

EGI m.z;wzuns % _,//;7%

%ERAL DIRECTOR
— A

{Licensed Embalmer’s Statement on Reverse Side)



"STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
~.

‘-‘-.,_.."-.—-v-“"-“- \
or by T Student Embaimer NG,

working underemy personal supervisio f W
Student Signed

Signature of Student Embalmer

" : " - . - . Licensed Embalmer Nog__éo__j

P. Q. Addre‘g'

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. €afure to co
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.




