RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS DEC 2 DlanectQI 37‘! Primary Registration District No. ’#’ W 7 R

-60~-048572

STATE FILE NUMBER

44

IhDED Regilstration ar's No. ‘
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o county  Torth a. STATE Misgouri b. COUNTY Worth admission)
b. Ccl)'{t‘( {It outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CCI’TRY Inside Limits
TOWN 2 TOWN 3 Y
OWN Grant City 2 vesrs o Grant City es @ No[J
<. FULL NAME OF {f NOT in hospital, glve Jocation) - Inside Limiss d. STREET {I# cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
ENSTITUTION Y1 Ne O Yes J No X
3. NAME OF DECEASED Firsy Middle Lasy 4. DATE Menth Day Yoar
{Type or print) OF
John Davig Tackacher PEATH  November 22, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married {1 [B. DATE OF BIRTH | 9 AGE (last birthday) ";UNhDER 'DYEAR 'HF UNDER 24iHR
: N 1 Min,
Hale Thite Widowed [J Divorced [] M-5=1921 29 onths ays ours n
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) .
LabokeF Furniture Store Casper, Yyoming U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Tschacher Clara Fenderick Mrs. Betty Jean Tschacher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ no, or unknown) | (If yes, give war or dates of service) .
o8 Wit 505-14~6478 Wrs. Betty Jean Tschacher-Grant City, Mo.
- 18. CAUSE OF DEATH (Enter only one cauae per line for (a), (b), and {c). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED B QNSET AND DEATH
:E) IMMEDIATE CAUSE (a) Cerebral Embolus
o
a Conditions, if any,]  DUE TO {b) Thrombophlebitis 3 days
which gave rise to
sbove c;use d(GJ,
bing cane lnw.]  ouetoo _Inactivity due to back injury & Fracturg 11 mos
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to t terminal PART MI. If decaazed was femnale was
g diseaze condinon given in PART | (a) 0] can eun there a pregnancy in last 90 days.
§ 'D Yes I O Neo I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | aor PART Il of item 18.)
& PERFORMED? [+ O 8]
of_ YsO Nogt _ fell with frt, elevator at Graces store
& | 20c. TIME OF  Houl Month, Day, Year
= Y m.
: INJURY e, in Denver, Ko, where employed
20d. INJURY OCCURRED 20e. PI.ACEfOF INJURY {e. o in :’rdnbour l;nme. 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, slreef office ., et
NOT WHILE AT WORK ] tore Denver Worth Mo
O
21. 1 atteanded the decessed from Jan 6 to. No‘ << and last saw mmw on Nov 21 > 1960
Death otcurred at. 5 : 50 AM sm on the date stated sbove, and to the best of my knowledge, from the causes stated.
S5 220, SHENATURE [Degree or title} 22b, ADDRESS 32c. DATE SIGNED
e s Grant City, Missouri 11-23-@
i 73s. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State]
C_) REMO.VAL {Specify)
e burial 11-28-1960 Sidney Sidnev, WNebrasks
< 24. FUUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. y TRAR'S SIGN 1?—
o
qE 4 %M e Lt 19, 1960 e B Wsreare

(anenud Embalmer’s Stateman! on Reverse Side)




1

(=]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

r
Student__ m ’ Signed
. Signature of Student Embalmer

o Licensed Embalmer No. 0 (=

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.




