DURI] DIV UN O 2 ANDARD . s » ATH o
. . e -
FILED VS Jay 2 5 1951 318 1003 440
Registration District No. _________ ¥ == w# _Primary Registration District No. = = = = _____| Registrar's No. ____~__ =227
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE MO. b, COUNTY admission)
% b. CITY {If outside corporate Limits, 9ive, TOWNSHIP only) Length of stay in 1b c. COHRY Ingide Limits
L
2 TOWN ¢ 7 400/: TOWN ST:AGUIJ Yes (] Ne
:E c. tl%éP?JTAATEOOF {If NOT in hospital, give location} Inside Limits d.:gl[l}EEETSS (If cutside, give locaﬂon) Reside on Farm
= R a R d
/1S wsTTuTion 7 $323 2 WyﬂM/A/G' | Yed nen LA P33 wyYoMING | =D D
/. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
AMVETTE  MARY  LRE/THER | v JaN /¥  /9&/
5. SEX 6. COLOR OR RACE 7. Married I Mever Married [] |8. DATE OF BIRTH [ ¥ AGE {last birthday) { IF UNhDER ‘DYEAR ': UNDER 24 HR
y Widowed [] Divorced [ y Months ays ours Min.
FEMALE | WHITE Wov (6./896 ¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 during moW arking Iy etiped) -
: MACTINE " BPERRTOR" ANALPP MONARCH | WATERLoo /L VY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wl'FE
L)
ANToN MAVERS LENVA BITTNER HERMAN REITHER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
{¥es, no, orpunknown)[ {If yes, give war or dates of service)
y, 4 EARL REJTHER 45802 ARSENAL ST.
p — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}, INTERVAL BETWEEN
¥ 5 PART t. DEATH WAS CAUSED 8Y: ONSET A DEATH
z 5 2 IMMEDIATE CAUSE (a) @ Mﬁ /ﬁm /
B,
2 g Loroone ,M_,,Mm %S‘aﬁif ,
b | fa Conditions, if any, DUE TQ (b) M
a whith gave rise to L4
|2 sbove e o) /2 Lrinaey
= s1a L
1yinggcause last. DUE TO {¢} /(W‘—Z(‘ _ - 5/7’@'5' -
; z PART I OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH Jbut ncn related to the ‘terminal PART 11l. I¥f deceased was female was
g . ase xondition given in PART 1 (8} - there a pregnancy/iﬁ last 90 days.
= § W .. /b 3.9 ][:]Yes |ﬁ40 IDUnknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SHACIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in PART | or PART 11 of item 18.)
E &« PERFORMED? O ¢ O 0
a o] YES[] NO ﬂ A=t e
= | 2. TME OF  Houb  Manth, Day.vesr |
E & INJURY a.m. —
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] 7 y, , A
[a]
7 4 - i
é 21. | attended the deceased frW"‘?/ ;fé %& é/ and las! saw ::.';1 alive nnﬂ,&’f’() . / 0 7}/& /
o Death occurred at /;i ‘r{qé p m on the date stated above, and 10 the best oM\owledge, from the causes stated.
ad
8 6 22a. SIGNATURE = W 1it, /7%9— 22b. ADDRESS ZQ 22c. DATE SIGNED
BLLLE P ' 574 7 Borein T | F | 1 14 £y
_ <>( 23a. BURIAI. CR 'llC;N 23b. DATE 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S!ute)
o) a 2’ 74 / Vs
z 3 W JAN 7 /96/\sT. PETER +PAVL CEM} WATERL 00
= < /c' ERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. %&TRAR' SIGNHIURE
) - 0
= 5 s | 299f Irovowar JpN 16 1961 am/%ulz’ (ZQ

A




oteo~9 /]

N ' STATEMENT BY LICENSED EMBALMER

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

or by : ) Student Embaimer

working under my personal supervision. %/ﬁ i %
_.__-——___-__—_—_—_____._._,_-
Student_ : Signe

Signature of Stedent Embalmer g
Licensed Embalmer No. i Z /ﬂ
P. O. Address %ﬁ/

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






