PISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F

AMENDED
1.
. R

wh
(a]
a4
3
| .
 |w ;
=
fo]
(7]
:
E
Wi
o] |l
E z
[¥¥)
H
BRial
= (< ]
w [t
EZ
fu]
<
3 7]
o
0
=
o] o)
l?.% e
-
- Z
o] o
Z o
= <
e =

istrjct

e

istraf

m,. _____ _J’ll'imury Registration District No.3__9__[_9.-_lleqish'ar'l No. ___.l___,.----______

-61-00G7918

STATE FILE NUMBER

TP o

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before

a. COUNTY P£ - o s1are N, s' soa > ONT Ry CoOT T admission)
b. COITY (H outside corpouél:r:ln, give TQWNSHIP only) tength of stay in 1b c. o c Inside Limits
TOWN TOWN Yes No (O
ﬁ%&pﬂ;}?icg!;ngNOT in ’thRplg E\P Iéaﬂrﬁ 2 llt:iadez{imkins d. :E;EEEETSS HH FF(IEchumde, give locstion) Reaigon Farm
INSTITUTION ST FRHMCIS HOS?ITHL Yes [f{ No [ 3/8 ELACK ﬁV£ Yes [J Noa’
3 F:ADI:EO?F pf)cnsm First Middle Tatt 4 DATE Month Day Year
MMary £iizpB8EH SCHEFFER | ™ MorcH /S5 196/

5. SEX 6. COLOR PR HACE

FEMRLE | WHiTe

7. Married [
Widowed [J

Never Married

Diverced (1 3_/5'_/46 I

IFf UNDER 24 HR
Min.,

IF UNDER 1 YEAR

Mornths Days
— —

8. DATE OF 8IRTH | 9= AGE (last birthday}

Hoyrs
m——

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

ape k17ARDERK, Mo | U-S. A .

INDUSTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

4
(Yes, no, ot ugknown) I (If yes, give war or dates of service)
ZE o p—
18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b), and (c}.

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DokEs o1  FFPLy

Addrass
EFEE, Mo .
*| INTERVAL BETWEEN

ONSET AND DEATH

g2 hrs.

Congenital deformity of thfi$ivhest 1eft chests

PART I. DEATH WAS CAUSED BY: .

meDIATE cause ) Failure of respiration —
Conditions, if any, DUE TO (b)
which 95:;,;'*(:;3] Hydramnios and dysiocia
stating the under-
lying cause last. DUE TO (¢}

Breech presentation; cephalic deformity 3

= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll, If decessed was - femasls was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ] 0 Yes ] 0O Ne l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {I of item 18.)
& PERFQ® 2 O (] [w]
1% YES [ [}
-
S| 20 TIME OF THour | Month, Dey, Year
= INJURY am.
g pam,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK []
21, 1 sitended the d d from. :J/ib/bl to. é/islﬁl and last saw hiar alive on. é/lb/bl
Desth occurred at. :lo P m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . (Degree or titl 22b. ADDRESS 22c. DATE SIGNED
- * - 3 L> 1)
( ARRAAL ) Chaffee, Missouri 3/16/61
23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LtOCATION (City, town, of county} {Srae)
REMOVAL (Spocu'y) ’ . 6 & f .
BarlA Max-16,/ 76 / Sr-Amarose Cumwefrc CEM- HAFFEE , M1 s5ouR:

24, FUNERAL DlRECTOR

ADDRESS

Bizplivenofr faweral Hone C‘&ﬁfEéé, /e

26,

-

25, DATE RECD?Y LO?AL REG.

—

1
ISTRAR'S SIGNATURE -/( E

d Embalmer's 5t on Reverse Side)




" STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Ermbalmer

Licensed Embalmer No 4% 73

" P. O. Address . 4
/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mins 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.

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

i




