rmUH'I'D'IVMUN_GF_HEW— STANDARD CERTIFICATE OF DEATH — =5,
3o84

Di N 318 Pri R Di N ]..w3 R N STATE FiLE NUMiER
ion District o. ........... —4-¢=y-.Primary Registration District No. _ M ___Registrar's No., - __—__ 27 "7
AMENDED EH;—EB—A M L gl_
7 Jgh'r i
1. PLACE OF DEATH 2. USYAL RESIDENCE [Where decesied lived. If institution: Residence before
o s. COUNTY a. state M4 g'seurd county admission)
% b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;{?Y tnaide Limits
E: TOWN St.. 1’0\11 3 1ewn Ste. Louis Yed&] No O
::1 [ L%SLPTTAATEOEF {If NOT in hospital, give locstion) Inside Limits d. AS.[‘;%%ET {If cutside, give location) Reside on Farm
’g INSTITUTION 5009 Columbia ves Xio 1 %009 Columbla Yes O Na b <
4 3. NAME OF DECEASED First Middle Last 4, DATE agih Day Year
pe or print} OF -
2 v MARY LA BOLL o we6=1961 |
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE CE B 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Female White widowe[1 Divorced [J §17” Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. IZEN OF WHAT COUNTRY
duog-mep] pfpgpiking life, even if retirad) At Home Applecreek MO . gﬁ |
’ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, ME OF H USBANaOR WIFE
W . Briesmeyer Not Known cea
. 15. WAS DECEASED EVER [N LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i1
(Y’N’oo, or unkncrwn)l (f yeﬂoc war or dates of service) RONE 5“%11 3139 Mto ﬁ sent
o 18. CAUSE OF DEATH (Enter only one cause per line for , and {¢). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: 13 D D H
¥ f—é/ A |
L z IMMEDIATE CAUSE (a) Z
P 8 /ém‘-—
5 ja] Conditions, if sy, BUETO yava 2 . " /.T+ |
"U; wb':)i:h gave rim{ ti: T T —_— ‘
b4 sbove cause {al, perry - ' 2
= stating the under- 7
Iying cause last, DUE TO (e} - M
= PART I1. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH but not related to the terminal PART 11l if deceased femlln was
f—__’ disease condition given in PART I {a) there & pregnandy in last 90 days,
§ %%3* fDYes |%No I [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
[ PERFORMED? [m} ] 9]
=] YES [ NO v
5 20¢. TIME OF Hou Month, Day, Year !
& INJURY  am.
ui.n 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 [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J 7 P ’
o =7 ﬁ‘ / -y
- h - —
é 21. | attended the deceased fr% 7 and Isst 1w ’:;alivu °Wé / ;‘/
a Death occurred—aT) y m on the date stated above, and 1o the best of my nowledge, from the causes stated.
— "l
2 'e (Dexdeg_or tfitle) 22b. ADDRESS [{ 22c, DATE_SIGNE
2 o /@ Y ,Qf/ A2 '
. a. BYRIAL, CREMATION, b, DATE 23, NAME O TERY OR,CR 23d ATH (Clr Iow r county) {S1ate}
o S | Brdad AL specitv gfi-—‘)8-196]1 5. ? Pete Paul Ce sts Oe
4 s
= 2 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, RE% m%
o % |WINGEERMUEHLE 3819 So Grand H!wd. | APR 7 136% arf ; 7 0.
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A . . . STATEMENT BY LICENSED EMBALMER
N i . e 3 D Tt s _ »*‘ . TE
: .o
1 hereby cernfy 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

Signature of Student Embalmer

with 1he above constitutes grounds for revocahon ‘of license).
. Ifzembalmed_by a STUDENT, he also shall. sign.in hIS OWN. handwrmng
If this body is not ernbalmed “fact should be so sfated above.
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Licensed Embj;e%ﬂ
P.O. Addr? < / CP

Noté:. The above. MUST BE SIGNED BY. THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply



