ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _____ZZ-.—"-—....J’rirmry Registration District No. @_[@_-_-ﬁmisfrar‘n No. _4_5_--!3_---__
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-61-013101

STATE FILE NUMBER

+3bi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Cole ) o. STATEM] sgourd b COUNTY Ogapa admission)
b CITY UIf outside corporate fumits, give TOWNSHIP oniy) Length of stay in 1b e €y Inside Limits
Town Jafferson Clty tows Chamois, Mo. Yo O Nolg
© E‘:CI)S-S:F;?{?:?CE)OB?F ﬂé‘g&lnoh?ipl-gr%!f 11?&10"1 ' Yl::'d' I'I:'"" d. :I:T)%EREETSS {If outside, give location) Reside on Farm
Charles E, Still Hospital |™ & ™0 St. Route Yof) Ne D)
3. NAME OF DECEASED Middle Last 4. DATE Month Day Yaor

(Type or print)

IBAa Al

A?%;2x2> ERY

1961

DEATH May 2,

5. SEX 6. COLOR OR RACE 7. Married X] Never Married [J

9. AGE (last birthday) {IF UNDER 1 YEAR { IF UNDER 24 HR

8. DATE OF BIRTH

Female White Widowed [J Divorced [

Aug 5,1884

78

Mchhs I 027

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
dﬁring most of working lits, aven if retired)
ouse fe

10b. KIND QF BUSIMNESS OR INDUSTRY

Own home

11. BIRTHPLACE (City and state or country)

Jasper County Missouri

12. CITIZEN OF W

USA

VHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Pritz Weiher

Malinda Conners

George Redden

15, WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yes, no, or unknown}) '(Il yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT Address

George Redden, Chamois, Mo., RD

MEDICAL CERTIFICATION

ZZa. slcn:\tz ‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}).
PART I, DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o} 67‘-/ &8 &

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

nusrocb)\/fflgﬂ_ﬂ/gkﬁféﬂ‘*q‘ & 5/

which gave rise to
sbove cause {a),
stating the under-
lying cause last.

DUETO(:)E(} ’JTueE® S%‘EEU

PART II.
disesse condition given in PART | (a)

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART M. If decessed was female was
there & pregnancy in last 90 days,

I O Yes I E:Nu ] [0 Unknown

Death ‘?unad at

19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I) of item 18.)
PERFORMED? — —_ —_—
YES[] NO R A0TO £AA OVE R /"'?LSD(DM{_E-/\/

20¢. {l&lTSR?F Hour Meonth, Day, Year X

AT 4 —
[ O o . '\/b;‘-bfﬂfb ON APRIVAL — STt I7=ar,
20d. INJURY OCCURRED. = | 20e. :'I.ACE*_OF INJURY (Q.gf.f,. in :;;;bom P;cm!, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office g., efc. —
NOTWHILEATWQRK[}-. ‘7ﬁ/CJJ/L/\ DS E F — MD

21. | attended the d d from " to— i and last saw a:e:; slive on.

m ‘ao a m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Id

NN AN ) @i

N
foiN ADDRES}?

Lo er) L7,

22, TESl’NED
(27// 1

23b. DATE 23c. NAME OF CEMETERY OR CR|

5/L/61

23a. BURIAL, CREMATION,

REMOVAL (Specify)
B'ur'j.:;lfc

rJAAT/OP.Y {
Oklahoma Christian C}éx ch

23d. LOCATION (City, town, ur/counry) 7{Stata)

Osage County, Missouri

24, FUNERAL DIRECTOR

Clyde Mortoen,

Linn, Mo.

25. DATE RECD. BY LOCAL REG.

SMey 196G/

{Licensed Embalmer’s Statemen

26, RE TRARS SIGNATURE »
Phass o) W
Fd

AP |

Reverse Side}




LI

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 Embalmer No.

working under my personal supervision.

Student i : SignedM;az “ M

Signaturs of Student Embalmer
Licensed Embafmer No. ¢ A:é &3
. 0. Addressw

Nofe: 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 also shall sign in his OWN handwriting.
1§ this body is not embalmed, fact should be so stated above.
. Ry vas'x e : .




