AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
qu_u;EDmm.g_%ésjgn__Jrimnw Registration District No. -:m‘/

-51-014249

’V

STATE FILE NUMBER

trar’s No.
AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e‘ ». COUNTY JEFIFERS ON a. STATE MO . b. COUNTY JEFF' admission)
g b. COI'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(;TRY Inside Limits
: TowN  RURAL JOACHIM 1ows  FESTUS e O NED
o c. Z%EPTTAATEO%F {1f NQT in hospital, give location) Inside Limits d:I;%EREETSS {If cutside, give location) Reside on Farm
= N Y N
< INSUIUTION JERFERSON MEMORTAT, Hogh: 0 "0 RT. 1 BOX 39 w0 NoB=
3. I_I!AME OF _DECEASED First Middie Last 4. DATE Year
(Type or print) FPREDERIC J. VAUCHER DEATH APRIL 21, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] {8. DATE QF BIRTH | 9- AGE (last birthday) :ouibER lDYEAR I:UNDER 2’: HR
i i - ths s our in.
MALE WHITE Widowed [] Divorcedif] {] Q= o n oy s l in
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g AMUSERRHTED ~ ") | owN MANCHESTER, MO, U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 H VAUCHER CARRIE HERZIG —-_——
w3 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) | {If yes, give war cr dates of service}
w | RS. LAWRENCE HALE, JR. R#1 FESTUS,
od = 18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVALL EEN
< z PART |. DEATH WAS CAUSED & ONSET AND DEATH
Q s z IMMEDIATE CAUSE (a) Cornds,a f ého %£¢5&
o 8 oGues LZJ_Q/.L@ Doy e
(Y [a] Pe) £ ] X
o 5 o Conditions, if any, DUE 10 (b) (b/{l,é‘c() o 7 L. JM
uy "';, which gave rise to 7
T |2 e e under
- lying couse last, DUE TQ ()
z PART 11. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not related to the terminal PART 13, If decossed was female was
g dises: ition gjven_in PART I (s} there & pregnancy in last 90 days.
§ ) moc) ML’S/OC—QDM ] O Yes ! O Ne | O Unknawn
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE H?ﬁIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a o
g YES[] NO[J
-
& | "20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g... in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
[ ]
é 21. | attended the decessed ﬁm\%_L;l__lééL Q_W[ ;)/ {4 (nd last saw ham"'“ on. MZ/ /2»6/
9 Death o::urred at, { '10 "’1 l,.m>on the date stated sbove, and to the best of my Imo%dge, from the causes stated.
3 5 2Za. SIGNATURE or title) 225. ADDRESS GNED
P = ’//5;14717 /% & ﬁ(’UY ;)7 Q M -~
: 2 23a. SE’&E‘#AE'}E“-T;L‘,’"' 73b. DATE " | #. NAME CEME‘I’EHY OR CREMATORY / 23d/ LOC City, town, or county) 4 (Sm,)'
fa] peci
2 z lrurTar, -2l -61 HERZIG PRIVATE CEMETERY LYUIS C
s < 24. FUNERAL DIRECTOR ADDRESS 25. DAIR RECD. BY LOCAL REG. 4. REGISIRAR'S S%ﬂl
W >
= %|GENTRY R. POLITTE CRYSTAL CITY, MBY 4~y -4/ A_m,@.\

(lkenniEmbalm-r'l Stalement on Reverse Side]
Iy "~y




RN gyt
‘ et

MAY 3 1961
MAY 12 1961

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. @‘LH@ ?
Student Signed : :

Signature of Student Embalmer i ?

- Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ilure to comply

P s e




