SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- - - ]
ITMENT OF PUBLIC HEALT FARE = — 6
, < LTH AND wEL g2 30/ 7 73 TATE FILE NUMBER
: 8gistr District No. ___. & _Primary Registration District Nosow’ &7 _d____Registrar's No. ____ L wf _______
p— ;m&mm ,
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY uOOpe r a. STATE T"IO . b. COUNTY Goope r asdmission)
% b. Ccl)'l"lY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
R
w
= O Boonville 1 day TOWN Booaville Yo O Nofd
< c. FULL NAME OF (Hf NOT in hospltal, give location) Inside Limits d. STREEY {If cutside, give locaticn) Raside on Farm
'”_-' HOSPITAL OR ADDRESS ——
1% mstution . 509 Park Dr. Yes} No [ HE'D Yes [ No O
pi 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
MINNIE CHRISTINA  PETHAN DEATH ay 51, 1961
5. SEX 6. COLOR OR RACE 7. Moarried 18 Never Married (1 [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
3 P * . h D H in.
female white Widowed [] Diverced [ 10/10/9_ 58 Monthy ays cufs | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmmasgcé“oilfhélfm sven if retired) ho me 3 o Ope r .‘;oun ty , USA
13a. FAT:J'I_ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
1 A -
acob Vieth Secelia Zagelbrecht Tmil C. Fethan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown} (If yas, give war or dates of service) ‘ - - - N
0o l unkaown imil O. Pethan RFD Boonvills, Mo
[ 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and [c} INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: . QONSET AND DEATH
5 g IMMEDIATE CAUSE () _ CARDIAC FA ILURE—}\CUTE 30 MiINnNg
a b PoSS1BLE PULMONARY INFARCTION
S g BEAS :
i Q Conditions, if any, DUETO{b) _ARTERJOSCLEROTIC ol E :
Z which gave rise to - L
z sbove cayse (a), 1
= stating the under- \
lying cause Jasth. DUE TO {c)
z PART |l, OTHER SIGNIFICANT CONDINONS CONTHIBUTING L [*] DEATH but not related to the rermlnnl PART I, I¥ deceosed was female was
g disease condition given‘in PART | (a) there a pregnancy in last 90 days,
b INGU I NAL HERN} onnunm—ﬂn:.—69;}:1961::0*-:1-.;:\' {TARCT IO O ves ] 0 Ne [ O Unknawn
:'l:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlC—!D_E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PARTY 1§ of item 18.)
& PERFORMED? o ] o= .
o YES [0 NO &
& | "20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
ui-l p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (¢.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
a -
é 21. | attended the deceased frcm_._ﬂfzafﬁl to 5/31/6| and last saw Waliva on 5/3|16|
o Death occurred at | H 's P- u- m on the date stated above, and to the best of my knowledge, from the causes stated.
-t
8 5 3a. S1G) — {Degree or tille) 22b, ADDRESS 22¢, :we SIGNED
o ol
z = Vg D L3oor w1/l . 2
I’ Lf CREMATION, § 23b, DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {31ate)
y =] RE OVAL |5 fy)
g 2 BUTLRT |June 2/61 | Zion Iuthapan Jem, 7D Buncéton. ¥n
= <« | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNAYURE
i = ] —

{Licensed Embalmer's Statement on Reverse Side)

*J
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N o e - L
1 STATEMENT BY I.ICENSED EMBALMER
|

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

or by _ i Student Embalmer No.

- B f it 4

working under my personal supervision.

Student
Signsture of Student Embalmer
Licensed Embalmer
foor e o Pt it P. 0. Addres
- . - N |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl

with the above constitutes grounds for revocation of license). .

K If embalmed by a STUDENT, he also shall sign in his OWN~handwrmng _ “-)'

’

i

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




