SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—03 5532

STATE FILE NUMBER
Registration District No. -.\.3.5._8__'___..Primurv Registration District No.%’.?_!i.a___hgimar‘l No. _£________--

AMENDED iqm
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deccased lived. If institution Revidence befors
. COUNTY . 8T .
a o Howard .. STATE Missourd cowry Howard sdmission)
% b. CiTY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
5 OR OR
s TowN  Armstrong 26 years own  Armstrong YedIX Ne O
< c. FULL NAME OF {If NOT in hespital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
:-';' HOSPITAL OR ADDRESS
5 WsTuoN 400 Snoddy St. YejIX N O 400 Snoddy Street |vo mdX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Josep ‘gigzx___ﬂQBIMANN PEAM  May 18, 1961
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) l;oUNfER IDYEAR :: UNDER ‘-;: HR
Wi i ad 4 nths ays ors in.
Male White idowed [ orced O [ 29,9 3.1882 79 |

103, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during_most of working Jife, evnn |f reﬂrnd]
T Farmer Ret Self Osage County, Mo,| _UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John H. Wortmann Dena Gertaon Caroline Klusmeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
1] i f servl
(e, Py voknownd | (1t ves, aive pygy g grer of rervicel Mrs. Caroline Wortmann ArmstrongMo
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢). INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: . _ﬁ\ ) ONSET AND DEATH
% g IMMEDIATE CAUSE () /) ]'CU TC (’-y("(‘ Uf’qTf'{rult‘ — ] /u rf S wine 75
fa) b4 . .
o
g a Conditions, If any, DUE TO (b} H‘lM?rr Tf'n Stve A Ce ] d 1S€ease Aln Hhvwn
5 which gavae rise to 'v ¥ T
g above cause (a),
= sfating the under- -
lying cause [est. DUE TO (¢)
z PART ti. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART I1l, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in |ast 90 days.
§ ’ I [ Yes l {0 No l 0 Unknown
=75 was AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a a a
v YES [0 NOOJ
& | %c. TIME OF  Howr  Monih, Day, Year
& . INJURY a.rm.
g . ¢ p.m. -
T2Cd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ WHILE AT WORK O farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (]
[=]
. 4 - N ——— —\ ! j T
é ' . T 21, 1 atten e decessed fro ‘ _.. / nd last saw :',':' alive on. ,4/" i I /"’ Q '/
al - ) Deatl oc:urred at. m on the date stated aboye, and to the best of my knowledife, from the causes stated. :
- N . 1 - . . :
3 ol 57 STGUATORE mle} 9/, . ADDRER,7 T T jz;_oms SIGNED
3':: E J Aj /
?c A?Umm. CRE,.\AHON 73b. DATE ‘lzac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
|~ a OVA, ify) ' .
g 21 Buri8T™ | may 21, 1961 Mt. Pleasant Cem, | New Franklin, Missouri
1= < 24. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. [25. REGASTRAR’S SIGNATUR
IS >| Markland - Hall New Frankl:l.n Mo 24 /1767 alh e

(Licensed Embalmer’s Statement on Reverse Side) v




o7 - [ - . )
Pl st g e D -
- , : s} - ¢ T -
- .-t [ I SRR Tel :J [ el *“
S Lt : VT
- - b i B
- —— - v L]
: 1
it Y t ~ Laded LY
i 1N . . - .
R SRR & I T S e RIS AN
* -
* F (IR &S 4 - A \‘I“ B -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._

or by
working under my personal supervision.
Student Signed AN

Signature of Student Embalmer

e e. e ST . o - . Licensed Embalmer No ¢57 A

RN
P. O. Addressﬂmé} MDLOJ»«.;

¥

’

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

. with the above constitutes grounds for revocahon,of license). o
! If embalmed by a STUDENT, he ‘also’shall sign i his” OWN handwrilth .
If this body is not embalmed, fact should bg so stated- above. -~ - - e




