ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

RE AS FOLLOWS

THIS"RECORD Al

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

rpdi Pstr)

STATE FILE NUMBER

5 -61-020758

1. PLACE OF DEATH

a. COUNTY C)o/e

2. USUAL RESIDENCE (Where decessed lived.
a. STATEM,;.‘.‘“P‘: b. cou””ﬂaﬂfdfdd

If institution: Residence before
admission)

b. CCI)IRY {If outside corporate limits, gi.va TOWNSHIP only) Length of stay in 1b c. COIIRY Inside Limits
TOWN \JQGFePson c‘ Ty : TOWN J&MGSCQWW Yes [ No &
<. :-I%SLPEI!I%TEOQF {If NOT in hospital, give locatibn) Inside Limits d. :;EEEEISS {If cutside, give location) Reside on Farm
INSTTUTION ST, A @pry 'S %Splfd/ Ya @ NoO || £, 7e#l/ - '_5‘2’2”“ AN Kese |YoXND
3. NAME OF DECEASED Fir'n - Last 4. DATE Month Day " Year

{Type or print}

FOSA  CARMINE

ZMHOFF| S duly B, /96/

5. SEX

fenala

6. COLOR

Whez e

OR RACE
Widowed []

7. married Jf  Never Married [J
Divorced [

{F UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

8. DATE OF BIRTH | 9 AGE {last birthday]'

8-13-/88/| 79

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

dyri zo:;_cévzsk,i? ge, even if retired) 0”}’, %ne Jameﬂa » Md . a' S: #‘
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Tosesh Schweirzer |Caroline Laker Joseph LImtofr
15. WAS’DECEASED EVER IN U.5. ARMED FORCES? *16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or un d) ] (If yes, give war or dates of sarvice}

Aore

PART |.

18. CAUSE OF DEATH (Enter only vne cause per line for (a), {b), and {(c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rize to
above cause (a)
stating the under-
lying cause

last,

ot D ,

Joseph L hofg, Jamesown, tVio.

TTERAL BETWEEN
124,

304,

TS

Desth occurred at

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TC DEATH bur not related 10 the terminal PART 1, If deceased was  female was
2 disesse condifion given in PART | (a) thers & pregnancy in last 90 days.
;’ |DY¢:I O Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18}
il PERFORMED? ] o 0
) YES[] NOJ
-
&1 20c. TIME OF  Hour  Month, Day, Yesr
I INJURY a.m.
%: p-m.
20d. INJURY QCCURRED 20e. PLACE OF [INJURY {e.g., in or about hame, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.) B
NOT WHILE AT WORK [ ) L .
21, | attended the deceased from ¢ '3 e S’é .’LG_Lnnd last saw ﬁ:aliva on Z2-3-¢ /

H"M _m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNATURE

(Degree or title)
.

27b. ADDRESS

SOR

23b. DATE

[ Z3c. NAME OF JEMETERY OR CREMATORY

2,

/
25,

22¢. DATE SIGNED

7 /
23d. LOCATIONLCity, t8wn, or county) d‘ﬁtﬂe) I

Ceoron, Mo.

DATE RCD. BY LOCAL REG. 246, R ISTRARTfSIGNATURE_ *____ m
T2\ WS all
> = 7 - .




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 Signed /r’ %

Signature of Student Embalmer
Licensed Embalmer No. 5 M

P. O. Address A
-

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.

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




