'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PUBLIC HEALTH AND WELFARE

Ragistration District No, _____é)._.?____._____.,Primar Registration District No. _‘?!_ _-2_ ———-Registrar's No. _
s> B B AN S e — S
— e —— )

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.|

BY AFFIDAVIT OF

61-024450

y, j STATE FI

LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . . a. STATE Ay - + b, COUNTY . . admission
(hniatian Miasound (hriastian fon)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ CCI>TRY Inside Limits
TOWN . : gg veand TOWN . ; Yes [ No O
c. FULL NAME OF (If NOT in Hospital, give location) Gnside Limits d. STREET < {If outside, give location) Reside on Farm
RO v vog || A g
Home g Ne no atneet addreas @0 Nl
3. (r;AME OF oz)ceaseo First Middla Last 4. Déqgs Month Day Year
Ype or prinf N . -
William Frednick  Guotav Vench DEATH TJudy 25, 1961

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [] [s. DATE OF pirTH | 9 AGE {last birthday) | IF UNhDEa IDYEAR H
- Widowed Divorced Months ays ours Min.
Male White 0 u /2/ 15/ 190 4
10, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS INQUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, avan if retired

//W

ATHER'S NAME

Verch

T
13b. MOTHER'S MAIDEN NAME

Anna linidtz

Bbduzgw Missouni.

U S

A.

14. NAME OF HUSBAND OR

WIFE

Susie Turnern, Broun

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yes, no, or unknown) |(lf yes,
ne

give war or dates of service)

PART I.

lying caw

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

e last.

DUE TO (b) *

DUE TO ()

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

IMMEDIATE CALUSE (a)

16, SOCIAL SECURITY NO,

17.  INFORMANT

Address

Mo, Susie Vench, Aillings, Missouni

INTERVAL BETWEEN
‘\ONSET AND DEATH

‘ Ci\\\ Soapalme™,

> WO,
\ ~~

PART 1.

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not relsted to the terminal

disease condition given in PART | (a

R\\\'ﬁ-":« .

PART 111, If

decesred  was
there a pregnancy in last 90 days.

female was

IDY"I

O Ne O Unknown

19, WAS AUTOPMSY | 2
PERFORMED?

YES3 NOO3

0a. ACCIDENT

SUICIDE
O

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.)

Haour
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Yesr

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE QOF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ) ded the d

MN—1o7 L1

1o,

\7 9 1 (‘! and last saw y

Death occurred al

d from_

L alive on

9_ 5.

2-6/

Q4 m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNATUR

73a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DAT

(Degree or title}

Sy M

22, ADDRESS

(::‘\\_-.\s A N %r\?&\

ENED

Al

- I
23c. NARE. OF CEMETERY OR CR

St Petens rcvang_p./; cal (em

MATORY

23d.

LOCATION (Ciry, town, or county}

24. FUNERAL DIRECTO

72022/ 196 (
. ADDRESS

(Leven, b,

ATE RECD. BY LOJCAL REG.

Q’II.Q‘J j/ /7[/

Bl e ATy

lSrnIe) l
LL !%_MW—
26, REGISTRAR 13 ATURE

\
J

(Licensed Embﬂmeu Statemef§ on Reverse Side)




196l 6 9Ny

STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

warking under my personal supervision.

Student Signed VMM 704/!/“4/

Signature of Student Ermbalmer
Licensed Embalmer No. 613 ?

P. O. Address %ﬂ‘lft s ﬁd

-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). : ) |

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.






