ISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFA

E
ZM..“...Primary Registration District No. T ____._____Registrar’s No. __Z__‘s____________

—61-0283887

STATE FILE NUMBER

W s

Registration District No. ___.._
Amenoes  _ |
. =7y AUGO-T0EY
! ' --I.-..—PLACE. OF DEATH '~ 21 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
. a. COUNTY a. STATE M s b, COUNTY admission)
2 eene ligdound eene
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R
o]
= TOWN Wilson Twsp 28 yeans row Soningfield, RE, #12 ve O No
< ¢. FULL NAME OF (If NOT in hospital, give location) faside Limits d, STREET T {If cutside, give location} Reside on Farm
2 et rs g | .
215 Home 0 Nogl 2 mides South of Spningfield*D "B
‘ 3. (P;AME OF DE)CEASED Firs? Middle Lasy 4. Dé\TE Month Day Year
ype or print, u
Fred Ben (rourder A Auouat 9, (961
5. SEX 6. COLGR OR RACE | 7. Married 5  Nevar Married (] |8. DATE OF BIRTH | - AGE (last birttday) ﬁ"{?“ 1 YEAR [ IF UNDER 24 HR
i . Widowed [] Divorced [ ths ays Hours Min.
Male thite 0/16/(930
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
% during m f wgrking life, even if retired) ETEN . .
= len s & Eniaco RR {hicage, Idlinois 5. A
9 13a. FATHER'S-INAME 13b. MOTHER’S MAIDEN NAME™ 4 14, NAME OF HUSBAND QR WIFE
—d
2 Robent é { rouden, Sa, Vivian Rhod Jeanne Huchteman.
v 15. WAS DECEA EVER IN U.5. ARMED FORCES? ST mmmmmem e 17. INFORMANT Address ﬂb
< {Yes, no, or unknown) | (If yes, give war or dates of service) o,
w ey Maa, Ened B (noudea  RE. #1235 nuh%%a[a',
o - 180 CAUSE OF DEATH (Entar only ane cause per line for {a), (b), and {ck . 7 J1 iMTERVAL EEN
< E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (a} -~ % &a&&./c(r{M) Katos
o L
9 la 8 a al
& |5 o C?‘nd,.ilﬁom, if any, DUE TO (b) ( 91-44&-.—« DN 2 - { Yn .
- which gave rise 1o
w % above g:ame (a), 6/ d
L= stating the under.
- lying ceuse last, DUE TO ([c) .
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART I If deceased was female was
g dismase congition givep in PART | {a} there a pregnancy in last 90 days.
UE') § W ‘ ;”4 M%‘Lc }DYHI DNoI O Unknown
L E 19. WAS AUTCPSY [~ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESURIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? g (] 8]
=z v YE NO [
= S| A< TWME OF  Hour  Manth, Day, Year
b a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []
g brer—
é 21, | attended the decessed frcm_/i%_r&’_k, t i'_l_&l_nnd last saw ;. alive on_%_Z'L
o Desth occurred at. L)-: lg @+ m on(fhe dote stated above, and to the best of my knowledgs, om the causes stared.
= ay
8 5 272, SIGN g (Degzee or title) 22b. ADDRESS 22c. DATE SIGNED
21k - D n36S MW ¥-/2-G1
<>( Z3s. BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tdwn, or Sdunty) (State}
0' 9 gEMOVAL Specify)
z e nial 8/11/ 961 //a:?efzmod { emetens
= < 24. FUNERAL DIRECTOR ADDRESS ~ 25. DATE R'ECD 8Y LOCAL REG. ’
ri] [ -
Z S . (Lever, Mo. | &=

{Licansed Embalmer’s Stlfum!m on Reverse Side)




¥ STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed f%’/ M‘/

Signature of Student Embalmer
Licensed Embalmer No. 7'/370

P. Q. Address_-%)&tl ﬁ;o.

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 bedy is not embalmed, fact should be so stated above. ' ' 1
. . !






