lISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC ATH 34 —=()¢
"~ STANDARD CERTICATE OF DF _ —61-030287
STATE FILE NUMBER
Fprtmrﬁtm _%J Primary Registration District No. i.a________,-_amiifrlr‘l No, --2_ -é(.
AMENDED 29 4 : 3:
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceesed lived. [f institution: Residence before
. COUNTY . STAT .
a . ﬂ@m/ a E - b. COUNTY z g ,  admission)
% b. COI'EY (If outside céopprate ljmits, g 'TOWNSHIP only) Length of stay in }b <. CCI)LY R [ngide Limits
< TOWN TOWN Yes {1 No
| < c. FULL NAME OF {If NOT in hpepltal, give Mcation - Inside Limirs d. STREET (if cutside, give locstion) Reside on Farm
' E HOSPITAL OR ADDRESS *
|z INSTITUTION Yes [ Ne O 3 14-'-?‘ ves (F e O
' r
' 3. (!llAME OF iDE)CEASED First Middle tast 4. DATE Month Day Year
ype or print] . . OF
M/}R\/ MNARgARET Wischmerer| oeam @,_? 26 /9¢/
5. SEX & COLOR QR RMCE 7. Married [] Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday) J/F UNDER 1 YEAR (F UNDER 24 HR
2 Z 2. : Widowed K__ Divoreed [] %3//34 . ? y & Months | Days Hours Min.
10s. USUAL UPATION (Give kind of work done lOb. KIND OF BLISINESS OR INDUSTRY| /i wRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
o during t of working life, ave, retired)
3 S. &
g 13a, FATHER'S NAME l3b MOTHER'S IDEN MNAME 14, LUSBAND OR WIFE (‘
2 ZMAM
17.] 15. WAS DECEASED EVER IN'U.S, Al FORCES? 16. SOCIAL SECURITY NO. 7. Address .
< (Yes, no, or unknown)] (I yes, give wa or dates of service} .z é )
w —— ot B T o LA (;Z it 2’-‘_) ;M
% - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
I E PART |. DEATH WAS CAUSED B ONSET AND DEATH
t .
2 % g IMMEDIATE CAUSE (2) C naadied, "\"L._.. — - o R
o 3]
o (2 o
o a Conditions, If any, DUE TO (b) - Uoewld —l PP Yo T
. }U.'-} which gave rise 10 v
212 sbove cause ([a),
- = stating the under- ‘I ‘,‘ j
) lying cause last. DUE 1O {c}
% g PART 1. OTHER SIGP«_"_FICA[\IT QONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decsased was female was
; = disease condition given in PART | {a) thera a pregnancy in last 90 days.
i <
- -
z g fractund Righr sop [DYe | AN | O unkoown
g E 9. x\éASOARlRI"\IOPSY 20a. ACCBENT SUICEIIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
ol w RF ED?
Z S YES(O NODJ )
< & | 20 TIME OF Houl  Month, Day, Year |,
:3 a - INJURY a.m. . M .t P L
. @ _pm.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. ] WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
]
<L . ) har . 3
AR . v ] 21- | attended the decessed fro . to. nd last saw Lo, alive o
o « AR ‘Dm.nh occurred 81 q q . - A i on the date atated sbove, and to the best of my knowledgs, the causes stated.
“ .
3 ot T35, SIGNATURE {Degres o tifle} 736, ADDRESS A, ~7Zx. DATE SIGNED
5 £ . Gl Loy, Dr1p Len 26,4}
< 23b. DATE &7 23c. NAME-OF CEMETERY OBAREMALORY 23d. ATIONALty, town, or county} (Sthe}
o] =) ¥ :
Z T 2%//76/ .~ e
< | Y24 FUNE ECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
=
N b Z g
2 5 RG-tg¢
—— ————
(Licensed Embalmezr‘s Sistementt on Reverse Side)




ot

-,

[

s 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.
e

working under my personal supervision.

'd 5
Student Signed 4 . mL—_/

Signature of Student Embalmer <
9/0 sy /

Licensed Embalmer No

o L. ‘ P. Q. Address ’ A'—‘ %

Note: 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 handwrmng.

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




