MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
B R0

____Z_[__é-....}rimary Registration District No, . 7. ceeenea_Registrar's No. ol T L.

Registration Distriet Ne. __

-61~032446

- /2

STATE FILE NUMBER

D SEP 1819567
L=

13

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

t. PLACE OF DEATH

2., USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY i 3 a. STATE '3 mer Y b. COUNTY o admisslon
o Franklin Figsowri Gasconado faslon)
% b. Cé'l'n‘( (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b €. Ccl)l;l’ . Inside Limits
< own  Hachington 3 dgyo TOWN  Hernann Yoo O No 3
< c. FULL NAME OF {if NOT in hospital, give location) tnside Limirs d. STREET {If cutside, give location) Ruside on Ferm
".‘_" HOSPITAL OR R ADDRESS
Py iNSTIUTION S, Francig Hoop Yoi ChpNo OO Yes [J No O
[
3. ('NI'ME OF DEJCEASED Firat Middle Lazt 4. DSFTE Month Day Yaar
ypa of prin? . . :
ScIna TripTett CEATH  Sopt 10
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
Fon_ale '{.Ihite Widowed [JC Divorced [ 3-}1900 61 Months | Days Hours |, Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] t). BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
durﬁg;rﬁotg woang life, even if retired) stony H. ] ] I‘:Q'. U.S .A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willizgn Saumders Uhicnovm Chester
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown)| (If yes, give war or dates of tervice)
no Mra., Pondl Ioachor Hermann, Vo
[ 18. CAUSE OF DEATH (Enter only one couse per line for {2), (b), and {c). ’ INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B . ONSET AND DEATH
i« z INMEDIATE CAUSE (3) __ (olpiclsaicca_s AR 2774
fa) S R .
=z a Canditions, If any, DUE TO () £ P eBardBodt poff Cormr s
b—, which gave riwt t,o /
= sbove ceuse (), z v s -
= stating the under- % ,év--—\-o 4
lying cause last. DUE TO (¢) s ygs
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1Il. If decansed was female 'was |
g diseaze condition given in PART | {a) thare » pregnancy in last 90 days.
3 [ave [ o~ [ O uknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART I of item 18.)
= PERFORME! (m] @) m]
U YES ] NO
Z | “Hc. TIME OF  Houl Month, Day, Year |
o INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT wORK (O
{] 5
5 21, | attended the deceased fro (244 / to, 55;: 7. /O ,?ré»/uf w malm on /9 5é7 7 /?6/
o -
fa Death occurred at. /6, 55& /?G V4 m on the date stated above, and to the best of my knowledge, from the causss stated,
— L}
8 5 a5 {Cegres or title} 27b. ADDRESS 72c. DATE SIGNED
3 - M, Sullivan Yo. 9-10-61
2 23a. BURTAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State]
o =} REMOVAL (Specity ’ -
z = i ; : Heroann Cong arrann Miggoipd
= < | "24. FUNERAL DIRECTOR ADDRESS i ‘zs‘“l:mis RE; I.OCAI. REG. | 26, REGISTRAR'S SIGNATURE
ri} . . . .
= S Stanley E loyer Union, Mo. /2 4

{Licensed Embalmer's Statemert on Reverse Side}




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. E ;Z' é %—Ay—/\
Student Signed 7

Signature of Student Embalmer ~

licengﬁnbalmer No._j;639___._._
232 po. Address__ Tinioly Moy

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

a




