ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDED

DATE AMENDED
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rimary Registration District No.

~61-035678

STATE FILE NUMBER

7./

trar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY dS TE b. COU admizsion)
" OW i ﬁ'orpiu’.t'm ), Qive ‘I'oiw HIF only} Length of stay in 1b [ COI‘:!Y Inside Limin
> NLersexlo
oM 8 - HW&,Y 348 67 oWN Tackson Mo, Yes 00 Wo [
¢. FULL NAME OF {If NOT in hospital, give locauon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [0 Ne O 12 1 E . Wa Sh ington Yes [ No 3
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yazr
{Type or print} DEAFTH
Henrv Adam loos Se'pt. 22 = 1961
5. SEX 6. cOLOX OR RACE 7. Married [0 Never Married {1 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR :_': UNDER 24 HR
Widpwed [, Diverced [J Mom s ouuT Min.,
i, , 3-31-190 52 51
108, USUAL CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R .
Manacer Coca Cola Plant Making Soda | Jackson Mo U,S.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m H, Loss. Mary E. Koehler Gretchen Milde Loos
15, ECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, n r unknown} ye3, @i war or dates of ser
Y& IHewee _ |l gretchen L0OOs Jackson Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED . . / ON'I' AND DEAT
IMMEDIATE CAUSE (8} 3 AN V7 el T AR Ok I ml i 2o B0 AVE
Vo ’
y 4 A . . ' -1/
Conditions, if any, ]  DUE TO (b) ___ /Lt 2t Bt AU h g VAV (Pt f20r gVt 0 frrlr Al g lild
which gave rite 1o
sbove cause (a), .
stating the under- '
lying cause last, DUE TO {c) ]
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was femals was
g disesse condition given in PART { (a) there a pregnancy in last 90 days.
g IDY;:IDNo]E]Uancwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)
& PERFORMED? [} =) [a]
v YES[] NO
-
5 20c. TIME OF Hour Month, Day, Year
a . INJURY a.m.
w S p-m.
2

INJURY OCCURRED 20e. PLACE OF INJURY (&.g., in or
WHILE AT WORK []

NOT WHILE AT WORK [J

20d.

farm, factory, street, office bidg., ete))

sbout home,

20f. QITY, TOWN, OR LOCATION

COUNTY STATE

— - by her .
21. | attendsd the deceased fr nd last vaw pio alive on
Death occurred llw m on the dale stated above, and to the best of my knowledge, from the causes sfated.

22a. SIGNATURE ﬁlrj ” 9 226, ADD?iss ED

23a. auurAL QREMAI'IGN o DAE O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown,lor county) (Stata)
pocify) R
£ 9-25-61 Russell Heights Jackgpn Mo.

, %—NERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Neneke Taird Jackson Mo,

26{ REGISTRAR'S §JGNATURE 0
YN - U S
1

L, /74/

{Licensed Embalmer’s Statement 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.

Student . Signed ﬁ‘ﬁ\ M

Signature of Student Embaimer

'];icensed Embalmer No 45 . 3 5)
P. O. Address Q‘-'(/L—‘w N ety

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in h1s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . . .

If 'embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact shou[d‘ be so stated above.
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