KISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT GF

-6

1035765

x/

STATE FILE NUMBER

istration District No. oo d __________Primary Registration District No. Registrar’s No.
Jik
1. PLACE OF DEATH "l 2. USUAL RESIDENCE {Whera docoased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
b. CITY (If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY * LG Inside Limits
OR
TOWN q , TOWN y Yes K No O
¢. FULL NAME OF {If NOT in'hispital, give location) ' 1 Inside ﬂ d. STREET [if ide, give locaiion) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION Yes [J No n Yes [ NO‘K
3. NAME OF DECEASED First 4 ¥ Middle _ l..ul 4. DSTE Month Day Yoar
{Type or print} F
Henpu  Gustav Viets | o=» W 1761
5. SEX 6. COLOR ORMRALE 7. Married Never Married [ [B. DATE OF BIRTH | 9- AGE ({last birthday) |IF UNDER ) YEAR'] IF UNDER 24 HR
y Widowed Divorced [ 5‘/ A 3 Months | Days | Hours l Win.
ind of work dene BIRTHPLACE {City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

102. USUA OCCUPATION (Giv

4, evan if ratired

10b. KIND OF BUSZESS QR INDUSTRY| 110 i

e 1N US. AEMED FORCES?

14, NAME OF H

']
WIFE

{Liddnsed Embalmer's Statement on Reverse Side)

15.
(Yes, n wnkno! l(lf yos, give war or dates of service)
Sm————
18, CAUSE OF DEATH (Enter only one cayse per line for (a), {b), nd (c)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) (-
Conditions, if any,)  DUE TO {b) _CMEQK&_A&EEKQM&/S Ula 5
which gave rise to U
above casuse (a},
stating the under-
Iying cause last, DUE TO (c)
z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If doceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . l O Yes I O Ne O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ’ HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)
[ PERFORMED? a a [u]
v] ves[J No (O
& | T20c. TIME OF  Hour  Month, Day, Year
‘& FNJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 4 / I P /
21. | attended the deceased from IO /_/ /6 {. to /D /,/%fmd last saw h'm slive on [O[l 2 /‘ pd
Desth ociurred at 8‘ L6 G m on the date lfll&d e, and to the best of my knowledg/ from fhe causes stated.
22y, SIG {Degree le) 2’2@)2{@ SIG
A ol Mo /0)5
ia. BURIAL, CREMATION, | Z3b. DATE OR CREMATORY 23d. LOCATION (City, town, or county) (§f|1c)
OVAL (Specify)
7/
24 FUNE CIOR




' 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 Signedm
Signature of Student Embalmer
Licensed Embalmer No 3 7 ? 7

P. Q. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above. o
% K :



