AMENDED

Registration District No. ____________
e

BOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
,]_E,Primary Repistration District No. __1.00.3.__Reginur'l No. --.1:__0.3.------__

=51~

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY f————/ a. STATE b. COUNTY e/ sdmission)
MISS0URL
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)T‘l’ Inside Limits
R R
3 TOWN ST Lo /1S LIFE TOWN S7. LOU/S Yor @ No O
o <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL © Q/ ADDRESS_ -
e INSTITUTION C/TY_HOSPIT-AL #/_ Yes Ne [ /QJ/A.NO-MARKé:T- 87‘: Yes [1 No
3. (':I!AME OF DE)CEASED First Middie Last 4. DéﬂFTE Month Day Year
ype or print -
” JOSEPH ~—~ B~ FAHRENHORST | oxm  NoV. 8L /94y,
5. SEX 4. COLOR OR RACE 7. Morried @ Naever Married [ |8, DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
— i i Months Days Hol Min.
4 MA LE‘ le 7L Widawed [J Divorced [} g_/z_/9oz \5‘? YRS wrs in
108, USUAE OCCUPATION {Give kind of work done IOb.}C{IND 0}; B#SIZE}S}?I}I}\!ELETRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durln most of working life, avan if renud) ~RORMERLY! -
LORAL =-D1SPL WI/ELANDY - CO., ST.Lo¢/5- Mo. . S5 . A.
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD-FAHRENHORST | GERTRUDE - G ETTY PAULINE - FAHREN HORST
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Addre;slA No MAR Er
(Yes, no, known) | (If yes. give war or dates of service) 7/
N 5| R R PAULINE-FAHRENHORST HES
- 18. CAUSE OF DEATH {Enter only one cayse per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: SET AND DEATH
L = IMMEDIATE CAU!
5L B
2 Q ~ \ U
P} a Conditions, if any, VETO By A ™ o Ay Ao B ~ N A . ) Tt 2 A o
— wl:hoi:h gove ri“(',o 7 ""-""4 Wy L CAS W73 - a ] ‘P‘-l LA N l-“r ‘ " >, l—.ﬂ' >
e et | W Sen Qrnnovun "areens , 8420800l o )y S
lying cause last. ) T c} 55 w ‘ A PN a ¥ -
o P A ot 3 a
Z PART 1I. OTHER SIGNIFR -' OND ONs COMTR TO D LN”‘:L | 1ed to the ferminal PART HI I decoased ™ whs  femal
2 disease condition given in PART | (a) ﬂ"&; BP\L o I there au;regnancy’in I:;'.?eo d:;«a::
! § [U Yes I 0 Ne I 0 Unknewn
| E 19, WAS TOPSY 20s. ACCI T SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFQEMED? =] O
5 ves [ NO I Neo M
& 20 lnMé OF Foul ™ fhonih, Dey, Your |
. N B NJUR . - R
gl "“BAR W S-bt
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, faxtory, street office bldg., etc.} -
E - - NOT WHILE AT WORK 1.0 ‘o oX & dooLa
& s 21. I lt!ended the deceazed from qw_ and last saw :::.‘ alive on.
o s > Wl ! Del:h occurred at. A' m on the date stated above, and to the best of my knowledge, from the causes stated.
hmd a_——\
3 ol 77, SPENATURE  (Degree or % 225, ADDRESS Z2c. DATE SIGNED
2 2 00 7
S Vi
2 } 2% BURIAL, CREMATION/T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, Yagn, or county) LTS
; o REMOVAL (Speci e .
Q s BRIAL INOY.8TH 196/ CALVARY- CEMETERY 7. LoU/7S MO.
= < 24, FUNERAL DIRECTCR - ADDRESS 25, wWDfY LO%T %GIST R’S SIGNATURE
i > -
5 5 (e kfomd Ut (. 182 7- HOGAN-ST m;j 4 /D




v Lo T .- PR
' 1 hereby cernfy tha: the body whose ‘name -is recorded on the reverse side of this certificate was embalmed by me,

; R R T A

It
Bebiyen Student Embalmer No—= ~= "—‘"'

S a . . " . STATEMENT BY ug:zpsgn-‘ EMBALMER ]
|
{

working under my personal supervision. - . ¥

Student__ = — Signed WM«LLW

Signature of Student Embalmer o |

: Co L ) Licensed Embalmer No._ﬁ&&B__

- C P. O. Address 2 -

i

] - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o with the above constitutes grounds for revocation of Ilcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- - If this body is not embalmed, fact should be so stated above. T ! '

P ~ .
e £ gl






