’SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELF
Regmrahon Dnmct No, oo
el |

-61-044171

Yr J’?¢ 3 é = STATE FILE NUMBER
—= —-—-—P'i"‘"Y Regiatration District No. Se?_ 2 ad Registrars No, _$2 €8

AMENDED nen
I_IL-EI.J oFE-1 8 I‘«lhT ;
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
2 Gasconade Mo, Gasconade
% b. C‘.l_"l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
o]
= TOWN Roark Twp, 1 Yr, Town Sthe St. Yo f NoO
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
> NSTITUTION. \z No (3 ACDRESS ¥ NefD)
g °N _Frene Valley Home =0 Mo Hermann, @0 Ne
3. NAME OF DECEASED First Migdle Last 4, DAJE Month Day Yaur
{Type ar print) OFf
EDNA ALMA BURT OEAH  Dec g, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) ";UNDER 1YEAR ': UNDER 24 HR
i | i onths Days ours Min.
Female Cau. Widowed Diverced 1 | 3 0-18-189 68 ¥
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU_vSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ¢ orkl lifg, oven if retired} . . .
ractiea] "harse Nursine Hermann, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AMbert Naegelin Emma Boch Grady Burt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ {If yes, give war or dates of tervica) . . . .
I None Erwin Naegelin Hermann, Missouri
= 18. CAUSE OF DEATH {Enter only one cause par lina for {a), (b}, and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY ONSET AND DEATH
s z IMMEDIATE CAUSE (8) Cerebral hemorrhage
a [¥)
Q
h o Conditions, if any,]  DUE TO (b) Cerebral arteriosclerosis 10 yra
[ which gave rise to v
zZ sbove cause  (2),
= stating the under-
lying c¢ause last. DUE TO {<)
z PART I, QTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART I, H  decessed was female was
g disease copdition given in PART | (a) there a pregnancy in last 90 days.
§ ! O Yes | X No l [J Unknown
r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART {1 of item 18.)
[ PERFORMED? O ] a
v} YES ] NOo[J
- "
I |70 TIME OF  How!  Month, Day, Year
o “INJURY a.m,
g p.m. .
20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAIION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
MNOT WHILE AT WORK [
Q
é 21, | attended the deceased from. 10 /?O /5q 1Q\J_2_Ml___md last sawx_‘ Iwo on 1? /1 /61
[aY Death occurred at li 6 :_4_7 A- lﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 B 22s. SIGNATURE (Defree or title} 22b. ADDRESS 22¢. DATE SIGNED
11: 2.7, Mo 7375
2 T3a. BURIAL, CREMATION, ﬂprT ud 23, NAM: f CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) _Af‘ (S1ate} "
o a REMOVAL_(Specify) "=y .
z & rial 12-11-1961 Hermann Cemetery Hermann, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR|
fr >
= = Herman Blumer, Inc. Hermann, Mo. [/2-/O— (o / 4@-&244_‘,

(Licensed Embalmar’s Statement on Reverse Side)
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ot. . ... .. .. _ . SYATEMENT BY LICENSED EMBALMER

- ---..‘

or by Orval Groner L

working undesymy personal
StudemW

Sfudent Embalmer No. 64’/

!ignature of Student Embalmer [
uceésed Embalme

'
-
[

o 3/6o

. ’ B - P. O. Address M

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this ba_dy is not embalmed, fact should be so stated above.
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(Failure to comp




