SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ nlé_.wimary Registration District Noa_o.g.é____hqmnr's Na. i&i_"-

HEN'I' OF PUBLIC HEALTH AND WELFAR

DATE AMENUED

AMENDED

- [TNSTEAD QF

| SRUULL KEAL

TTEM NO,

DOCUMENT

BY AFFIDAVIT OF

~-61-045232

STATE FILE NUMBER

i i ) = o DECE G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATMj. 5501 i b. COUNTYJack son admission)
b. Cé'li'!Y {Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cé;\’ Inside Limits
O Tpdependence Mo, 20 yral ™#ndependence Yot Ne D
c. ng.éprlulrl‘\qME OF (If*NOT in hospital, give location) Inside Limits d. ASI‘;?)EEEETSS {If cutside, give location) Reside on Farm
lNSlITUTlONl0535 Lake 'nr. Yas ] No{] 10535 Lake Dr- Yos [J NGP
EN (!:AME OF _DE)CEASED First Middle Last 4, DéﬁgE Manth Day Yaar
ype or print
Harriett G, Wuerz oea 128261
5. SEX 4, COLOR OR RACE 7. Married [1 MNever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White WidowedX] Divarced [] 8 2 5 187 B 86 Months | Days Hours ] Min.

10s. USUAL QOCCUPATION (Give kind of work done
ing most of wocking life, even if retired)

ousewl

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {C'ry and nuh of counrry)

Carthage USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Baboock

13b, MOTHER'S MAIDEN NAME

Adeline 8ooding

Bugo wuersz

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no_gr unknown) ] {If yes, give war or dates of service)
Yo

16. SOCIAL SECURITY NO.

none

17, INFORMANT

Irene Moaiarty 10535 La

Address

Dr.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, f any,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).

~

—

e
INTERVAL BETWEEN
QINSET zgh\ﬂl

which gavs rise to
shove cause ([a),
stating the under-

lying cause [ast, DUE TO {c}

DUE TO {b) (‘ﬂ)\MMA\ m'- 3’“\ W-W ’/0001;/3

PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. f deceased was female was
diseaselcongitio iven in PA there a pregnancy in {ast 90 days.
f - - ~Oalied - eloulie B EET
19. WAS AUTOPSY | 20a. ACCIDENT SUIEN HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a u]
YES (} NO
20c. TIME OF Howur Month, Day, Year
INJURY am.
p.m.

20¢. INJURY OCCURRED
WHILE AT WORK rb]
NOT WHILE AT WORK []

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the decessed from.

7955

to.

7901

and last saw milive on

<7729

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

{ eq ml.

22b. ADDRESS

ovv‘f%p.aw

gy

22¢. DATE SIGNED
f>7ﬁ/

23b. DAVE

N,
VAL (Spacify)
Burlai

[ NAME OF CEMETERY OR CRL.ﬂATORY

Forest Hi

1 Cemetery

23d. LOZATION ({City, town, or Foimty}

gas Ci

12-11-61
ADDRESS

24, FUNERAL DIRECTOR

Sheil Funeral Home K, C. Mo,

/<

25. DATE RECD. BY LOCAL REG.

YN

(Stare) [

it %}ssglrl______
é&ziif Ouuq

) {Licensed Embalmer’s Statement on Reverse Side)



2961 9T Nyfp S

/0.2':?(/

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

Signature of Student Embalimer

Licensed Embalmer No. "/ff’y i‘
P. O. Address ’ﬁ%

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. 1

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




