%ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MLE’ b""tm\rﬁ'é _‘qﬁ,_-__anary Repgistration Distriet No, 3____0__9__?._Regim'ur s No. -_-.5.-‘&.'.__-_

Z62-000628

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers cdaceased lived. If institution: Residence before
a a. COUNTY . a. STATE, - b. COU . admissfon}
2 Cape Girardeau Missouri” “Thpe Girardedl
Z b. Cg;f (If outside Corporate limits, give TOWNSHIP only} Length of stay in 1b € Ccl>TY Inside Limits
- R
w
TOWN TOW| - . Y N
z Jackgon Mo, Mutch Town Mo. =0 Nogf
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limiis d. STREET (If outside, give locstion)} Reside on Farm
1k i o e || RS D w00
< - (.1 o a3 [+]
| i Mliya St
3 gAME OF DE]CEASED First Middle Last 4, D&;FE Month Day Year
ype of pring . .
- aarelin Mzag oeaH  Janl) 17 1962
. 5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) L:DUNHDER 1 YEAR | IF UNDER 24 HR
%) id d Di d - . . R nths Days Hours Min.
F . Y, Widowed I vorced {] Iune 10 ipB&y o [} [}
- 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most of workipg life, even if retired) . .
|z House .ife iiceping Houge Dutch Town Mo, U.S.4A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Henry _Senn Eljzabaeth Sch Louis Waag
w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17, INFORMANT Address
—1< (Yes, no, or unknown) | {If yes, give war or dates of --—---*
wr Mo _ww —_————
— = 18. CAUSE OF DEATH (Enter only one cause p-ar tine for {a), (b), end {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED B ONSET AND DEATH
12w = IMMEDIATE CAUSE (s) Myocardial Insufficiancy
o1 2
J2ia o . : .
)Jn: z & Conditions, if any,]  DUE TG (b) Cardio Vasgculzr-Renal Dissgzge
v P';, which gave rise to
—i Z nboyn :l:uu d(n),
— tating i nder- . 1 » ]
= hine cause o]  DuETO_ srteriosclerosis
—% z FART 1l OTHER SIGNIFICANT CONDIIONS CONTRIBUTING 1O DEATH but not ralated to the terminal PART IIl. If decoased waos female wai
g ) dizeate condition given in PART | (a) thera a pregnancy in last 90 days.
[22] - .
2 50 Diabetus Mellitus [ Yo | T Ne | O Unkrown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
2 (] PERFORMED? a O
z v YESO wnOQO
= & | <. TIME OF  Hour  Month, Doy, Year
5 = LNJURY a.m.
g Pm.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
[a]
é 21. | shended the decsssed from :‘.ug 2 25 " 1 956 u_l.am.ll,_lg_bz_and last saw mmve en_ 2N 1 '7 1 952
a Death od t. 8 s /_- 0 e P on the date stated above, and to the best of my knowledge, from rhe causes stated.
5‘ enth occurr p — 0= : " ?)
o 5 22a. SIGNAT 22k, ADDRESS . 2. DATE SIGNED
5 = . _ s Jackson, Missouri 1/19/62
i 23a. BURIAL, 4] . ; TERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) (Stete)
O =} R VAL [Spemfy) f )
z e 1-—20-62 Schwatea Cematary &r Dutch Town., Mo,
= <y = IS CTOR ADDRESS 25. DATE RECD. BY LOCA}, REG. GISTRAR'S SIGNATURE
o > . J - -
E &| Deneke-Laird Jackson Mo, l L L

[Licensed Embalmer’s Statement on Reverss Sida)




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@’"”"é

Signature of Student Embalmer

) ’ ) : . Licensed Embalmer No.‘f/:) 3 8> )

P. O. Address/ca;"-é"“'\ ﬂ” ’

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 sig#in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






