MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-002791

. STATE FILE NUMBER
Registration District No. 92 '? d’ )_Primary Registration District Neo. ﬁ.jjx_‘f_.__nwim—u'; No. __:3____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY H b. COUNTY
2 v Mo TEAU ~ S Missouki MoniTEAu =
% b. Cci)'lRY (If outside corporate limits; give TOWNSHIP only) Length of stay in Th.}|+. <. Cl‘l‘f . . Inside Limits.s - -
S oW T e Ton Liferimel| o™ T/PToN veo J{ Mo D
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outsida, give location) Raside on Farm
il e g non | Y
g |8 STTUTION TypToN =R N a0 Nl
3. !'!AME OF DECEASED First Middle Last 4, DS;I’E Month Day Year
t
- e ALDA Herey  Thier | "™ JANUARY 18, |9e3
i 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER 1 YEAR'f IF UNDER 24 HR
F : !LE f TE Widowed Divorced [] 0(730,]?7} 70 Monlhll D::s Hu:rs ] ”}:\in.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duripg mosf of working lifs, even if retired) .
|= oME MAKER HousaxespPine |S. "ZT/PTON Mea. SA.
9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ']4 NAME OF HUSBAND CR WIFE
o] * ’
Hg osceh Frocher  AnvA M KatTenkurer | Johw K. Thiew
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
1< (Yes, no, or unknown) [ (If yes, give war or dates of service) J’ H e R
< . i Non & oha W.T higr, Tigron, Mo,
- % — 18." CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and (¢} 4 v INTERVAL BETWEEN
MZJ PART ). DEATH WAS CAUSED BY: CONSET AN'D DEATH
2 |ss 3 mmepiate cavse (o Hcute heart failure, 60minutes
o v}
| ]
- o "
o [ ] Conditions, i any,] DUETO® AcUbe pulmonary edema, PY, hours
o | shh arv e o :
I b< tating the under. A
= iying " cause” 1o, ] DUETO WO Erebral vascular hemorrhage. b days
-% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last %0 days.
2 g g . -
z £  Métastatic Carcinoma of left breast & colon. [OYe [ &XNo | D Unknown
m = 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED [} O o
Z (5 YES [ NO
< I 1 7%c TIME OF  Hour  Month, Day, Year
prd & INJURY am.
g p.m.
200, INJURY QCCURRED 20s, FLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK O
[a]
$ 21. | attended the d d from 1-12"62 1-18-62 and last saw :]e,:‘nlive on 1-18- 62
g Death occurred 1 ? 2 8 P:it. m on the date stated above, and to the best of my knowledge, from the causes stated.
and
8 i 50 SIGNATURE [Degros or fite, D 22h. ADDRESS 22c. DATE SIGNED
z 2 k 0.L. , P , Tipton, ilo. 1-22-62
: Z3a. BUR‘MJAEREMAT;,{?‘N‘ 23b. DATE L~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (St1ate)
) o MOVAL (Speci . .
g o L |TAN. 20,1962 ST Auprew sCaT hohic CEM TON, Mo,
= & ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Jra] - a — ém‘. a ' M .
= @ P . 'Qeun_-ﬁ?,/s?ﬂ,l MMMMW
{Licensed Embulmugl Statement on Reverse Side)
et R d




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ . &‘VVK—'

Signature of Student Embalmer
Licensed Embalmer No. "/7’03

P. O. Address% }m .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




