MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-010294

DEPARTMENT OF PUBLIC HE FARE
ALTH AND WEL 77 5302 Z STATE FILE NUMBER
Primary Registration District No _O_ —-Registrar's No. ____ M _____

Registration District No.,

DO NOT WRITE AMENDED LA
ON THIS STUB =1 E? MHR i 9 1952 -
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerxe before
VS 300 [a a. COUNTY a. STATE R b. COUNTY admission)
e Cole Missouri Cole
Rev. 4/59 2 b CITY (¥ outside corperat limits, Give TOWNSHIP oniy) Lergth of stay n 1b < Trsids Limits
[TT)
TOWN . TOWN \7 N
. 2 Clark Township Jefferson City o0 N
]&oz é ¢ <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET Rt 2 (If cutside, give lucation) Reside on Farm
— % | |w HOSPITAL OR v No D ADDRESS .
20.:2 Lo ; g INSTITUTION es[] No[@ Highway # 54 South Yes [X No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) o:TH
. MRS, XUNNIE _ITTNFR ot March 14, 1962
5. SEX &, COLOR OR RACE 7. Maorried B Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR l: UNDER ?‘HR
Widowed [] Diverced (J Months ] ours in.
5 | Female ite 1-11--1886 76 2 k!
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of werking life, even if retired)
= Housewife n Honey Creek, Mo, USA
7 o S 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
" 2 George Angerer Anna Hirschman George Ittner
- s T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAT CECIBITY MO |17, INFORMANT Address
— < {Yes, no, or yunknown) | (If yas, give war or dates of servi
° 231 L lw No [ %5 Mr.George Itfner,Hey, #54 South,J.C.,Mo,
o - 18. CAUSE OF DEATH (Enter anly ona cause per line ' {NTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ) g VWMEDIATE CAUSE {a) W U
”z g Corelbral
O a
s 171 Q
12 o 5 (] Conditions, if any, DUE TO (b)
- 2, w5 which gave rise to
Iz aboyu c:use d(a],
— tatin the under.
13 t - 0 - l‘ying;l causa  last. DUE TO (&)
——-—-g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fthe ferminal PART 1If. If deocoased  was  female  was
g disesse condition given in PART [ (a) there a pregnancy in last 90 days’.
W
E § l_[:] Yes l 1 No I O Unknown
g é 19. WAS AUTOPSY | 20a. ACCBENT SUICEI|DE HOMEIIGDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
S g YES] N
-
z g & 1720¢TIME OF  Hour  Monih, Day, Year
o< a INJURY a.m.
w M.
¥ o E: P ] f
= o 20d. INJURY QCCURRED 20e. PLAJE OF INJURY (=.9., in or about homs, . CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK £, farrj, factory, .7-7°fﬁ:e bldg., etc. ) /
s o o a NGT WHILE m] o { /., /
S8E | 3 o ALY A ZA AR IO 4 A L
[+ ] ; e cath Joccurred st un the daj sraie;‘l alfve, and to the best{of my knowledgs, from the causes sruield.
M o
g w 3 o) ] N Degrea or 1 736, ADQRE 22¢. DFIE SIGHED
> z = . - é)_‘
- v = . P -
- ?c 23a. BURIAL, CREMA];SN, 23b. DATE 23¢, NAME OF CEMETERY OR CREMAJOR 23d. LOCATION (Ciry, 1own, i ’oun'y) + {Srate)
0 9 REMO\{AL {Speci
z T Burial, #i{Mar,17.1982 | Church Cemetery Honey Creek, Mo.
= < | T24. F¥NERAL PIRECTO ADDRESS 75. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIG|
w >
= & 18D iarets 196 2

{Licensed Embalmer’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco'u_-gled on the reverse side of this certificate was embalmed by me,

! Stgdent E

or by almer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 also shall sign in his OWN handwriting.

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

. ‘.




