MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—014106
Registration District No. _-__________38--_Prlmary Registration Distric? No, 3 O‘Q‘ &-_Reglsfrar s No. -.__2,1 z _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FHILED APR 2 I 1057
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
vsao | o Boone Mo Callaway wmison
ev. 4/ z b. COILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in b <. CéEY Inside Limits
& '
= TOWN Columbia 6 Hrs TOWN  Steedman Yes O Ne
]1'9 / & i < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cunside, give locetion) Reside on Farm
o HOQSPITAL OR ADDRESS
20/ prd INSTIUTION Baane County Hospitel|Ys X NeO none Yes O No []
ﬂ Q o [=
3 3. #AME OF DECEASED First Middle Last 4. DOA":l'E Month Day Yoar
; . .

7 e/ Py . LS ;7 2y YA N A Y
4 f 5. SEX 6. cbLok OR RACE 7. Marrisd®¥]  Never Married [J ATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ' YEAR IF UNDER 24 HR
s Female White Widowed [] Diverced [ 13 1899" 62 Momhs| Days I Hours | Min.

-—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

wy duri ing 1i if retired
6 4 vries B gE frerven 1 rerired) Home Portland Missouri] U.S.A,
.7 ’o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—l
2 John Kreb Ma M
2 0 rebs ggle Majcolm Guy Bezler
8 Z‘ Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of service)
jod X |w no none Guy B zle éma Mo,
% - 18. CAUSE OF DEATH (Enter onfy one cause pef line for (a), (k) and (c}. / INTERVAL BETWEEN
10 % PART-I. DEATH WAS CAUSED O SET D DEATH
2w - IMMEDIATE CAUSE (a) é ‘ W
> e : WLMA ﬂ/—ét_/
@ Q
12 x | Pt Conditions, if any, DUE 7O (b} M &J 3
- f - W 5 which gave rise to
1 s P Dr s i BT |2
= stating she under-
J37-p |F Iying~ cavse. laat, DUE 10 (¢) w2 7z wm )
% z PART Il. QOTHER SIGNiFlCANT CONDITIONS CONTRIBUTING TO DEATH but not :H’ated to the terminal PART 11l If deceased was “female was
g disease condition given in PART | thers a pregnancy in last 90 dnya.
4 <
o < '|:|Yes , O N I O Unknown'
Z —_
g E 19. WASOAUTED%SY 20a. ACCE)ENT SUI%DE HOMDIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMI
: a 8 YES[] NO
; Z = \
w <
20c. TIME OF Houl Month, Day, Year
z = . 27T iNsvey { .
b4 2 . ~ . g C. . pam. x . .
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, fattory, street, office bldg., etc.}
o - B, |:. NOT WHILE AT WORK O
[S RV [a I N : - 7 et "
s o g é 21. | attended the deceased from M}" /q 5 Lf to. 6’6 5 b 2/ and last “w(:s?f Aive on 4— /8 & 2 —
@ ; 1o ~3[ . Death ogcurred st 4/— 34‘/ %ﬂ\ on the date steted sbove, and to the best of my knowledge, from the causes stated.
w = .
g i 3 s 5T {Degruo 22b. ADDRESS - 2%¢. DATE SIGNED
£ 6 s /O/5 M| 455472
- s = L
z TRON 23b. DATE &7 7 23c. NAME OF CEMETERV OR CREMATORY 23d. LTATIO (City, town, or cynry) T (State)
3 [a] REMOVAL (Fpbeify)
g Fry P Apr 21, 196¢ Steedman Cemetery man, Missourl
= o ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
wi > ’
£ 3 J-Z:mdz«.@&u% Aenid, 20 1962

{Licensed Ermbalmer’s St‘mumn? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . <

A}
Student Signedw e' W
Signature of Student Embalmer rd ¥
Licensed Embalmer No.ﬂ_LLL.

P. Q. Address#%_&dg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply
with the above’ constitutes grounds for revocation of license).
1 " If embalmed,by: a.STUDENT, he also shall 5|gn in his OWN handwrmng
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If this body is not embalmed? fa¢t ‘should be o "stated above.
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