MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — vy .

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 77

STATE FILE NUMBER
Registration District No. Primary Registration District Nn.c‘)_:\z_a__zz____kegh!rnr's No. ___é ____________
i il e <R o g ey
v i - -
1. PLACE Of DEATH T E j 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befare
VS 300 o . COUNTY Cole J a. STATE Missourbicoumv Col admission)
o . nla
Revr4/59 g b. CITY [I¥ ouhide corporte imits, give TOWNSHIP only) Tength bF stay in 1 < Iy Tnside Limits
w
U 2 oW EENLEY , MO. W JEFFERSON CITY MO, | '38 %@
2 J% fs} < €. FULL NAME OF [If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= :'b?s?:{'{mo%’z FA‘Q Yes 3 No OX ADDRESS 719 W Me G Yer O No G
2 < N\ —— es o ¢ art v s o
od £92|a
3 3. #AME OF DE)CEASED First Middle Last 4, DS\F'I'E Month Day Year
¥po o int
o o LEO NENTWIG oA APRIL 2, 1962
4 5. SEX &, COLOR OR RACE 7. Married BX  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ID'rEAR IF UNDER 24 HR
\ Widowed [ Divorced [] Monghs 3 Hours Min.
5 ! —_Male White 12/17/9 68 1
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
& vl during most of working life, even if retired) ~
2 alep Jefferson City, Mb, USA
! 7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NANE OF HUSBAND OR WIFE
-
! o]
e B N, Gejislep Berthg 8sladin
8
| L | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. | 7. INFORMANTY Address
N < (Yes, no, or unknown)| (If yes, give war or dates of servi
/ ] . 2 M
] o0 |u as War 1 2 rs, Bertha Nentwig J
H ‘2 o = 18. CAUSE OF DEA'I'H (Enrer only one cause per line . INTERVAL BETWEEN
: 10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
=y = IMMEDIATE CAUSE (a)
=
' o] o] .
{ qh2cr = S o Conditions, if any, DUE TO {b) O.a. : -
{ -} w 5 which gave rise to
{ _.L_ 212 above causa (a), ’
{ 13 E = stating the under- -
J. Z - 0 lying cauvse last. DUE TO (c}
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1 deceased was female was
i 2 disease condition given in PART | {a) there a pregnancy in last 90 days,
]
'.! E § ID Yes | ] No | 1 Unknown
H E E 19. WAS AUTOPS-Y 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] 3 = PERFORMED? 0 (m] a
t = v YES[J NOQ ﬁ
! = ' & | 2 TIME OF _ HouF  Monih, Day, Year |
! g ?( = INJURY  a.m.
! w p.m.
a E3
‘; Z a |- . | 204 INJYRY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
: E . D WHILE AT WORK [ farm, factory, street, office bldg., etc.)
! x NOT WHILE AT WORK [ 2 1
U o o [a)
B gy
{ S o g é 21. | sttended the deceased fromw—‘g—; h and last saw i 2live o et = L
. @ [ r at 1 PM._ the date stated above, and to the best of my knowledge, from the causes stated.
L ; 9 Desth occurred t
il g
{ g E 8 6 272 sIENATURE {Degree or title) 22b. ADDRESS l 22¢. DATE SIGNED
=P H~ > b
) - w E hd - 'L
-E X 233, BUR ALj\EngMATflc;N' {City, town, o county) (S1ate)
\ o REMOV pecify
{ 2 x Burial Jefferson City Mo,
] = <f 24 FUNE TOR DDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATU
u > ]
i z z ) . Q««H«. J C MO. 1002@_4 196 2
N U ,,m[hcemed Embalmer’s Stafement on Reverye Sidae}
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kb & Al A

STATEMENT BY LICENSED EMBALMER ' .
- ,u
| hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by me, ,
.
or by Student Embalmer No.
working under my personal supervision. ! :
Student Signed y 0 / é !'
Signature of Student Embalmer :
$#3 >/
Licensed Embalmer No.
P. O. Address v
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.
If this body is not embalmed, fact should be so stated above.
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