MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —G2—

DEPARTMENT OF PUBLIC ME
ARTH ALTH AND WELFAH76 (#) m\/ 73 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. ‘ Primary Registration District No. “=2_ 77 W  pegistrar's No. oo 2L
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de‘caaud lived.' If institution: Residence before
V§ 300 a 8. COUNTY Jefferson s STATE Mo b. COUNY aPfeyrgon | sdmision)
Rev. 4/59 2 b CITYIf cufside corparate fimits, give TOWNSHIP onlv} tength of stay In 1b = oy Tnaide Limits
['T]
= TowN  Joachim Twp, TOWN DeSoto Yo O No OF
! e5 oy :E €. t'ucl).é I:ITAME OF {If NOT in hospital, give location) Inside Limin d. RESEEJSS (If cunside, give location) Reside on Farm
2 ¢ 50t < INSTITUTION Jeff Memorial Hosp, Yer 1 No (X Route 3 Yes O No X
% a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Hulda (N.M.N,) Hardin DEATH April 25, 1962
[ | 5, SEX 6. COLOR OR RACE 7. Married [0 Naver Married [] [0, “DATE OF BIRTH | ¥ AGE (last birthday)} |IF Ul:hDER 1 YEAR | IF UNDER 24 HR
Widowed - Di ed Months | Days Hours Min.
5 3 F ] W idowed [ ivorced [ 7/24/94 67 T
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OK INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[+] v during_most of workipg, Jife, even if retired)
2 ousewWite None Hnoffman, Illinodis | .. U.S,A.
7 R 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE -
Y SN o
4 Christian Beckmeyer Mary Klein None
8 v w 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
— 1« {Yes, no, nknown} | (I yes, give war or dates of service)
93 3| K| g | None Mpe Filkins, Rt. 3, DeSoto, Mo,
5 — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), #nd (c). INTERVAI. BETWEEN
10 E PART 1. DEATH WAS CAUSED (‘INéET D DEATH
2 % £ IMMEDIATE CAUSE (a) Wu@ —»gﬂw—%cﬂv‘ﬁ)l/ S -250“*-5
11 18] 1o -
[WR(al o
I W el - .
12 o g [a] Conditions, if any, DUE 1O (h)
Z - 0 v B which gave rise to
=|Z above cause (a),
12 g stating the under-
l - é lying  cause last. DUE TO (¢}
g =z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If decesased was female was
g disease condition given in PART 1 [a) thare a pregnancy in last 90 days.
vy
E § ng-—gﬂb‘,b Ww%_umae _L[] Yes l m No I [0 Unknown
g E 19. WAS AUTOPSY 20s. ACCBENT SUICDIDE HOM[IJUDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART t or PART 1l of item 1B.)
PERFORME
g ) YES[] NO W
z i< &) 20c TIME OF  Hour  Month, Day, Year
3 z INJURY  aum,
w 8 g p.m.
Z [-<] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [
5 o g w 21. 1 attended the deceased from___éﬁ"“ 2 ‘f,’ é’ to. Gﬁp" / "'d lest saw h-in-""‘ on_ (7l -Z-- 6 r=
m ; o Death occurred at l 2 H 02 m on the date stated sbave, and to the best of my knowledge, fmm the causes stated.
m d
g E 8 5 224, SIGNATURE (Degrew or title) 22b. ADDRESS 22¢, DATE SIGNED
I -~ -
> | 5 = U > sty 1@ D0 T /o &p2S bz
< 23a. BURIAT, CREMATION, { 23b. DATE ... 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) Y {S1are}
o o REMOVAL (Specify) M m
z £ Burisl 4/28/62 Woondlgwn q
= < 24. FUNERAL DIRECTOR ADDRES: 25, TE RECD. BY L L REG. AT
i b -
= z| J. 1. Mothershead, DeSoto, Mo. ) 7- ’

7

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose 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

Signatyre of Student Embalmer

Al L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

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




