MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g
Registration District No, 3 g J " Primary Ragistration District No. i‘_c_“)‘z“_kegisnar‘s No. C ? STATE FILE NUMBER

DO NOT WRITE e plad i = ——
ON THIS STUB AMENDED 1 ‘
PLACE OF DEATH - TeE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o . COUNTY a. STATE b. COUNTY admission}
Rev. 4/59 | & Linn Mo, Tinn .
ev. 4/ S b, Cél;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY : Inside Limits
w N . .
= ' FOWN Marceline 49 vrs ewn Masrceline Yer O] No O
i 03‘,/ < H . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rexide on Farm
—— e “’_-‘ i HOSPITAL OR ADDRESS -
2 0_5'}1 g INSTITUTION 206 E. H‘?user Yesg Neo [ 606 E. Hauser Yes [ Nnr[d
3 24 : 3. (!IrAME OF DE}CEASED First Middle Last 4, DOA:E Manth Day Yeor
: ype or prinf, . . GRo
4 g ANNE SECHTER DEATH April 7 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR 1F UNDER 24 HR
- - Widowed Divorced Months Days Hours Min.
5 4 7 W Fowed £ veed O 112/1.7/18[72 a9 2 28
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& % during most of working life, even if retired) .
2 Tancawife Crechoslovalia JuD A,
7 2 Q 13a. FATHER%%M\‘E ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" 2 Tony Tressiz Blacksmith John (Dec)
s ) W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown)l {If ves, give war or dates of service) . ra . . 1y
Vb op-n |w MNone HMigag Anna Sechiter Marcelin o
@ [ 18. CAUSE GF DEAYH (Enter only one cause per line for (a), {b), ond {e). INTERVAI. BETWEEN
10 < l_|Z_! PART |. DEATH WAS CAUSED BY: ’ . - NSET ADD PEA
Ol = IMMEDIATE CAUSE (.) W
1l o9 o . 7,
D2 o} é(
12 o 5 o Conditions, if any, DUE TO {b) w
?Q -0 w 5 which gave rise to ﬂ
Iz a1b¢:ye ;:‘:use d[n), é
= statin & ungers
‘1 3 oz i ‘2 - |y'il|gg cayse  [ast. DUE TO (e} ./ uw J"";Z /
g g PART {I. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not related ‘to the terminal PART (. If deceased was famale was
= dnsease condition given in PART | (a) thers a pregnancy in last %0 c.lay;.L
g § . ’ O Yes | O N~ | O Unknown
; E 19. :’MASOARlﬂEODF:!SY 20a. ACCII:I‘.]!ENT SUICEIIDE HOMDECIDE 20b. DESCRIBE HOW iNJURY.OCCURRED. {Enter mature of infury in PART | or PART I} of item 18.)
2 s Yo O NG OO
-l - +
2 ué 6 20¢. E&TSR?F > Houl Month, Day, Year
= a.m. - :
E -] © 20d. INJURY OCCURRED 20s, PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ faren, factory, street, office bidg., etc.)
E . NOT WHILE AT WORK [0 . A
[ 1 [a] - F T 7
h . hd
5 o g é 21. | attended the decessed !rTv_@J_&éL—, :o#&ﬂ’_‘ Land last saw ;.lwn o
: ; a - Death occurred ot é._"_/ﬂ m A "on the date stated above, and to the best of my knowledge, from the causes statad.
g @ 3 5 22 AIGNATURE {Degrae or fitle) 22b. ADDRESS Z3c. DATE SIGNED
I
=P S _ [ Alo mé 377 tteetme , o 4/7
- g | 7. B\EJRIAL,AEII(EMA]fIO)N, 23b. DATEY A3: NAME OF CEMETERY OR CREMATORY 23d. LOCATT)‘ﬁ (City, town, or county) (State)
o a REMOV pecify
z £ B 4/9/82 ME. QOlivet Mereelina, Mo
= < | T24. FUNERAL DIRECTOR ~  ~ ADDRESS 7 7["2s. DAYE RECD. BY LOCAL REG. 2a GISTRAR'S SlGNATURE
w
= 3 g&m bet('é&:%ﬂn:‘ Wacteliv. ~pd - F 1265 f
) [Licensed Embalmer's Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose 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/;gll./‘/e’d I’ Wﬁ«f/{f

Signature of Student Embalmer
Licensed Embalmer No. L{L! 7 T

K - P.O. AddressWM

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.

AR



