MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 —b2~-016889

DEPARTMENT OF PUBLIC HEALTH AND WEL )

S o O gt srsir v e YOOB i
DO NOT WRITE AMENDED egistration District No, _______ - — Primary Registration District No. Registrar's No.

ON THIS STUB FHEDAPR2-51962 =
1. PLACE OF DEATH d - 2. USUAL RESIDENCE (Where deceasad lived. "2“"? Residence before
7

3 STATE FILE NUMBER

Vs 300

a. COUNTY a7 LoV 2 5. STATE Ag, ¢@ps0a s b COUNTY admissjon)
Rev. 4/59 2 X oroia’

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits

o OR
TOWN Qr: Lows 8 /6 2AYS TOWN =St pr G Yes O No F

c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. S7. AWTHONY'S AoSpi sz |YesE Nad 320 £AST Riopm (gj‘) Yes I No [®
3. NAME OF DECEASED Firat Middle Last 4. DATE o Day Year

{Type or print} OF
g37En. 7. DATIVA 1O ERICHEN DEATH  APR/L o 1962
5. S5EX 6. COLOR OR RACE 7. Married [T Never Married £ [8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1DYEAr¢ 1: UNDER :’;‘m
FEAPLE Wi TE Widowed [ Divorced [] /0/;2[/32‘ 7? Months I ay3 ours | in.
108, USUAL OCCUPATION (Give kind of work done | 10k, 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) -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VAMES KHoerSeHEN E2/128867H% T/ROESSER
15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, nc,jr/uonknown) |(If yes, pive war or dates of servica) S 7ER. ﬁﬁn’&é‘f@ 320 £mE7T LA

18.” CAUSE OF DEAYH {Enter only one cause per line for (a)Jba}, and (c} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a}

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

V
sbove cause (a), ﬂ
stating the under. /7 570‘
lying cause last. DUE TO {(c)
PART Il. OTHER SIGNIFICANT CONDITIONS] CONTRIBUTING TO DEATH but not related to the terminal “PART I, If deceased ?: famale weas
n

1273~ 0

13

disease condition given in PART | (a . there 8 pregnal in last 90 days.

r[:] Yes I p/Nu I O Unknown

19. WAS AUTOPSY 208 ACCBENT SUI|C:I|DE HOMéCIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (O A . P /

yd " -
' her /- -
21. | attendsd the deceased !rom#gé;:gz-__, # M/ and last saw hi‘z:\ alive o ,
a"‘ m on the dste stated shove, and to the best of my knowledge, fifm the ;?asea stated.

/

Yy 4 [
77 /4 . o bet
ﬁ (ﬂa(nr tiilu? Z I . f — 275, Aozss 13 0/ 4 Z gjnc DATE SIGNED
M 23c. NAME OF CEMETERY OR cgmﬁv e [5 23d. LOCATION ¢cw’m of ﬁnm (State} .
APR /3 4212 OIRE 2AME ibmfﬁﬂwss VA EMA ) 0.
- ADDRESS . 25, DATE RECD. ﬁgﬁm REG. %GISTR m ”
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o i STATEMENT. BY LICENSED EMBALMER

| hereby ceptify that the body whose nameﬂ_ig__rgg_c_)\;gied on the reverse side of this certificate was embalmed by me,
S

or by Student Embalmer No._.__.—\\

working under my personal supervision. R E —
StudenL—/ Signed
Signature of Student Embalmer
Licensed Embalmer No.jh/o‘ i
" ) ' ) P. Q. Addresa q d é % )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faigo 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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