MiSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _______é.__\__;_-__}’nmary Registration Distrier No, O.-.Q.a QR&QI’H‘GI s No. J\ %_-________
——HEB—HN—51982

-62-018283

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY g3l
VS 300 Q Cepe Girardeau ’ Mo. Sepe GirardEui”
Rev. 4/59 e B CITY (i outiide corporate limits, give TOWNSHIP oniy) Length of stay in 16 <y Tnside Limits
o
= oW _Shawnee Township 83 Yrs,| ™ YNew Wellg ves O Ne
b/ - < <. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—pllo) s AN L home 2 mlN. Belle |0 o 3
2 7,1 |Z ) @0 Nofg 2_¥i. North w@rD
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ! . OF
y Agnes Concordia Haertling DEATH 5 34 1962
! 5. SEX 6. COLOR OR RACE 7. Married 8 Never Merried (1 |8. DATE OF BIRTH | 9~ AGE (las1 birthday) | IF UNhDER i YEAR ::UNDER 1‘: HR
. wid d Divoread Months Days ours in.
s ] Female White tdowed D veed D )12/27/79 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mggt of working if even if retired) S
E: Housew Farmers Housewif
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
8 e Jahn Sr., Alvina Petzaldt w1113 am Heertling
d‘ vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT ddress
— |« (Yes, or unknown) | (If yes, giva war or dates of service)
%22 | %o | e Sha None Eldor Haertling New Wells Mo.
- o [ 18. CAVUSE OF DEATH (Enter only one cause per line for (s, (bl 338 (c). N INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CALSED BY: N . f OHNSET I]ND DEATH
O lu =z IMMEDIATE CAUSE (a} )
- 2o 3 ] Mm&({oﬂw W M Jh«v
e} Q f
1 e (T o Conditians, if any, DUE TO (b) M T "P )
- 03 " ‘l‘—,, which gave rise to 4 v M y
= |z sbove ceuse (a),
13 E = stating the under-
~ z - ‘2 ‘ lying  ecause last. DUE TO (<)
-——% z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal PART Itl, If deceazed weas femole was
,,9. disease condition given in PART | () there a pregnancy in last 90 days.
vy 3
E g:) - 1(/3-&(/1 ' O Yes I)@ No | £ Unknown
g E 19. ;\é.:?o.;lﬂ'gr;;SY 20a. ACCEI)ENT SUI%D.E HOMchlDE 20b. DESCRIBE HOW INJURT QOCCURRED. (Enter mature of Injury in PART | or PART Il of item 18.}
S u YESQ} NOO N
w i ] R, Day, Year] ™ - %
4 = bS] “‘20c.T1ME OF Hour Month, Day, ]
. = INJURY am. . N A
s 8 F S * .
Z ] - L 20d. INJURY OQCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ) WHILE AT WGRK [3 farm, factory, stroet, office bidg., etc.}
5 NOT WHILE AT WORK (J
o oc o ¢ ¥
s o E f:' W N 21. | attended the deceased fro l 2‘1“ I?Er}lalt “w.hhewr alive on_mﬂﬁ’ RR M . l ?‘:’t
b~ o - - . iﬁ; g 1 E;gi‘qg
: ; 9 Death occyrred st 9“1 = A 9 m on thnﬂa?a stated sbove, and to the best of my knowledge, Jom the causes stared.
“D“ w 8 5 2a. SIG E f gree or fille) 29h. ADDRESS, ] 22c. DATE SIGNED
¥ -
t 6 = _ ‘ - )’Q 4% o7
- 3; T3a. aumc‘JAL;\ERgMA%?N, 73b. DATE Zic. NAME OF CEMETERY OR CREMATORY Zad. LOCAnON](Ci:y, town, or county) "(State}
o a REMOVAL (Speci
z T Burial | 5/28/63 | New Wells “emetery New Wells Mo,
s < | 31 FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. |26. REBIFTRAR'S SIGNATURE
[rv} > -
= @ McComba Jackson Mo. lo~/-1 762 J(

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.e,

or by Student Embalmer No.____

working under my personal supervision. g /‘/ i
Signed/ me/ ) '

Student
Licensed Emb@er Noépf '
‘ P. O. Address ’w{""‘-’ 'Wd

Signature of Student Embalmer

Nofe: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. (Failure to comply o
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not embalmed, fact -should be so ftgterd-abpve.- LR \r T rem




