MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-01964"7
DEPARTMENT OF PUBLIC HEALTH AND WELFAR z {7;7 ¢é STAT.E e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

- COUNTY Mississippl. "RESIDENT OF f‘fﬁ'ﬂTBURG , GERMANy*"

b. C(l)'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in ik ¢. CITY Inside Limits

OR
TowN Tywapplty 15 Minuted ™ Hamburg, Germany Ye R Ne O
. FULL NAME OF (If NOT in hospital, give location) Inside Limnits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR River ADDRESS

Mo hompson Bend,.Miss. YeaO Nom Unknown YO Ne
. NAME OF DECEASED First Midadle Last 4. DATE Month Day Yeaar

(Type or print) Gerret. Ott-O Speoht ) DEOJ:TH March 13, 1962

. SEX 6. COLOR OR RACE 7. Married [ Never Married X] [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male Wh itve Widowed (] Diverced (] 8/29/41 21 Months | Days Hours | Min,

10a. 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 m of orlun life, aven if retired)
gtud Schools “Hamburg, Germany Germa
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

_O_t._t.n_lania_Emaj._S?ganhL_ an None
15. WAS DECEASED EVER IN U.5. ARMED RCES? 186, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, unkrawn) | (If yes, give war or dates of service)
" vrknownl |7 ym. 9 P Klaus Specht, long Island, New York

i8. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QMNSET AND DEATH

IMMEDIATE CAUSE (n) 0&’ M")Wuﬁ

Conditions, if any,} DUE TO {b}

. - Regys -1 ict N __________Z_ ——--.Primary Registration Distric? No. Registrar's No.
DO NOT WRITE \AMENDED 5 198 v

ON THIS STUB

Vs 300
Rev. 4/59

070

DATE AMENDED

-
z
w
z
=]
Q
[}
a

which gave rise to
above cavse |(a),
stating the under-
lying cause last,

DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceasad was female was
disease condition given in PART | (a) 1hgre a pregnancy in last 90 days.

0O Yes [ 0 Ne ! £ VUnrknown
19. WAS AUTOPRSY 20a. AC(EENT SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

VeSO NO o Mechanleal difficulities with outboard

20c. TIME OF Hour Month, Day, Year
INJURY a

unknown »~ 3/1%3/62 “potor on boat.:: Drowned while swiming to shore.

20d. INJURY OCCURRED 2%e. PLACE QF INJURY {a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT woRk 38 Mississippl River Tywappity Township, Mississlpp, Mo.
31, | attended the deceased XX on Ma? :L3l 1962 o aft!er de&th ®and last saw :ier:'alive ::m

Death occurred at. m on the date slated above, and t& the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degree jor tjtle) 22b. ADDRESS 22c. DATE SIGNED

v e/ Loeol/? | charleston, Missourt 5/13/62

23b. DATE 23c. NAME OF CEMETERY OR‘RLMATORY 23d. LOCATION (City, town, or county) {S1ate)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

May 15 -/{¢% Vvalhalla Grematory [St. Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
McMikle, Charleston, Missouri ,g"-— /1S ~lo 21 Jorrach di}%ﬂv‘

(L d Embalmer's Stat it on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




2 )=AH1-_S

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse ﬁ of this certificate was embalmed by me,

or by /,. A’ AAE

Student Embalmer No._______

. Student. f ; ? / 5 /\j;@;
Slgnal (3 fOud nt Embatmer :
. DW . ) : Licensed Embalmerar\i(;;_g‘d“’b'v
P. O. Address 2 ‘ 2 t/%

Nofte: T!\e 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.

« . working under my personal supervision. E




