MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_022242
Registration District No, \5-3 Primary Registration District NOO__D_.D_-Q-R:gisNur': Na. 2:1_5__._42____- STATE FILE NUMBER

BO NOT WRITE — -
ON THIS STUB AMENDED o ]

PLACE OF DEATH bl . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

&. COUNTY A b. COUNTY sdmission)
fape Girardean . 'M‘iésourl éane Girardea
b. Cé'l;( (If ouftide corparate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

TOWN . - i TOWN Whita W - Vuﬁ No O
e FULL NAM£ %E (li NOT in hospital, give Tocation) Inside Limits d. STREET Ef auui&’-u, ‘give location} Reside on Farm

HOSPITAL OR ADDRESS A
INSTITUTION _Yu/K No O Yes ] No X

VS 300
Rev, 4/59

772

20/40,

[DATE AMENDED

2. NAME OF DECEASED Firsy Middle Laat 4, DSFTE Month Day Yaar

{Fype or print) -
Hary Elizabeth Nothdurft May 22 196
5 SEX 6. COLOR OR RACE 7. Married “Never Marrled (] |8. DATE OF BIRTH | 7- AGE (last birthddy) [ IF UNDER | YEAR | IF UNDER 24 HR
F. W widowed [ Divorced [ o_om_1aafk - M;\ths Days Hours l Min.
[ - -
12 cmzmé

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}

uring most oi f.ino {Ife, even if retired)
Quse K Cape Gir Co UM
132, FATHER'S NAME 138 MOTHER'S MAI NAME * Lu.’ NAME OF HUSBAND OR WIFE

Jake Fischer Overbeck erdinand Nothdurft

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of service} . . . r
es, no, of unkno nl yes, give wa 3 © Ferdlnand Nothdur'f'b Whl1'6 water

18, CAUSE OF DEATH (Enter only one cause par line for (), (b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a

YHAT COUNTRY

DOCUMENT

Conditions, if any, DUE TG (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause laat. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was ferale was
disesss condition given in PART | {s) there a pregnancy in last 90 days.

Cerebra/ Arteriosc/eroc/ L. [O ves | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
PERFORMED? a a ju -
YES O NOO

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

20d. INJURY QCCURRED 20e., PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bldg., efc.}
NOT WHILE AT WORK (O

- - - -~ -—
21, ) attended the deceased from. 4 = 6 il ? Io_s.- .2 (o Z- and last saw msliv. o

Death occurred at m on the date siated sbove, and to the bast of my knowledge, from the cauies stated.

T35 SIGNATURE [ ) reo o Title] RDDR Tic. DATE SIGNED
Sl\ )7 Q:&W‘/ ) /77/2% : / / )77 a. .

23a. BURIAL, CREMA’ , 1 23b. DATE /)3: NAME ‘OF CEMETERY OR anMA'E’Z 23d. LOCATION (City, #wn, or county) {State)
=11

arial . | 5-28~262 | Zion Methadist Gordonville Mo.

24, }PNERAL DIRECTCOR ADDRES 25, DATE RECDL¢' LOC‘LREi 26@ ISTRAR'S SIGNATURE K
o~ )t~ ,Z A a.gt...

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licersed Embalmer's Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Y
Student - Signedﬁ @ : M

Signature of Student Embalmer

9{9’13 3)

Licensed Embalmer No.

P. O. Address W ‘

Nofe: 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).

1f embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

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

-




