MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_024 QQ 1
STATE FiL

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5880 32
istrafj jstri a. Primary Registration District No. Registrar’s Na, ]
DO NOT WRITE ﬁwﬂ .
QLT o B UL —554g67
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY OSAGE a. sTAaTE M1 gsoulrs. county Osage sdmission)
Rev. 4/59 % b o:on;r (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
s 1own Crawford Twp life rown Linn Yo S No O
1 7 i ) f. c. f{%éP'l\:IﬁTE OF (If NOT in hospital, give location} Inside Limits d, :g%iEEISS {If cutside, give location) Reside on Farm
2 s INSTITUTION. Linn Manor Rest Home ves O nolh Yes O Ne [J
— DT7LO A :
3 3. HAME OF PE]CEASED First Middle Last 4. D&;I'E Month Day Year
ype or prin .
4 Anna Cecelia Dorweiler DEAT  June 29 1962
! 5. SEX & COLOR OR RACE 7. Married 1 Never Married ] F§§TH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 fe ] e white Widowed3E] Divorced (] 5/)]3"/) 79 Months Days Hours | Min.
—---—-——l?— 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& lé) ﬁdg;ﬁgemost wcle;lting life, even if retired) own work Paris France
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.__&_. ]
2 Louis Reding Cecelia ( Unknown ) Henry Dorweiler(dec)
8 o v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
91/0‘? < (Yes, no, or unsnown) ,(I! yos, give war or dates of service} [ ) g Mrs George Schrader Linn Mo RD
00D |w fal
% [ 18. CAUSE OF DEA!H (Enter only one cause bt line for (a) and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED ’ QONSET D DEATH
o s g IMMEDIATE CAUSE (a} -/ .
Q
n Ulo 8 . : '
—ni g )
12 o |5 fat Conditions, if any, DUE TO (b} <d = ’
Eé - ‘,2 v :3 which gave rise to Y, hl -
g2 above c;uuné:z, . / V
- siating the u . .’
]392 - Q - lying cause last. DUE TO (<) D /,j“,/ M
——"'——""'g g 3 i R SIGNIFICANT CONDIT ONS CONTRIBUTING TQO_DEATH but not ralated to the terminal PART I, If decsated was female was
. S wilition given i 1 {8) there a pregnancy in last 90 days.
«
- & O Yes O No O Unknown
Z & : 7’ ! ] l
”S-‘ = | 775, WAS AUTOPEY | 20s. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
: Bl T Wgep) 8 o Td
Z —
4 "é & | 20c.TIME OF  Hour  Month, Day, Year
P a INJURY  am.
b4 g @ p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E wg':’L\ENa.I'L;VE‘I?':V‘gRK o farm, factory, strest, office bldg., etc.)
N
U o o ‘ .
5 o E é 21. | attended the deceased frnm_—é_lkéi, !o_é__i_é_nnd last saw _::.mullve on 6 - L
= )
g o cyurred  at. 7 hd o" - on the date stated sbove, Whe best of my knowledge, from the causes ;:afad
7] = —
S i 8 “ T3e7 S1GI f ree or AR 226. ADDRESS su
& & 3 4} ‘ : G&’.‘C) Z &
- z| = amlA[,AfkgMA“lfly?N, 735, DATE 23c. NAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (City, town, or county) (SmG)
o 8 EMOVAL [Speci )
z T Bur{ 1/2/62 St George cemetery Linn Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATY
W >
= al C orton Linn Mo 1/2/62
e

(i d Embalmer's S on Reverse Side)




STATEMENY 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 Signedw ; 35‘-
Signature of Student Embalmer
Licensed Embalmer N _él/z‘s - .

P. O. Address

Note: The above MUST 8E 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 embaimed, fact should be so stated above.




