MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___--____Z.-.S______-..Primarv Registration District No. 3 o 0 4 Registrar’s No. ;o

=62-025940

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —
, E 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 fa) a. COUNTY a. STATE b. COUNTY admission)
i} puri Barton
<Rev. 4/359 =) -1+ 7T b7 CIGF outiide carporate limir, give TOWNSHIP only) tength of stay in 16 < a . e L £ 2ty sr ~oee. JmInsiderLimite s s
s TOWN  Lamar 2 years TOWN lamar Yes§ No DD
]o- 067 ' : <. ;%gpﬁwEogF {If NOT in hospital, give location) Inside Limits d. :[ERDEREE‘SS {If cutside, give location) Reside on Farm
- ] =
IN Y N
20 Lt ) I8 SHIUTION Medlin Boarding Home Yo} No DI 703 Poplar nl Noig
3 a. (I;AME OF DE)CEASED First Middle Last 4, DA":I'E Meonth Day Year
¥pe® or print
P Lea Bather PEATR  July 12, 19
5. SEX 6. COLOR OR RACE 7. Merried (] Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) l;\oUNhGER IDYEAR L:’UNDER ﬁ_HR
WidowadyE] Divorced [ - nths sys ours | in.
5 2 F White eb.21, 1886
10a. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired)
fe owm home Peoria, Illinois 1 __U,8, .
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O E
e
e Anna Zenge Fr
e
8 O ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURIT . 17. INFORMANT Address
< [Yes, no, or unknown) | {If yes, give war or dates of service) . i
° 332 Xl l M5, Ben Braker, fiberaliioM
o — 18. CAUSE OF DEATH (Enter only one cause per line for {s], (b), and {c). i INTERVAL BETWEEN
10 < E PART ). DEAYH WAS CAUSED BY: . “r QMSET AND DEATH
12 & g IMMEDIATE CAUSE {a) M—q
1 O O . o
(BN [a] Pe A
w N .
]236 x u‘(.l s} Conditions, if any, DUE TO {h) .
o= O w % which gave rise to
Tz above cause (a),
13 Pl stating the under- W m
g - ‘2 lying cayse {ast. DUE TO {¢} s
% z PART 1I. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female was
g disease condition given in P. {a) there » pregnancy in last 90 days.
g g l‘p ‘5#4 ]DY;:]DNo’DUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PARAT Il of item 18.)
3 ﬁ ‘Pfsgrgmﬁomu O O o
rd o
4 g 6 20c. TIME OF Hour Month, Day, Year
O g a 1INJURY am.
~ w p.m.
7] x
Z [ ] 20d. INJURY QOCCURRED 20e. FLACE OF INJURY [e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [ .
x® |2 ”La 7
h .
S o E é 21. | attended the deceased from / Ly last saw h.e.; alive on, ./z
@m ; [ Death occurred at & date stated above, and to the best of my ‘knowledds, from the causer stated.
L = .
g E 8 6 27a. SIGNATURE R (Dagree or title} . 22b. ADDRESS 22¢. DAE SIGHED
=1 B | % _ A Aze ol 7/12/60
% 22a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} #
‘ I} [a REMOVAL &s‘p.cify)
z T Buria July 16, 1962 | laCrosse Cemetery, lacrosise, Indienpa,
= < | 24 %AL DIRECTPR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26,, REGISTRAR'S SIGNATURE
b >= a/\H. ‘--
g % ALees 7-13- 1962

{Licensed Embalmer’s Ststement on Reverse Side)




[
w

STATEMENT 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 : Signed
Signature of Student Embalmer

Licensed Embalmerfio 6/4 7/

P. 0. Addres! ©

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 shall sign in his OWN handwriting.

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



