. ——
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE'OF DEATH =62-030254 "
i
Reaistration Bictrs . Recistration District N 3 ) I strar's N ] STATE FILE NUMBER
ch‘ ﬁg}.s‘:%?; AMENDED egistration Dusmc: Nq. e —malrimary Registration District No. e 27 2 | Registrar's No. ___Mf_ =7 =
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
a. COUNTY a. STATE 5 . COUNTY isglon)
V5 300 a Missonr¥ Cape Glrard&4i
Rev. 4/5% =] b. CITY (If outside corporate blimits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
Z R OR
T
= oW Cape Girardeau 35 years ‘“NCape Girardeau Yol N0
]ﬁ / S < c. FULL NAME OF {If NOT in hospital, give loccation} Inside Limits d, STREET {If outside, give location) Reside on Farm
V5 41 | INSTTUTONGT ¥ No [ ADDRESS ; Yo O N
/Y 41,18 Wilson Nursing Home “m e 603 Sonth E11ds §t, w0 *E
3 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeur
{Type or print} DgAFTH
4 . AIMA BERTHA AT, August 29,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) :QUNhDER TDYEAR l: UNDER ‘: HR
Widowed [ Divorced O ths purs in.
5 2 Female White 8/1/1879 83| 3" 8B [™ |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& g during most of working life, even if retired)
2] Jackson, Mo .
7 a 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
—
e William Klehne. M. D Bertha Tobler John F. Neal
8 2—- 7 15. WAS DECEASED EVER IN U.5. MED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Acldress
e (Yes, no, or unknown) | {If yes, give war of dates of service)
9221 X | | None Milton Ueleke Cape Girardegu,Mo.
o [ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= S | = IMMEDIATE CAUSE (a)
(s} > y—
11 o ]
w2 o}
1247 - & 5 a Conditions, if any, DUE TO (b}
(/2 w L—,, which gavs risa to
Er— - | sbove couse (a), ‘ -
13 =l= stating the undar- - i . .
d t "Q lying cause last, DUE TO (<) ,
Z = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termineal FPART 11l If deceased was female was
O
g 1 disgase o ition glven in PART | [a) there & pregnency in last 90 days. .
UE, §| . ’ I O Yes ' [J No I m] Unknownl
g £ | 1o Was AUTOPS . ACCIDE SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) |
3 = PERFORMED? [m] (m] a .
2 S| TEOMR| oy P |
z & | "20c. TIME OF Hour Month, Day, Year {
5 a INJURY .
b4 g - p.m. ‘
E [+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, tactory, strest, office bidg., etc.) 1
5 - a NOT WHILE AT WORK (O P \ 7 ~ L, ,) “ N
»
S (o] 'E é 21. | attended the deceased fro !n_(%z_%a__und fast saw mnliw &7&.‘2‘—_{.%!
: ; 9 Death occurred at. L4 off the date stated above, and to the best of my knowlddge, from the causes stated.
W - 2 W X )
2 ﬂ. % e 225, ADQRESS 22c. DATE SIGNED
= |5 =
z EMATORY 23d. L ipk, town, ar county} {Stdte)
o] =] .
z T City Cem ter'ér < -
< 24. FUNERAL DIRECTOR DR v 25, __DATE RECD. BY LQCAL REG.
||| | g i, GO TT TS
= ©} Walther's Funeral Home O
{Licensed Embalmer's §1anmcnl on Reverse Side)
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N Vs - . - STAYEMENT BY LICENSED EMBALMER
s Al Do L AT T T e v - .

| hereby cerfify that the body whose name is recorded on the reverse side of thjs certlflcate was embalmed by me,
[} :\ T .

or by Student Embaimer No.

L . et s

:;r"

working under my personal-supervision.

Student
. Signature of Student Embaimer
P W - ) ’ N
LAY - L e e PR o e . .
- » ~ .
~ »

"Nofe: -, The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: -(Failure to comply
with the above consmutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shali sign in his OWN handwrmng

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

' . . .




