MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

M_.}rimaw Registration District No.ip // Registrar's No. gl?

=62-030275

STATE FILE NUMBER

ONTHIS STUB  AMENDED
17 PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance before
VS i?g . g a. COUNTY Carroll s STATE Mg, b. COUNTY 39 311 admission)
Rev. 2 b, C(IDTRY {If cutside corporate limits, give TOWNSHIP only} Length of stay In 1b <. CCI)LY tnsicdte Limits
£ own  Carrollton 41 yrse. own Carrollton Yo NoD
]f? / 7 [ : <. L%épfrﬂ%? (1f NOT in hespital, give location) Inside Limits d:[l)léﬁélgs {1 cutside, give location) Reside on Farm
2, 1 71 o e instrotion 308 Eim st. YeJ No[d 308 Elm st, Yes O No (K
[a]
3 3 [?:AME OF DE)CEASED First Middle Last 4, DS;E Month Day Yoar
¥Pe or print
e MARY HELEN GERMANN vearn  August 19 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female white Widowed [] Divorced ] la/ 24/18?1 70 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dope ~10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dyrjs king life, if retired
6 2 KE Rbppg™ine 1 even if retired) none Pekin, Ill. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
—L—Q Leo Regentz Jane Mullins Valentine Germann,Sr.
8 o;l 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
o 402 0/ : (Yes, nonlcbunknown) I (If yes, give war or dates of nrwc?) valen tlne Germann J’r. Ca I‘I‘Ollto
o [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 5 g ' IMMEDIATE CAUSE (a) CORONARY OCCLUSION CUTE 4 5 MINUTES #
11 Q ]
U0
o
] D < g Conditiénn, if any,  OUE 10 () CARDIC VASCULAR RENAL DISEASE 1956¢
% - w | which gave rise to
T|Z Yaring he ondar ARTERIOSGLEROS IS GEHERALIZED 1956 «
= ¥ .
\] 3 z - ‘2 - Iyingg:au:e East. DUE TO {c) 0SCLE L *
'_"‘“'_-"_% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was femsle was
= diseass condition given in PART | (a) there a pregnancy in last 90 days.
v
E g IDYus[ ] Ne ] O Unknown
g .u__- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |l of item 18.}
3 ] PERFORMED; a w] O
z 3 YES[OJ N
i s
o % g g 20c. ITH‘J"LE!R(%F :’l::lr Month, Day, Year
P p.m.
=]
Z &0 = 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
6 o NOT WHILE AT WORK O
o X
S o E é 21. | sttended the deceased from. 1856 PLUS , 1 8/19 52 nd last saw %“Vﬂ on 3/2732
o0 ; o sth occurred at 3 - 45 A. m on|the date stated above, and to the best of my knowledge, from the causes stated.
MBd s
S W 3 e < Wﬂ 2} h// X/ 226. ADDRESS 22c. DATE SIGNED
& & = <‘ WAVERALY, MISSOUR|= 8/20/62
2 23a BURIAE TCREMATION, | 23b. DATE 23¢, NAME PF CEMETER‘( OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
y fa) REMOVAL (Specify)
2 =] Buria B/21/1962 St.Marys Cemetery Carroll County,Mo.
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. TRAR'S TURE
= =|Gibson Funeral Home,Carrollton,Mo.| 5-2 2 — &2 %

r

{Licensad Embalmer’s Snnmenf on Revarie Side)
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P ~ 1. STATEMENT. BY LICENSED EMBALMER

1 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 QMD'B E

Signature of Student Embalmer

v S . oo Licensed Embaimer No. 50 769

R P. O. Address quuw%-\ .)MG\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the. above constitutes grounds far revocation of license).
'y T

1

.

‘If embalmed by 'a"STUDENT, he'alio shall sign in* his OWN handwrmng v e --'5:-'--‘ '
If this body is not embalmed fact shou!d be so stated above.

. - . . g - e .. L. - - .. -




