MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030319

DEPARTMENT OF PUBLIC HEALTH AND WEL Fgl f 4 1_0 STATE FILE NUMBER
Regisiration District No. Primary Registration District No. SF f L & ____ | Registrar's No. __A. i _________

DO NOT WRITE AMENDED .
ON THIS STUB
11 2, USUAL ‘fEENCE [Wherq deceased &}1 1§ | mmlon Residence before
VS 300 e a. COUNTY Ghariton a. STATE S80UT L. county ar admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Jb c. CITY Inside Limits
s owv  Salisbury TOWN Salisbury Yes Il No OO
]J .D\ } 0 E <. FULL I:ITAAAL\EQOF {If NOT in hospital, give lecation) Inside Limits d, jl;?)EEEES (If cutside, give lecation) Reside on Farm
20 ;0 'g‘ INSTITUTiON 212 East 3rd St. Yerfll No DD 12 Bast 3rd Street Yes (0 NoXIl
_eQ1d|x
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} DEO:'I'H
4 Roberht . Tewig Eaastin : Aug ]%?_19_6&__
o 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthdsy) | :U hD R IDYEAR l: UNDER i:_HR
_ Widowed Divorced [J anths ays ours in.
5 = male white 3 . 3/12/1881 84 [ o ] [ #n
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ring rmgst of working life, even if retired) -
2 Machinis {,Y,Cent, R, R, | Moberly, Mo, USA
7 0 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
PR g Willdsam Fastin Sarah-PFrahce s'-\Lusher Norma Irene Eastin
oy 15. WAS DECEASED EVER IN U.5, ARMED FQRCES? 16, SOCIAL SECURITY NO. INFORMANT Address
< (Yes, no, or unkmown){ (If yes, give war or dates of servi¢
Ay a/ M no - = = = 2iMrs, J, D, Norrell,Ssliah
% = 18. CAUSE OF DEATH {Enter only vne cause per line 4 INT AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: co estj_ve C,j_ ‘t T f" il r 055 T, AND;EATH
2 o g IMMEDIATE CAUSE {a) ng reulatory failure hrs,
11 G O
(SR {m] O =
— 813 2 conditions, it sy, DuETO @  DocCOmpensated heart dissease 2 wks.
[l —1 w s which gave rise 1o T
2 oving the endar Arterio Schlerosis
13 _'0 == Isgmg e under- yrs
z ying cause [ast, DUE TO {c)
——'—"—% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl. 1¥ deceasad was female was
g disease condition given in PART | (a}" there a pregnancy in last 90 days.
g $ [Ove | O |
- b O Yes 1 Neo O Unknown
= ] .
o & 19. WAS AUTOPSY 20a. ACCIDENT ~SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? _ | ° o - O
g U YEs O NO R‘ .
z 1< Z| 2 TME OF  'HouF  Month, Day, Yesr |
o < a INJURY  am.
4 w p.m.
Z g = 20d. INJURY GCCURRED 20, PLACE OF INJURY (e.., in or about home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
» a wg_}L\EN alrl:vgmv %]RK - farm, factory, street, office bldg., e1¢.)
N
O [a] . -
< 3 ‘E & 21. | attended the d fug 1lth,lJes, Aug lBth 1388 Pimalive on Aug 1-th,13962
i | .
@ ; g Death occurred at ﬁ.nome atv ‘A m on the date stated above, and to the best of my knowledge, f:ii'rf\ the causes stated.
w = B
g g 8 5 3 [Degree or 22b, ADDRESS 22c. DATE SIGNED
> | 5 - /P77 gﬁ 119W 2nd, Salisbury, Mo [8/13/62
2 i ., | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y [ REAOVAL (Specify) .
9 =] burial 8/17/62 Rich Hill Memorial Pank Torain, Ohio
s < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= x| Chas.B.Winkelmeyer,Sallsbury,Mo. | 9. /3. /952

(Licensed Embalmer’s Staternent on Raverse Side}




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

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: 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). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




