MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-031739

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regi|:ratiqn District No. __ .7__.____-__Primary Registration District No. 3.é_¥a____ﬂegi:9rnr'l No. ‘[_23.._____--- M
ON THIS STUB =1L FIJICSIP 5 1orn
1. PLACE OFf DEATH bl = UL 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before ‘
VS 300 a a. couniy, TVINGSTON a sTATE MO, b. COUNY, TYT NGSTON sdmission) |
Rev. 4/ 59 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits ‘
g owv CHILLICOTHE 1% ¥YRs. rown CHILLICOTHE e NeD
]0 _gqb < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET {If cutside, give location) Reszide on Farm
—_——— & HOSPITAL OPS ADDRESS |
505 |5 WemMionSUSAN' S NURSING HOME  |vex0 neD 320 WILLIAMS ST.  |vD neg
3 ‘ 3. I‘?AME OF DECEASED First Middle Last 4. DS;IE Month Day Year
(Type or print)

ROSA ELIZABETH TIBERGHIEN| oeam AUGUST 15 1962
4T 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | - AGE {last birthday) |IF 'JNhDER 1 YEAR | IF UNDER 24 HR
_— . . Mo D H Min.

P FEMALE WHITE wieewedX  owerwdD 110 /15/1891 70 i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 t? rking life, even if retired)
é g HOU'SE "WIFE AT HOME SPRINGHILL, MO, U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
.y Q GEQORGE VOLK MARY LEONA HAYNES SHELBY TIBERGHIEN
8 ", 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
———< Yes, ki ¥ , i dati f 2
o 5 5 (Yes Ndr wn nown}[( yo1, give war or dates of service) MRS. WARREN KRAUSE:CHILLICOTHE, MO.
,_LM o [ 18. CAUSE OF DEATH (Enter only one cause per line for [al, (b), and (¢} INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY; N \ ySET A DEATH
o lu = IMMEDIATE CAUSE (o) -"’L
1 ol° o t
O |0 - ’
@]
12/~ o % a Conditions, i any,|  DUE 10 (o)_LPmede Lewor—e. A
é’ [« wn |h which gave rise to U
=22 sbove cause (a),
13 E = stating the under-
- Iying cause last. DUE TOQ {&}
Z =z NDITIONS CONTRIBUTING TQ, DEATH b elated hi i PART 1. If d d § Il
o o PTG regee comainh goven in PART 1 ja) b i s there a pregnancy in last 0 devs.
g g é&“MMMJJQ# IM IDYHI ! Nol O Unknown
- = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIB INJURY yCURRED. {Enter nature of injury in PART | or PART' Il of item 18.)
g 5 PERFORMED? ] 0 O
g o YES [] NO ﬁ
z |2 & | T20c. TIME OF  Hour  Month, Day, Year
by B INJURY am.
.. 0 w p.-m.
- a = -
— -] 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ tarm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK O P
- 3 a 7 - & -3 74 - -~
5 o E é 21, | attended the decessed lrom_M'/a ) /9 to /3 ‘ 2" and last law-“h-;*alivc o /-'?— ‘ -
@ ; O . Desth occurred  at. 12 : 05 A_m the date stated sbove, and to the best of my knowle , from the causes stated.
m -
g : 8 5 27, AN"IURE {Degres or title) 22b. ADDRESS - 22c. DATE SIGNED
s | 0 ,,%QZ(Z,,m/m.p EL L el Pe_, o 2%
z 2 RIAL, CREMATION, | 23b. DATE 23c. INAME OF CEMETERY OR CREMATORY 23d. LOCATION (City} town, or county) ate)
3 [a) AL (Specify)
g 2 L 8/17/62 MT. OLIVE CEMETERY LIVINGSTON COUNTY, (MISSQURI
= < | 3 FONERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
u . N e
) 5|NORMA N FUNERAL HOME:Chillicothe,Mb.s7 . 44 4%2\#42&&&,427‘@
N . {Licensad Embllr‘nur': Statemegt on Reverse Side)

LY

IR tor oy b




STATEMENT BY LICENSED EMBALMER

AN

| 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.

‘YT 0L NIAVL FLVd

avyNoDd

Student

Signature of Student Embalmer
Licensed Embalmer No 4963
o . Address CHILLICOTHE, MISSOURI

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 bedy is not embalmed, fact should be so stated above, '

/—75'9/5% aQVENOD °*Md WOMJ *@:0d¥ FIva

29/51/8




