USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=62-033415

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown)| (If yes, give war or dates of service}

e ] ™ THong

None
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

lying cause

{ast.

DUE TO (b)

DUE TO {c)

Leo Vonder Haar 3964 Webs
Acecidental Drown

J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Y DEPARTMENT OF PUBLIC HEALTH AND WELF é/ &"J STATE FILE NUMBER
] Rogjsiyation-Qipeeict - - ————Primary Registration District No. ______.é_Q__..Reqi:rrar’: Na. ___* -_.?_l____..
+ DO NOT WRITE AMENDED Vi
" ON THIS $TUB A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
L VS 300 [ a. COUNTY a. STATE b. COUNTY admission)
: i Blone- Migsouri = 8t, Loulg
i Rev. 4/59 % b. C(I)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, COI;Y Inside Limits
w
TOWN TOWN Y N
N s Reed Springs Affton (23) wX N O
& < ¢. FULL NAME OF {If NOT In hoipital;"give location) Inside Limits d, STREET (If culside, give locstion) Reside on Farm
LA AR, N s n
25 i), |3 Aunts Creek Resort |™= “#P 3964 Weber Road @0 wR
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JANEI I QIIISE ][Qli DEATH t
4 ! 5. SEX 4. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (last bi"’*ﬁ’ IF UNhDH YEAR &’ DER 24 HR
Widowed (0 Divarced Months Days ours Min,
5 Femgle White
10a. USUAL CCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHALACE {Ciry and stete o country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired)
fdsnt Not 8%, Louls 08y Hp ertmmmsYefbrbv——
7 a 13a. FATHER'S NAME 3b. MOT MA, E . F HUSBAND
1,99 %&ﬁﬁ‘ ar ﬁﬁ%ﬁ‘ I,oFg:P:EE E?mw Non
8 2 15, WAS DE TN IS ARMED FORCES? 16, SOCIAL SECORITY WG, | 152 INFORMANT ane

IN
ONSET AND DEATH

Inﬂtm__

PART Il. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH bet not related te 1he terminal PART lil. If deceased was female was
disease condition given in PART | (a) v 7. there a pregnancy in last 90 days.
Il] Yas I [ No I 3 Unknown
19. WAS AUTOPSY 20a. AC%ENT SUICIDE HOMD|C|DE 20b. DESCRIBE MHOW INJURY OCCURRED. [Enter natdre of injury in PART' 1 or PART I of item 18.)
PERFORMED? ]
YEs [ NOOX _ Capsizing of the Aunta Creek Resorts
20c. TIME OF How: Manth, Day, Year .
INJURY . ™= p el . el L ' i
6 *~ 8/9/62 | Boat Dock,in wind storm

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., aic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Spring Stone Missourl

21, | attended the decessed fromM, to

Death occurred ot

Reeds

and last saw :,!r:l alive on.

6 g Oop & on the date amed above, and N: the besf of my knowlcdqe, fram the causes nnred
“i '

REMOV & i
Removel
74, FUNERAL DIRECTOR

(Degree or title}

Coroner

22b. ADDEESS
Crane,.

22¢c. DATE SIGNED

Missouri 8/13/62

. ‘
'

23b, DATE

8/13/462

{Licensed Embalmer’s S1a

23c. NAME OF CEMETERY OR CREMATORY: -1

23d. LOCATION (City, 'town, or counly) {State)

25, DATE RECD. BP LOCAL REG.

ADDRESS ui"(%i'xﬂ_c'mtnw

ent an Reverse Side)

28, REGISTRAE'S SIEN;iUEE
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded’ on the reverse side of this certificate was embalme

2 a5(

or by . Student Embalmer No.

working under my personal supervision. @
Student Signed [ o ”) . S\v; é i
Signature of Student Embalmer /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pd/d 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.

t Licensed Embalmer Ng.

£ P. O. Addre

] 1



