MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

042

Registration District No.

Primary Registration District No.

1000

—-62—-033782

1088

STATE FILE NUMBER

b e =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . STATE b. COUNTY dmission)
Vs 300 8 Buchanan ’ Missouri Buchanan e en
Rev. 4/59 % b. c&v (If ounside corporate limits, give TOWNSHIP only)} Length of stay in Ib < C(I)TRY Inside Limits
iT]
= TOwN St Joseph, 1 Mo, 24 Diys ™WN Higginsville, Yes O Neo
145 179 E < ;Uolé.PI;'JTAME OF (H NOT in hospital, give locafion) Tnside Limis d. :EFJ?EIS R i UF culside, give locstion) Reside on Farm
- =
2511 5 < INSTITUTION. State Hospital #2 Yes 8 No O 5 Mi. North Yes ff No 01
l i
3 ' 3. FAME OF DE)CEASED Firss Middle Last 4. D(A)‘\I;TE Month Day Year
. ype or print -
T THEODORE FRED ‘ FASSE DEATH  September 19 1962
Q 5. SEX 6. COLOR OR RACE 7. Married []  Never Married ) {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER lDYEAR LFUNDER 2,::-“
_ wWid d Di d [} Months ays ours in.
5 o Male White Fowed 1 e - 17/29/1875 87
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
& W during most of working life, even if retired)
g armer rm Corder, Missour U.S.A,
7 y - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Herman Fasse El izabeth Schonpenhorat None
8 2- vy 15, WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_ < {Yes, no, or unknown}[ (If yes, give war or dates of service Me Peuli 7
9 X g8 Peuline Fasse-Higpinavill
33 I o = 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 o S IMMEDIATE CAUSE () __Cerebral Hemorrhage 3 hrs,
¥ Q O
LR [&]
o
1283, 0 & IS a Conditions, it any,)  DUETO () __Generalized Arteriosecl erosis
5 h ch gave rise to
i % :Lc:vu cause (8),
13 E =. stating the under-
Z - ¢2 lying cause last. DUE TO (e}
g z PART 11. OTHER SIGNIFICANT CONDITIOMS COMTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
2 disense condition given in PART [ (a) there a pregnancy in last 90 days.
g g, l O Yes | O Ne O Unknown
g é 19, xﬁg&ﬂggﬁ %05. ACCBENT SUICl:l]DE HOMEI}QDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
g v} YES [] -NO.I®
g Z | R TMEOF  Houl  Month, Day, Veor |
g E = INJURY  am.
X o £) pm
Z o { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q... in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
" E . “Jg"rl&a:L‘ENglm\(NgRK O farm, factory, sireet, office bidg., etc.)
- )
U o x [a) ¥
g O E é ! 21. | attended the decessed fro se 2‘ . ro.._...._His_g.e_a-_t'h—_and last saw‘hium-alive an. SeDt. 19: 1962
@ ; =) Q Death occurred at 4'15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g Iii 8 8 "\ zza'ﬂ ATURE Degree or title) 226, ADDRESS 22c. DATE SIGNED
: ' V4
> | & = X2 A), State Hospital #2,5t, Jos, Mo, | 9/19/62
< 23a. BURIAL, CREMATION, [236. DATE 23¢c. NAME OF’C(METERY OR CREMATORY 23d. LOCATION [City, tawn, or county) (State)
d 9 REMOVAL (Spacify)
z T Burial 9/21/1962 Evengelica)l Cemetery Higginsville, Missouri
= < | S FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
w b .
= o |Meierhoffer~-Fl eeman Inc,, St. Joseph, Mo. '%J‘ . RE /P2 | Py Ak

(Licensad Embalmer’s Statement on Reverse Side}




R &Y s o)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by -

working under my personal supervision. W%

Student, Signed W‘/ _
Signature of Student Embalmer e / f

—
Licensed Embalmer No > 7 /}/

- ' - 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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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




