MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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n’Q'ary ﬁgl!lrlflul‘l District io‘ _1m3___kog:urnr s No. -_-ggg__-_ STATE FILE NOMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. !t institution: Residence before
». COUNTY a. STATE /70 b. COUNTY admission)
b. CC’)I'!Y {If outsida corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. COITY Inside Limits
N R
TOWN:?."O”[S TOWN 57-' AOO/:}' Ye: O No O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f outside, give location} Reside on Farm
?OSSP‘:‘IALOOR R v N ADDRESS v N
NSNS/ 7ol Al owk R come  Afom | ™0 MO . 3229 OfEGCons «0 %0
3. HAME OF DECEASED First Middle " Last 4, Dé\":I'E Month Day Year
¥pe or print) -
LNV A . A SERTL A SEPT 2N )9l 2

5. SEX & COLOR OR RACE 7. Married [3 Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN':JER 1 YEAR |}I: UNDER 24 HR
- Widowed Di d Meonths Days ours Min.
SLEARLE | WHI T E idowed 1, woeed O |pisen7 2927 |  80
10s. 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
during ut of warking lifs, even if retired) ’ .
oV E i & Zem & 70 (2 S A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JoN AAacER

KATHERINE CLELET XA

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
nknown) I (¥
[:)

{Yes, no,

16. SOCI_AI. SECURITY NO.

ON £

yes, give war or dstes of service}

17. INFORMANT Address

| FAANK See7t
ROSALIE SERTL 32427

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.}

CITY, TOWN, OR LOCATION

er oply one :uuu per line for (0). b), and (c). INTERVAL B EE
EAT, AS CAUSED SET AND DEATH
0 [MMEDIATE CAUSE (2) C /ZM/IA/[ CAte é‘/ AG’ kst BV T
" A/
any, DUE TO (b)
ri (1,0
ause  (a),
o under. v Vs
lying cause last. DUE 1O (¢} ’% &’—2 z lz'
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART 1lI. If deceased s female was
g disease condition given in PART | (a} there a pregn. in last 90 days.
§ . _L T Yes ] {!Nc l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O ] a
v YES J NO .
o .
& | T20c.TIME OF Hour  Month, Day, Yesr
a INJURY om.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 201, COUNTY STATE

21, | attended the d

Death occurr
£

at.

eajed from

7’»? i GP 1.04_"&6_?4-” last nwmaliunn ? ~ 2% ’6'2-——"

on the date stated above, and 1o the best of my knowledge, from the causes stated.

- SIGNA'IUIL /'(Dlegl' or ml%_ 72b. ADDRESS 22c. DATE SIGNED
/M‘-—f 42(.4) 573 ? é§ P el ?"}'“ffczr
23a. BURJAL, CREMAT, N, | 23b. DATE A 23c. NAME GF CEMETERY OR CRLMATOV 23d. LOCATION (City, town, or county) {State)
REMQWVAL (5 } .
y SEPL 26 1963188 PElropw Phud cim. | ST LO0 /S A o-
ADDRESS

A’z/&m; /
24. NERAL DIRECTOR

* §i—fﬁ°?5 “Yaes*

26.51:?5 SIG:TL‘JRE : ’, ' ﬂ p‘




STATEMENY BY LICENSED EMBALMER

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

or by R Student Embalmer N

working under my personal supervision.

Student. Signed_
Signature of Student Embalmer -

.

Nofe: 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 shali sign in his OWN handwriting.

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




