MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = e L2 v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

LE_ e e Primary Ragistration District No. 5/6 I,# Registrar’s No. J ?7

2. USUAL IlE,ilDENCE {Where deceasc:‘@md
a st MO, b. COUN

Length of stay in 1b c. CiTY
QO OR
) TOWN

d, STREET
ADDRESS

STATE FILE NUMBER

Registration District No.

1. PLACE OF DEA
a. COUNTY @-W‘l&
b. CCI;LY {If outside corporata limits, give TOWNSHIP only)
TOWN oM, Twp.

<. FULL NAME OF [ T haseiral. g
HOSPITAL OR 2130
- *

INSTITUTION

DO NOT WRITE

ON THIS STUB AMENDED

Resicddence befare
admizslon)

f inatitution:

Vs 300
Rev. 4/59

Inside Limits

Yes Ne’é

Roside on Farm

Yes {J] No O

15620
IF UNDER 24 HR
Hours Min.

Sulton
@ . 3 . (JOo:uId# gg {ocation)

4, DATE “‘,] Manth Ii;y
-

Yes ] No[L,
OF
DEATH
IF UNDER 1 YEAR

Gyammied,
55 7‘1"’?@8‘3&? AGE uG;tgmhd.y) I UNDER 1 ¥

location) Inside Limits

Homxe

YV osun
20140

DATE AMENDED

Middle

€Lmen

7. Married
Widowed

3. NAME OF DECEASED
{Type or print}

- Phale

6. CO@R Of RACE

Never Married []
Diverced [J

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during g life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

1.

BIRTH.PLACE (~Cfry sand state or country).| 12, CITIZEN OF WHAT COUNTRY

V. L] .

13a. FATHER'S NAME

unk

135. MOTHER'S MAIDEN NAME
unk

14. NAME OF HUSBAND OR WIFE

hotilda Gommel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[ 14 SOCIAL SECURITY NG

17. INFORMANT

Addreas

(Yal,}#‘wnkmn) I(If ye%i: :r D:H!atulcf service)

18. CAUSE OF DEATH (Enter only ona cause per line for

le)tzubd,c, Gammed Qubt,ovn Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condlticns, if any, DUE TO (b}

S el

INTERVAL BETWEEN
ONSET

which gave rise to
sbove tause (a),

[ y2a .
7

stating the under-
lying cause last.

DUE TO (e}

PART II..

19. WAS AUTOPSY
PERFORMED?
YES[] NO

diseass condition

jven in PART |

OTHER SIGNIFICANT CONDH’ION‘S) CONTRIBUTING TO DEATH but not related to tha terminal

PART IIl, If deceased was female was -
* there a pregnancy in last 90 days.

l O Yes I O No O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of

njury in PART § or PART Il of item 18.)

Hour
a.m,
p.m.

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Yesr

“20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT w‘gnx o

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

2.

-I attended the deceased frorn

1252 /196

M

Death occurred at.

and last uw-:iur::live on ) (O] 'F4 ‘Qéﬂ—-"

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

220 /5IGNATURE

g [ {Degree or mle)

22b. ADDRESS H

22c. DATE SIGNED

)-S-63—

"huo

23a. AURIAL, CREMATION,
R T

23b. DATE

w CEME]’EEYLOR CREMA @ f

,1%:2

23d. b {City, town, or county)
Sutlon Mo,

{State}

4. FUNERAL DIRECTOR -
Tmufan Sunenad,

ADDRESS

Home Iuldton,

oo N darl- 196 3

25. DATE RECD. BY LOCAL REG.

26.

REGISTRAR'S SI NA%W
I —

¥ &
{Licorised Embalmer’s Statament on Reverss Side)

}




P TN P [ PR
ot B -

.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.: L
working under my personal supervision.

Student

: ) Signed
Signatyre of Student Embalmer oL

. . ' Licensed Embalmer No.\fo C/-.i

P. O. Addres
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 shall sign in his OWN handwriting. ¢
If this bedy is not.embalmed, fact should be so stated above.




