MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF RPUBLIC HEALTH AND WELFARE

—62-037922

. o o {3__./ STATE FILE NUMBER
DO NOT WRITE AMENDED _"ﬂ‘l_‘fﬂ"_ﬁ'ﬁ”hrr 23 "“‘lgﬂﬂi_'?"mw Regatration Disict No. -1 QL7 ar's Ne. "‘ = .
ON THIS STUB AL
1. BLACE-OF.DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a a. COUNTY : (Q a. STATE b. COUNTY dmissi
vs300 | 19 Cape Givavdenny Tenn., Shelby sdmission)
Rev. 4/59 % b. CéTY (If cutside corporate limits, give TOVgQSHn’ only) Length of stay in 1b C. C‘I)TY {nside Limifs
] R
= TOWN Delte Amo., TOWN  nmdova Yes 0 Ne
]‘_0 / :’.‘_ g :E . ﬂJOLéP'I"I";AATEogF {If NOT in hospital, give locstion) Inside Limits d. ASEE?QEETSS (If cytside, give location} Reside on Farm
=
INSTITUTION ¥i N
2% 2y | |3 Home of Mrs, R, limfleet =0 NeD .1 Box 165 Yexd Ne O
yi
3 7 a. g:::Eo?:rPE)CEASED First Middle l Lost 4. Dé\FTE Month Day Year
in 2
- Christian NMN Kanzler DA pet., 2 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married [ 5. DATE CF Bfgl 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s - M W Widowed (i Divorced (3 qh_ 78 Monthy I Days Hours l Min.
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
& (22 ?uring most of working life, even if retired) N . .
Z Tile Worker Milian,Tennessee U, S. A,
7 I = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Kanzler Annie Albright
8 0 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of servica)
9420 1 lw . | unlmawm Mrs.A.BuRandle fordove,Tennessee
- z = 18. CAUSE OF DEATH (Enter only one cause per line focda), (b}, #nd (c). INTERVAL BETWEEN
10 % PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
o
2 % g IMMEDIATE CAUSE (2) z
11 o )
12 Q
o | =t Conditions, if any,]  DUE TO (b} <
w E which gave rise to
== above causn (a), .
.:_: - stating the undar-
i} lying cause last, DUE TO (c}
1= z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART IIl. If deceased was female was
o [}
= disease condition given in PART | (e} there a pregnancy in last 90 days.
b4 <
[d ) O Yes ] No O Unknown
5 g _ I | |
u ::- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
z & PERFORMED? - =] a 0O
g u YES] NOO :
N i) :("
20c, TIME OF Hour Month, Day, Year
% § 2 INJURY  &m.
w o o p.m.
Z -] 20d. (INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. ip”Dr about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm fighbidw:, etc.}
5 NOT WHILE AT WORK [
of o2 =}
S (o) 'E é 21. | attended the deceased fro , to. and last saw E,er:, alive on
@ = [a] Death occurred at. m_ on the date stated above, end to the begt of my knowledge, from the causes stated,
w 2 = ] ¢ i N A"
g W o] & 27a, $IGNATURE GByee Br title) 22c. DAJE SIGNED
> T -
- v ane y
2 23a. BURIAL, CR§MATfIy?N. 7. DAt VS 23c. NAME OF C XTioN (€ y. town, or county) {State)
; G nsmo AL {Speci X
g r rial 10-4-1962 New Hope Cor' dgxa Tenneszee
< 24 FU E |. sz OR ADDRESS 25. DATE RECD. BY LOCAL EG 26, PEGISTRAR'S SIGNATURE
=
] > IB unieral Home JO-~1 1~
- Tonnes666

¥ I va;x‘u =

(Litensed Embalmer’s $tatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ) MM-Q%
Signature of Student Embalmer
Licensed Embalmer No. %%71
r

Note: The above MUST BE SIGNED 8Y 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 body is not embalmed, fact should be so stated above.



