MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND “ELF:EE__—_’_“_MN,Y isrrion Dl N.,,-i’o // -

=62-037961
/3T

STATE FILE NUMBER

Registration District No. _____ ‘s Mo.
DO NOT WRITE
ON THIS STUB AMENDED -
1. PLA AT 2. USUAL RESIDENCE {Where deceased lived. Jf institution: Residence before
VS 300 8 a. COUNTY Oarroll a. STATE Mi 8s0 urf COUNTY C&I‘I‘Oll admission}
Rev, 4/59 % b, c(lJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1& <. C(I)TY Inside Limits
R
s TowN Carrollton 1l day TowN Norborne Yes G No OO
! 2 ! ‘! l < €. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
20, 7 s b g INSTIUTIOND & PO L L County HOSpltal"”f‘ No [J 101 E. Wood Yes O NoE
3 3. (':AME OF DECEASED First Middle Last d, DOAJE Month Day Year
i 1
ype of prin) Anna Maria Eva Xuefner peamn October 20, 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (fas birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR
5 - Female Whi -be widowedx] Divorced [ 9_ z_l 081 81 Months Days Hours Min.
102. 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
" : . e o
6 4 Nurf¥iHg" 4" oteshiig® |Hosplital Norborne,Mo, U.S.A.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
4 John Wolfe unknown John Kuefner
8 O ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
'.-—— o (Yes, no, or unknown)| (If yes, give war or dates of sarvice) .
42,0 /i uhknown Charles Kuefpner, Kansas ity,Mo.
o [ 18, CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (c). " INTERVAL BETWEEN
10 < I_Iz_, PART |. DEATH WAS CAUSED BY: C Tﬁf E . I ONSET DEATH
O e = IMMEDIATE CAUSE (a) Vana!/ﬁ o @575, d 0?&1&
11 92 0 v ’ &(9 /1 e
8 é&"b"’”‘
1257 4 e é a Conditions, if any. DUE TO (B} €. }LJM ¢ W ’
— it i e -
2lp sk o e D sbctes Sl
13 E = staring the under-
t - 0 lying  couse last, DUE TO (c)
- -
_— Zz IGNIFICANT CpPNDITIO NTRIBYTING Tag DEATHbut goot selatos” fo the ¢ 1 PART IlI. If d od  was f
o 8| T o e e o g Ao B R s AT s Lo trmins e e e ot
g § ?'W')Jﬂ ID Yes I O Ne ] O Unknown
= = | 7% WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? 0 n| O
= [ YES[O NODO
b = o 2c. :&TSR?F !:?: Month, Day, Year
o (< g
~ o g p.m.
4 o 20d. INJURY QCCURRED 20, PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., atc.) L
s NOT WHILE AT WORK [J
-4 o ) s
5 o g é 21, | attended the deceased from /d s , ’- ‘ T to. / 0 ! ?’—b-'/ and last saw Il::?r; alive on 4 e é L’
n ; [a] Death occurred at 4:_0.0._&.._.__._____m on the date stated above, and to the best of my knowledge, from the causes stated.
(I 7] —
g w 8 a {Degree or title) @DDRESS 27¢c. DATE SIGNED
=% =] A /2 viref /Fzn PN/ ‘Plrg,
?( 238, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
} [a] pecify} 4
g 9 NG EPE 10-21-1962 Lutheran Cemetery RR. ,Norbogne,Missouri
= < | —2aFunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26__REGISTRAR'S SIGNAT
= %| Gibson Funeral Home Norborne,M_  |/g-2z—4+ e’ Vs ™

{Licensed Embalmer’s Statement on Reverse Side}

- |



STATYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
LY
Student Signed /“,MM 3 . y

Signature of Student Embalmer
Licensed Embaimer No 50 7 Z

P. O. Address C avuu‘gech ] -)/V]a,-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LS



