MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-039281

DEPARTMENT OF PUBLIC HEALTH AND WELFAR k STATE FILE NUMBER
R jongBhageict R ———.Primary Registration District No. -_S_._-_E” Registrars Na. /
DO NOT WRITE AMENDED -
ON THIS STUB - Dl

1.~PIACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
VS 300 a a. COUNTY Johnson o STATEMi gsSouPT b COUNT(Johnson sdmission)
Rev. 4/59 % b, CCI’TRY (1f autside corparate limits, give TOWNSHIP only) Length of stay in b c. COITRY Inside Limits
-] . .
_ = TOWN pogt Oak Township Life Town Lee ton Yo O Ko
]ﬂ 5 | 0 z . :‘Lg.épll\![AAME OF (If NOT in hospital, give location) Inside Limits d:glé%EEgs {If ourside, give location) Reside on Farm
2 = iNsTiTUTIoN A £ Home Yes O No Route # 2 Yoo No O
a 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
(Type or print} OF
ANETTE NUSSBAUM DEATH October 17, 18962
4 1 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | 7- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 = Female Ihite Widowed 8 Diverced O 1 12 /29/1884 76 Months [ Days | Hours | 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
duri i i if reti
6 g HOU{Ln mhgl_tt'}(eworkmg Vife, even If refired) fohnson C'ou,nty, Missourf U.S.A4.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e George Summers Eliza Jacoby George KNussbaum
8 2. o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— I« ¥ k. 1f , gi d f i
91k p ) | (Ygy 5o or vrknownl | (1 yes. give war or dates of sevice)| yro e Mrs. Nelson Phillips, Leeton, Missouri
né = 18. CAUSE OF DEATH {Enter only one cause per line for {8}, {B}mand (c). INTERVAL BETWEEN
10 uz.' PART . DEATH WAS CAUSED BY:; QONSET AND DEATH
19 |u = IMMEDIATE CAUSE (o) -—244./
n o (@ o
—_—e o
127 x | S Q Conditions, if any, DUE TO (b}
ajﬂ’ o w |5 which gave rise to
22 above :[:““nd(.,'
= tating t
‘302 -0 - I.y?n:‘g cau'nu ll‘l; DUE T0 (¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was female was
g dizease condition given in PART | {a) " there a pregnancy in last 90 days.
w
E § IDYnl 0 No I O Unknown
us'l E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE - 20b. DESCRIBE HOW INJURY QCLURRED. (Enter nature of injury in PART | or PART I} of item 18.)
P & PERFORMED? [u] (]
5 3] YES[) NOMS
-
z |z | < TME OF  Wour _ Month, Day, Year
E a INJURY a.m.
L4 g ; p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.y., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., ote.)
5 NOT WHILE AT WORK []
o o ]
5 (o] _E_ E 21, | attended the deceased from ‘/D — = z. . 10_La_dm_and last saw E;_!Iive on /0 -/ 7'@_._.._
m ; a Death occurred at. ’ﬂk___m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
g E 8 B 22a. SIGNA’ { e of title} 22b. ADDRESS 22¢c. DATE SIGNED
= 5 = Bﬂ‘? JL@@B/JO&\/ M.D. |Warrensburg, Missourt 1o/18/62
2 | o 5uRiAL, CREMATION, | Z36. DATE Z3{, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, Town, or counfy] {State}
} o REMOVAL (Specify)
% c | Burial Oct. 18,1962 |greer Cemetery Johnson County, Missourt
= < | =z —FonERAL Direcior ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
we -
= ol The Brauningers, Warrensburg, Missouri /0/20/61__- - (d

(//’

[
{Licansed Embaimer’s Statement ({1 Roverse Sida)
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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 - i : , Student Embalmer No.

working under my personal supervision.

Student_ - : Signe :
Signature of Student Embalmer . ’

Licensed Embalmer No._sJ~~/ &/

.o N )
P. O. Address@zué?_,_%ﬁ

Noie: 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.




