MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

3____.Regil1rlr'l No. _10.:3_1.3.

—-62-040538

STATE FILE NUMBER

istration District No, ________ 3?18-- Primary Regufumon District No. I _ A
[aLT4 1 oy
i

DO NOT WRITE
ON THIS STUB AMENDED roY: ;
1. PLACE OF DEATH L 1JO0 2. USUAL RESIDENCE {Where deceased lived. If institution; Residerce bafore
VS 300 fa) a. COUNTY a. STATE 8 b, COUNTY admission)
Rev.4/59 | | . o - Mo, S¢. Louis :
. =z b. cOITRY (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b < -COILY Inside Limits
< 1own S+, Louis 1 day own Sycamore Hills Yes X No [
1 . :E [ :I%é?“ﬂEOOF {If NOT in hospital, give location} Inside Limits d. :":I"ISEREET (If cutside, give location) Reside on Farm
6(? 3 s insTiution Mo, Baptist Hosp, Ya R NoQ 21159 Northland Ave. Yes O No T
{a
i
3 i gAMEOPF PE)CEASED First Middle Last 4, D(»;};IE Month Day Yeor
ype of prin
p Grace Mao Mittler DEATH Oct. 26 1962
5. SEX P 6. COLOR OR RACE 7. Married B Never ‘Married [1 (8. DATE OF BIRTH | 9 AGE [ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
N Widowed [] Diverced [J I.I. Manths Days Hours Min.
5 / . wl =93 69
IDa.:SUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 vy ing most of woprking life, even if retired) . D t M \
z HEa8ew s : Own_Home €soto, Mo. U-S.A,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I;'IT.ISBAND OR WIFE
Bdward Wagoner Ella Wood J ' '
o _ ease C. Mittler
8 2 @ :: WAS DECEkASED)E\:IEfR TN U5, ARRED Foncss: e 16. SOCIAL SECURITY NO. | 17. INFORMANT Sycamese: HI11ls
T e or unknown)] yes, gi ar ates of service, . . ;
o < N | “Nafé None Jesse C. Mittler-2,,59 Northland
g =3 B 18. CAUSE OF DEATH (Enter anlv one causs per line for (a), {b), and (c}. INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: ONSET AND CEATH
_ e o ES IMMEDIATE CAUSE o) y> 4
11 & o 7
O a
—_———— i (g o
[ ] Q Conditions, if any, DUE TO (b)
Izé g" o w5 which gave rise to
_ 2 above cause (a),
i3 == stating the under- 5
lying <cause last. DUE TO () -
__"'_—g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the ﬂrmlnnl PART I1I. If decessed was female was
g - 2 disease condition given in PART { (a) . there a pregrancy in tast 90 days.
E § . N H;all IDY‘i l [MO ] O Unknown
=z -~
g E i9. ‘PIIEI;EOARI}IATECII;?SY 1 20a. ACCBENT Sul%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
a ] YES [] NO S
4 o B .
> |= 3| Z0c. TIME OF  Houl ™ Month, Day, Year
= INJURY .m.
x Q< g pm.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sirees, affice bldg., arc.) )
5 o o a NOT WHILE AT WORK (J L
w - - —
g o l: é 21. 1 attended the deceased from ’/ 1 > ; > loM nd last saw ::;aliva ol )/é )/
w ; 9 Death occurred at In PM m on the date stated above, and 10 Iha bun of my knowlcdge, from the :nusas nafed
g E 8 8 22a. SIGNATURE {Dppree ortitl 22b. ADDRESS 7 > J f y W 29¢. DATE SIGNED
z | Bl ~7F) [
- %] = 14 ; 77
N 3 23a. BURQ‘}AETEPMAT;?N 23b. DATE v 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, t nty} (State)
(o] 9 EM petify
Z T __fs‘ﬁmm%&)&' Q!a.k. Srove Cemetery Wells .
= < = F 7 IVIt 75. DATE RECO. BY LOCAL REG, REGI AR’
w >
—
= @ 2504 WOODSON ROAD 0CT 29 1962 (1




R TR T O

STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signature of Stvdent Embalmer

Licensed Embalmer No _5 %S%

P. O. Address ﬂ/ /LL%_.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

-

(Failure to comply




