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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Mrimuy Registration District No. _m.ﬂcgi:tru'l No. __Zé_z______,

-62-043631

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Pe rry a STATE Mg, b. COUNTY Perr_v admiasion)
Rev. 4/5% 2 b CITY IF ouiiids corporate limits, give TOWNSHIF only) Length of sfay in 16 - an Intide Limits
S owN Sglem TWP Life roww Frohna Yo O No ¥
IC.E 7 & z €. fd%éP“‘kATE OF (If NOT in hospital, give location} inside Limits d. JDS\I.II-)%EREETSS (1f cuiside, give location) Reside on Farm
% 792 2 INSTITUTION. Frohna Rte ﬁ-‘l Yes O NaXJ Hte #1 Yes ] No [
+ E o
3 3. NAME OF DECEASED First Middie Lot 4, DATE Month Day Year
{Type or print} . OF
7 Paula Dorothy Miesner oA November 12 1962
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- ] wid d Di o . D Monthy Days Hours Min.
5 1 Female White dowed O oreed O 123 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if remed)
g - ousewifte Perry County, Mo. USA
7 o = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Conrad Roth Bmma Schlimpert Alvin Miesner
8 z w3 b 15. WAS DECEASED EVER IM U.5: ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
<« (Yes, noy pr unknawn) | (If yes, give war or dates of sarvice)
945 pp bu Ko None Alvin Miesnef ¥rohna Rte #1, Mo.
g | TR R e RS
10 v @ . : ATH
o w z IMMEDIATE CAUSE (a) 22 A ¢ &&"L?
G - - - g
12¢7 =R o Conditions, if any, DUE TO (b ﬂ A~ : -, s ]
- 3 w |5 wbhich gave rin{ t)u . ey
' I|Z Stating the under. ‘ orener of Perry Coznty. Mo. “h .
‘3: - 62 N L lying cause last. DUE TO (c) ¢ i
—__"_% z PART, II. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t related 10 the terminsl PART Ili. If deceased was female was
g disease conditiop given io-PART 1 (a) W there 8 pregnancy in last 90 days.
» .
= S foves [ One l 3 Unknown
:Ig_" :‘—: 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= E sggramem a (W] g
Z o =2 )
z |= NI TIME OF Roul fhonih, Day, Year — =
a a.m, 2
s 8 F J i ltceal Bieceerr
Z R i 20d, INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 . NOT WHILE AT WORK (3
[ - [a]
h
S o E é 21. | attended the decessed from. snd last saw hlerll,n slive on_Casansr—gf s 2A:
: ; 9 Death occurred at. m on the da!:t/'aﬁ% above, and to ﬂ!e best of my knowﬂga, from the causes Hared
g a 8 & //i? ATURE_ - [Degres or tifle) 55 * %V 22‘75
I _ . . .
S = R /%7 OY e s zzoe et camsu st bemy couty, g, A3 Gz
- < 23,‘_'52;““_’ CREMA:?())N' . 23c. NAME OF CEMETERY OR CR 23d. LOCATION=(City, Town, or county) / (5tatey”
o 9_ MO\{A[ peacify .
g T uria 11-15-1962 | Salem Lutheran Cem., Farrar Missouri
= < | “Zi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. Zslsm@'s 52:;5
w - - 4
- -~

, . {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-

, Student Embalmer No.

, or by

working under my personal supervision.

Student,

Signature of Student Embalmer

P. O. Address

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