MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ - Yo
Recias ' bistric N 318 rimary & o 1Q03 Roci N 1173 STATE FILE NUMBER
agis u won District No. _ —————— rimary Registration Disfrict No. . ________| egistrars No. oo o
DO NOT WRITE
ON THIS STUBR AMENDED
| PLACE OF 2. USUAL RESIDENCE (Where decessed lived. |If imstitution: Residence before
VS 300 0 , a. COUNTY a. STATE b. COUNTY admission)
Y 5t. Lo O, Gasconade
Rev. 4/5% a b CITY (I cutside corporate fimits, give TOWNSHIP only) Length of stey m 1B < Tnside Limits
w
= town 8t, Touis 2 days rowu Owensville Yes [0 No
1 < c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutsicte, give location} Reside on Farm
- E HOSPITAL O ADDRESS
ARV WSTIUTION2 (057 8lendon Place Yerf) NoOd Route 1 Yer O Neg)
3 3. NAME OF DECEASED First Middle Losr 4. DATE Month Day Year
(Type or print) Dg:TH
P Minnie Walz 12 /7 /62
/ 5. SEX 6. COLOR OR RACE 7. Married L) Never Married [ [8. DATE OF BIRTH | 9 AGE {inst birthday] [ 1F UNDER 1 YEAR IF UNDER 24 HR
K wWid d Di d Months Days Hours Min.
5 W owed O veedD 110/12/2991 61
10a. USUAL OCCUPATION {(Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, aven if ratired)
é 2 ) Shoe Factory Tea, Mo. USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE
-
4 John R. Souders Caroline Augusta Helm Willie Walz
8 9_' vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknewn) | {If yes, give war or dates of service}
9 w no illie 8
o = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c). r INTERVAL BETWEEN
10 < uz.) PART |. DEATH WAS CAUSED BY: N [ OjSE AND DEATH
S lu 3 IMMEDIATE CAUSE (1) i&/“«lxh 43 g , \&MM
- e : \\ﬂu)« M (ﬂm QL\.»-L .. Ue
OO
2 e <) \ D
12 = |8 tal Conditions, If any,]  DUE TO [b) S ‘ O G C
- O w 5 which gave rise to —
Iz abave ':;uu d(a], 5: 0
— statim e under- 3
‘1 3 = Iyinggcnusa last. DUE TO (c) &0 0
—“"""'__% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1h, 1f deceased w fermnale  was
c disease condition given in PART | {a) there 2 pregna in last 90 days.
w L
? I E § X I 0 Yes | MNO | [J Unknown
= E 19. WAS AUTCOPSY }ba. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
g & PERFORMED? [} a B
S o YES ] NC
w 4 R
20¢. TIME OF Heul Month, Day, Year |
z 2 g INJURY  am.
-4 g g ) pam.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF iINJURY {e.g., in ar abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
"4 . NOT WHILE AT WORK [ l
U o [a] ;
5 o E é 21. | attended the decessed fr ﬁjﬂml fa__lgcﬂyzg.—.and tast sa“ﬁ.tie.r. slive o ! T‘[ ﬁ\
@ ; o) Death occurrad at. )3 /J\\ m on the date steted above, and to the best of my knpwledge, from the couses stated.
w = B,
g a 8 o T3, SIGNATUR) — ~  (Degr gle} 22b, ADD“ESS m 22¢. DAJE SINED
= | = ‘ W&
2 23a. BURIAL, CREMATION, | 23b, DATE 23c. NATAE OF C Y OR CREMATORY 23d. LOCATION [City, town, or county) (Srn‘e)
fe} o REMOVAL &pcclfy)
z z | Remova 12/9/62 Lockhar® Cemetery, Owensville, Mo,
= < | “Za" FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 25,LREGISTRAR'S SIGNATURE .
ry} >
= «¥chrader Funeral Home, Ballwin, Mo, DEC 7- 1982_ }éa«{ M /yﬁ




e

-
>

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, 5@"/ .
Student Signed / /‘; 7%6-’9
Signature of Student Embalmer 4 4
Licensed Embalmer No. %5%/ 7

P. O. Address

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,ifact should be sc stated above. :




