MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045165
— y |
?L T
DO NOT WRITE Registrati igtri 9. b 3 jrimary Registration District NoQ.O_...Q.QRngiﬂrar's No. --i_ _-_h_ STATE FILE NUMBER
ON THIS STUB AMENDED _‘ER'LEQ—B‘EH—T%V
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
vV o a. COUNTY a. STATE, . . b. UNTY . admission)
& S 300 ol T Cape Girardeau Yiissouri " C8De Girardaau
ev. 4/59 % b. cg;r UF outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. COI‘LY Tnside Limits
3 TOWN , n Shin ©wN  Near New Wells Mo. {YsO Negf
1 f é, 0 < c. FULL NAME OF (If NOT in hospital, give locafion] & inside Limits d. STREET {If cutside, give location) Raside on Farm
o &d | t HOSPITAL OR ADDRESS
2 pra INSTITUTION Yes ] No[] Yes Ne O
v /fa |r|o
2 3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yoar
(Type or print) F
4 Albert Joseph Ladreiter DEATH  Dec. T-1962
o 5. SEX 6. COLOR OR RACE 7. Married ,Ei- Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) l:\oUNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divereed [J - nths 3y Hours Min.
5/ i w, Lpn:r_l =187 88 6
10a. USUAL OCCUPATION (Giva kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| M1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2 durtnqgﬂ;l;;nw;gr; life, even if retired) New .‘He 113 Mo . U .S. A.
7 G Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
e i inown Hulda Vgnderlich
8 0 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Address
< {¥es, no, or unknown) l {If yes, give war or dates of service) .
Y a X w No Qlaranca Ladraiter New Wells Mo
2 A B A A ORgaY AN DEAT:
10 o
2 s 2 wmeoate cavse (o Do cardial Inoufficiency
1 O 3
O |a . .
o] - -
12 & [ o Conditions, If eny,}  DUE TO (8) Cm vaaculan-nenal disease
O 2 w |5 which gave rl1e ta
T |2 St e undar
- atating e UNaer: hd -
W3 / g |- Iyinggcauu last. DUE TO (¢} MWJ OLQ/HJJM
g z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1ll. If deceased was female was
f-_’ . disease condition given in PART | (a) there a pregnanty in lest 20 days.
E 3 Seru,&,t ]Dves] O Ne I O Unknown
g = | 5. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 o PERFORMED? O | o '
s =) YESO NO(J
= :(‘ 20c. TIME OF R Month, Day, Year
Z é g INJURY am. o w
b 4 g g . pm. o
Z -] 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, factory, street, office bldg., atc.)
5 NOT WHILE AT WORK O
o ae Q ] A
5 o E é :5! | attendnad the daceased fra Je 2 s ,))o Ue'c" /J /902 and last saw ﬁ,n“ on Uec, 2n_d. 1962
@ ; 0 Death occurred at 9: p /- m on the date stated above, and to the best of my knowledge, from the causes stated,
w = . .
g E 8 B 22b. ADDRESS 22c. DATE SIGNED
& z ° cjwon, Misgouri 12/10/62
i ATION, . PATE AME OF CEMETERY oa CRLMA'I’ORY 73d. LOCATION (City, town, of county) {State)
} [a} REM VAL (Spucl ) .
g o % al 12 10 -62 New Wells Cemstary Few Wells Mo.
= < | ZaTonERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
El || s ird Jackson m [2~{2~ b1 Koadon.
= Deneke-laird Jackson Mo, \

(L# d Embalmer’s Stat it on Reverse Side) /\




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.

Signed &L O‘ 0@‘4—;’-‘0

Signature of Student Embaimer

C v e

Nofe: The above MUST BE SIGNED BY

Licensed Embaimer No. d[/‘)—? ?

. . P 0. Addressygd’cédo"\-r W

A

. 3 | )
THE LICENSED\ EMBALMER in his OWN HANDWRITING. (Failure to comply

with_ihe 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.

- ¢




