MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —R2—-AY
DEPARTMENT OF PUBLIC l:iEA‘LTH. AND WELFARE [-(9 ) . ) . S_M.g / 6251'«?&{}"?,:‘3;82
DO NOT WRITE AMENDED Registration District No —£.___Primary Regisfration District No. ___=___T_7_w Registrar's No. ____ 4 ____________

ON THIS STUB - T
1. PLACEOF DEATH ' X U TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY GﬂSQONﬂOL@.- a. STATE mol b. COUNTYé’qSCDN Hdﬁ admission}

b, C(IJTY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limirs
R

TOWN 02)( 7’&4; .7/¢n;e_5 TOWN @WCMSVI.IIC Yes @ No []

c. FULL NAME OF (If NOT in hospital, give location} *T Inside Limirs d. STREET {If cutside, give locatian) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION ﬁZﬂN& I/’4 "C . 1NC Yes O] No R N, N Yes ] No K
T
3. NAME OF DECEASED First ' Middle Last 4. DATE Month Day Year
EFriz

{Type or print) 7—745 RESA ABETH /(R’ON& Dg:TH DGG‘ 3! P /92

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR | IF UNDER 24 HR
1

ﬁm 9 ,c‘ w k \ ," e Widowed [ Divorced [] ‘7_,2_ 7¢ 89 Months l Days Hours I Min.

10a. USUAL, OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIETHPI.ACE (Cl'ly'and state ar country) | 12. CITIZEN OF WHAT COUNTRY

duriggfmost of working Mife, even if retired) CAS Vs Il" mo ) u , 57‘ ﬁ.

odse wiFe ouse Meop,nc
13a. FATHER'S NAME 13b. MOTHER'S MXIDEN MAME 14, NAME OF HUSBAND QR WIFE

AlReRt KosprX Eilcerl Keenp Tomes Pone
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,vanown}I(lf yas, give wNvWeef service) Monve Wl LL/AM FIS Hee. OwEA/SVl/’c MO

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: §NSH AND DEATH
days

IMMEDIATE CAUSE () PTieumonia

VS$ 300
Rev. 4/59

TDATE AMENDED

~

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause {ast. DUE TO (<}

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
diseass condition given in PART 1 (a) there a pregnancy in last 90 days.

' 0 Yes ' 0 Ne rl:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0 m] a
YES[] NODOJ

20c. TIME OF Hour Month, Day, Year
INJURY amn.
pon.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE .
WHILE AT WORK [ farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK []
Tulv 30s 1960 raDéé(jsl' lgéznnd Iasfsawn;e,;ulivenn Dec. 28! 1962

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from

. [s3¥]
Death occurred at. b 00 £ M m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. SIGNATURE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED

7 A Hermann, Mo. 1-2-63

230, BURIAL, CREMATION, | 23b. DATE Tac. RAME OF CEMETERY OR CRE&TOR? 23d. LOCATION (City, fown, or county] {State)

Budib it | /I-3-63 ChTHoLrie CEm, | Owensv, /e Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’ZE)REGLSTRAR'S SIGNATURE
f . Iz .
Con #au ‘)ln’. oefen 5:2 vice amv.mlh' Ml /— B~ 3 W J/{,W”@*‘/

(Licensed Embalmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

1 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 Student Embalmer

Licensed Embalmer No. 3 >/ 6 3”

P Q. AddressMﬂ_#mo

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 handwrmng
If this body is not embalmed, fact should be so stated above.




