MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 63 000199

STAYE FILE NUMBER
R tion District No. _____-___ _J_Lmlmuy Registratian District Neo. .éjlg_g.____ﬂegiﬂnr‘l No. e

T. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessad lived. \f institution: Residence before
a. COUNTY B ENToN v STATE V] O+ b COUNTY DENF DA sdmission)
b. Cé‘l;( {If outside corporate limits, give TOWNSHMIP only} Length ef stay in 1b [ CCI;"!Y Inside Limits
o Will i AMS Towws hi1 P | LiFe <o CCO/E CA‘”F Yo [, NoJ§

<. FULL NAME OF {If NOT in hospital, glve location) Insida Limits d. STREET (If cunldc, glvt location) Reside on Farm

m‘aﬁ%o’:JMl s r’/.’ “AMP Yes [0 No [N ADDRESSJM'. S c’/e A“‘ P Yes @ Neo []

3. NAME OF DECEASED First Widdie, 4 DATE - Yaor
Ovpecroin) @ ESE/NA MARIA Ko& //4:/,: i T A /Y 19 1967

5. SEX ‘6 COLQR oa RACE 7. Married [1  Never ‘Married [] {8. DATE OF BIRTH |.9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

F}MAIG W‘f Widowad ) * Divorced ] 5.‘0.”7‘. 90 ’,' S Momhsl Days Hours I Min,

102, USUAL OCCUPATION (Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stafs or country) | 12. CITIZEN OF WHAT COUNTRY
HE oL BE " |HoUSEKEEPING|Cole Camp, Mo | U.SA-

T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PETER /{ohRS - |kovuiSA HAvsChilD Johv H.KoellER -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

Yo TR | von o war or dem ot el ) M ON E FiRdinanvd Bor 7Ty ER Colé éz:q mMEMo

18. CAUSE OF DEATH (Enter only one cause per lina far (8}, (b), and [c). INTERVAL BE‘FWEEN
PART*I: DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE (2)- Mﬁddllafl -Pav-afySLs

DO NOT WRITE
ON THIS STUB

VS§ 300
Rev, 4/59

| v 2o
oy 80

DATE AMENDED

DOCUMENT

Pu'vh\av-a-ly' Ede-w.a,- - Cﬁhe.l dahu,\

which.gave risa to
above cause  (a),
stating the under-

Conditions, if any,] DUE TQ (b)
lying  couse last

DUE T0 (g} PP\'OUM'V\--FQ, Lovarv, bilatersi

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relstad %o the ?arl'nlnl! PART I1l. If decaased was female w
diseave condition given in PART | (a) . A there a pregnancy in last 90 (de

CAV‘QH e A'S'*l'\-ma— . . ]E_]v.,_.] Ci. No I.D,Unk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 'a w] a) .
YESOO NOOJ

20c. TIME OF Hour Month, Day, Year
INJURY . a.m, "
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE-AT WORK [] tarm, factery, atest, office bldg., etc.)
NOT WHILE AT WORK [

, — s
21. 1 attended the deceasnd om_ 1= 10 - 65 o 1= 1D =63 e saw DIT ative on - ] :

Death occurred at. | 0 & P M m on the date stated above and 1o the bast of my knowledge, from the causes stated.

22a. SIGNATURE {Dagras or titte) 22b. ADDRESS 22c. DATE SIGNED
rtirs W @',fz , M- /-22-C3

23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETER\’ OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
Burikb |1-22- $963 %mw SEES CeMETERY BENTOV Co, mo
RESS _ 25, DATE'RECD. BY LOCAL REG. |24, REGEST‘!%SIGNAT RE.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR

ChRARIes FoX (36188 ; 22-6%

on Reverws Side)

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

1 heréby' cgﬁify that the’ body whose ‘narhe?vis recorded on the reverse side of this certificate was embalmed by me,

or by : : . Student Embalmer No.

~working under my personal supervision.

Student Signedg/:_M" f ! g""

§Ig_n_nfur9 of Stydent Embalmer .
Licensed Embaimer No 4"’
_P. O. Address (O’K’ (OA‘M P/'Mo

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls 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.

"
L)




