MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =63-005076

DEPARTMENT OF PUBLIC HEALTH ANPR WELFARE
o lo . - SD 87 . STATE FILE NUMBER
Registration District No. ___________ & %" __ Primary Reglstration District NoS_ 2 2. L __ Registrar's Na. : AR
IE:.NO m“‘! AMENDED Al - ~

-

1. PLACE N ’ 2. USUAL RESIDENCE {Where deceasod lived. If institution: Residence before
s. COUNTY Afud rain a. STATE MO b. COUNTY Mo.n teomer admission}

h. Cé'f*‘{ {If outside corporate limits, give TOWNSHIP only) = Length of stay in 1b <, CITY Inside Limits

oW Maxi co 1w Middletown rrairie [TWo n§g

<. FULL NAME OF (If NOT in hospital; give location (nside Limits d, STREET If outside, give locali i
HOSPITAL OR J ADDRESS {If outride, giva location] Reside on Farm

INSTIUTION' 4] Awel Yes 1 No q RR#Q Yo [f No O

. NAME OF DECEASED “Firsy T Middle Last 44. DATE Month Day Year

VS 300
Rev. 4/59

DATE AMENDED

(Type or print)

Caroline Wilhemina _ Lionbergdr ™™ March 1, 1963
5. SEX 4. COLOR OR RACE 7. Marie Never ,Married [ |a DATE OF BIRIH | . AGE flew birthday) | IF UN ‘sn T VEAR ['IF UNDER 24 AR
female hite e Perced D | Do, 2741890 72 |™B] & [ |

102, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT.COUNTRY

ﬁring most nf{v?xinq life, even 'if retired)

ousaw e a ; : nomg ¢ i

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4, USBAND OR WIFE
Fredrich Kimm

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no, or unknawn) '(If yas, give war or dates of serv

o .
18. CAUSE OF DEATH (Enter only cne causs per line 1 AL BETWEEN
PART 1. DEATH WAS CAUSED BY: - : w

IMMEDIATE CAUSE (a]

DOCUMENT

Conditions, if any, DUE TO (b) -
which gave rise 1o - " /
above caunse (a), A )

stating the wnder-

lying cause fast. DUE TQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to 'rho terminal PART 111, If dscessed was. femals was
disesse condition given in PART | (a) . there & pregnancy ‘in. last 90 days.

) . 7 ]D‘-’--] O Ne ] £ Unknown
9. WAS AUTOPSY | 208, ACCIDENT,5UIC IDE 120541%. scmlag HoLAIN]'Uw 10/R¥ CICCURRED. (Enter neturs of mjury in PART | or PART 11 of item 18.)
PERFO! = ] (]

YES [ N

20c. TIME OF  Hour  Month, Day, Year
INJURY  am.
e

D Z0a. PLACE OF INJURY [=.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wl":ﬁREYA?CCUR‘I!(ED tarm, factory, sirest, office bidg., etc.) .
NOT WHILE AT WORK (O

21. | attended the decsssed fromimmL 19 6 2 m_M_Iiﬁ_and last uw_.l';;:'aliw on__ == 4 K

- Death occurred &t kl] h: m on the date stated shove, and to the best of my knowledge, from the causes stated.

T2a. SIGNATURE (Degree ar title} 22b. ADDRESS 22c. DATE SIGI'{ED

s L S MO e é:_.-,.. P e 4
-m—am%ﬂ% ; "WNAME OF CEMETERY OR. cammonf"’ .| 23d. LOCATION (City, town;.or cownty) {State)
ﬁeﬂovmi“im Mar, %,1963%! Fairmont Cemetery M4 T

24. FUNERAL DIRECTOR * ADDRESS ) 25.  DATE RECD. BY LOCAL REG:
Pricthett=-Myers Middletown,Mo b@a& 6-1963

i d Embalmer's § on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER.

foa

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

~or by (A WA N TN St Student Embalmer No.;\_

et
C k.

working under my personal -supervision.
Student - - J-
Signature of Student Embalmer

Licensed Embalmer-No 4iQlh

PO Addéess Wellsuille, Mo, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

¥ embatmed by a STUDENT he.also -shall. sign in ihis OWN handwrmng.‘

If- thls ‘Hody ‘s not emba!med “fact shouid' be~ SO stated above, * | s _ T X




