| > : ,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2’.63...@10’?20

DEPARTMENT OF F'U‘BI..IC HEAL.TH AND WELFARE
9' o STATE FILE.NUMBER
ian District N&. é/. = Primary Registration District’ NoMi__mmﬁnrﬁ No. __.2___..........,...

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased Tived. If institation; Residence befors

a, COUNTY (e 8. STATE Mo Catifpnm Y admission)
‘anden, aMde N fa
b. Cg';( {If cutside corporate linfifs, give TOWNSHIP only). Length of stay in 1b <. Ccl)'LY Inside- Limits
TOWN i £ . /o TOWN %Rnl‘ : Yés O Ne B
€. FULL NAME 'OF {If NOT in hospital, give Ioca’hon} Inside Limits d. STREET - If ‘outside, gi i i
HOSPITAL. OR ( ® B ADDRESS - A give location) Reside on Farm

INSTITUTION % . Yes (1 No X ) Yes [X No [
.

3. NAME OF DECEASED - First Middle

(Type or print) nge.- ,cm i Mfg& ’ ‘QF . - /%3

5. 'SEX . "6 'COLOR OR RACE 7. Married 1  Mever Mareied [ 8. DATE OF BIRTH | 9. AGE (last Birthday) {TF UNDER T YEAR | 7 UNDER 34 IR

. . Widowed ) + Divorced [ gm e p 1667 . ?5 MEF: I y Hours Min.
T0a. USUAL occum‘nou Giverkind :of worK dana | 105, KiND ‘OF BUSINESSOR_INDUSTRY] 11 -BIRTHPLACE [City and stata or country) | 12, CITIZEN.QF WHAT COUNTRY

. durlng % ﬂ , oven if' retired). /mg ‘ W . U‘ _S. A.

%3! FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i ' .| 14, NAME:OF HUSBAND OR'WIFE

" Tohn Bubdern : g élbe/u: David_fuhlen
15. ‘WaAS' DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. . "INFORMANT Address |
- 10, , dates of service) . _ A
) {¥es n’tiom unknown) I(If yes, gwe war.ar. dates of service m'-d &Q M G ! % q ﬂb-

no
18. CAUSE OF DEATH (Enter only.one cause peYr line for (a), (b, and (c}). IN&RVAI. BETWEEN

PART I. DEATH WAS: CAUSED . ) [ ET AND DEATH
IMMEDIATE CAUSE. (a} m M.#ﬁ, _ <2
"which. gave rise fo. . :
sbove . cause .{a), |™ ? o '
ateting the under- . ) .
fying ceuse - last. DUE-TO () : ) y
"PART i OTHER SIGNIFICANT CONDITIONS CONT 3UTING TO DEATH but not. related to the terminal PART Il If decosted .was ferfile was
disease condition given in PART | (a) ere a pregnancy in last 90, days.
i - .. ) JADYesI DNo]_DUnknown
19. WAS AUTOPSY | -20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE.HOW [NJURY. OCCURRED. (Enter nature of injury in PART-I or PART 1) of item’18.}
PERFORMED? [m! O u] . .
YES [ NO [} 2
-20c. TIME OF: - Hour: ™ Month,:Day, Year R s

TNSURY T T aam. . Sy . .. ‘e
p-m. o

" 20d. INJURY. OCCURRE-D |- 20e. PLACE OF INJURY. {#.9-, in or about. home, 20{‘. CITY, TOWN, OR LOCATION . COUNTY: STATE
. WHILE AT WORK [] farm, factory, street, office bldg., ‘erc.}
NOT WHILE'AT WORK [

{21, Katended-the decesisd fro A : m_Z/LZLLi‘.Lnd lest saw hralive m_ZLi,Aié.J__

.on the data statéd above, and to°the best of my lmnwledge, from the causes stated.
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Death occurred .at.

22 DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD'READ

; . ’ ./ : _4.../.4‘4... : e’ v L4
" REMDVAL Gppdfty) | m”b;DATEE | (' . K ' Feg

24. FUNERAL DIRECTOR -_&% 2_5..‘DTE'RECD. B . |25 iSTRMgSiG%AT E
Robent ﬁ’. Reed (andenton ﬁb. 3-20./963 M&A’A&e—__ :

(Licer n _’ “'iS‘t‘__ on Reverse Sida)

BY AFFIDAVIT.OF- ~ 5= |

TTEM NO.
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"S‘I‘A'I'EMENT BY I.ICENSED EMBALMER

. L
y . -
i hereby-ceﬁlfy ‘that the body whose name is vrecorded on the reverse S|de of this certificate was embalmed by me,

“ "‘.'l

or by" - Student Embalmer No.

working under my personal supervision.

Student - ' SignedM ‘7_¢_ M

Signature of Student Embeaimer ’
- —
h i ' licensed Embalmer No.si i :2 J
LI S RS ALE Py e g P. O. Address .

= -"f,_
]

Note: \The above MUST BE SIGNED BY THE..UCENSED EMBALMER |n ‘h|s OWN HANDWRITING {Failure to comply
Y ,W'EI.‘ the above conshtufes. grounds for revocation of:‘hcense) AR AN .‘1,‘_. R L

i embalmed by a STUDENT he also shall sign-in his bWN hand"wrmng ) AN
. I this body is not embalmed, fact should be so stated above. :




