MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-014'790
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . -
DO NOT WRITE AMENDED Registration District. No. ____—_—.Q_O_&___Primnry Registration District No.{g_,/_‘;_g______ﬂag'i:har‘arﬂo. __f_L_.u-.. STATE FILE '_dUMBEE
ON THIS STUB —FH ED WY T s :
1. PLACE.OF DEATH AL NS A B ] ¢ 5 | 2. USUAL RESIDENCE (Whera deceated lived. If institution: Residence before
a. COUNTY Andrew ‘ g .a. STATMiSSOUI'ib COUNTY Andrew admixiioq)
b. CHY (If outside corporare limits, give TOWNSHLIP anty) Length of stay in 1b e! CITY Inside Limi
OR SR Inside Limits
own  Benton Township WwwwRFD # 1, Rosendale Yesi[] No I

€ Z%EPT&TEO%F (-If NOT in’ ﬁolpilil, give location) : _Insidc l.in.ti!l d:E%EREE'I'SS (If cuttide, give ‘_lgc_.ﬁgn) l!!ide‘.on.Farm
INSTTUTIONS, " nd L.eg SW Rosendale |[YoD NoD 5 mides southwest Yes X No D

3. NAME:OF DECEASED First Middle ] Last 4. DATE Month Da Y
{(Type or print)- . ‘OF noenth y aar
Craig Lenn: Offenbacker DEATH May 10, 1963
5, SEX : 6. COLOR OR RACE 7. Married [1  Never Married EJ 8. DATE OF BIRTH | 9- AGE {last birthdsy) |IF UNDER | YEAR | F UNDER.24 HE

male white Widéwed [] Divorced'(1 | ] Q=1 9=-61. 1 Honths | Days | Hours. | Min. -
10a. USUAL OCCUFATION (Giva kind of work dons | 10b. KIND OF BUSINESS DR INDUSTRY| 11, BIRTHPLACE {City and siafo or country), | 12. CITIZEN.OF WHAT COUNTRY

HETEr WoBKEg™ child St. Joseph, Mo, | U S A

132, FATHER'S NAME 73b. MOTHER'S MAIDEN NAME ) "14. NAME OF HUSBAND OR WIFE

Marshall Offenbacker | Fern Louise Crowley - = = = =

V§ 300
Rev. 4/59

'gozo |

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL- CERTIFICATION

‘

15, WAS DECEASED EVER IN U.5. ARMED FORC 14 SOCEAL SPEURITY NO. H INFORMANT Addr ; 1
" 18. .CAUSE OF DEATH {E | 1 Fal r. (Bk
“PART |, ‘DE?{}?WAE"E;G&B%‘# e for (2] fol. end 1S "lcqlr{lggalhgﬂuvsvgr_sﬁ
d 8 N ' b y : : i
&ohrnld:"::\:c lrf“:n:'o] DUE TO {b) 252 g -ﬁ) A ea C{
the unde . [ -
ing " cause. teat, | DUE TO (0 M c{ LLotY | L’V 'ff" wek
disease condition given in PART'} (&) ere a pregnancy in last 90 deys.
Frow.‘f'uer AZQKMII [Over | O No | O Urknown.
Weiked out on US.Hiway 7/ in front of fractoe
INJURY am. 2
T {"‘Y /0, Vg < ‘fm/¢f +rue.'/< ll\'d wa s Cfmt‘k £y Same .
WHILE AT WORK , i .. street, ffice bldg., et Y
NOT WHILE'AT wlgmcx ' Sl.rm - cé";’? - A’l JNW MD .
21. | anténded the’deceased from = 1o and. last sawmailve on -

{Yes, no, or unknown) | (If yes, give war of date: N - #
- arshall Offenbacker
no | Rosendale, Mo
IMMEDIATE CAUSE (a) QZ!’! é roal Qonecdss/on ' o y
above cause (a),
BART 1l. OTHER QIGNIFICAN‘I CONDITIONS CONTRIBUTING 1O DEATH bul not related to the torminal PART 111, I'; Jdeceased  wes Tomale wav'
19. WAS AUTOPSY | 202. ACCIDENT sw%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natute of n1ury in PART | or PART II of item 18.)°
20: -TIME® OF Haur Month, .Day, Yeer
20d INJURY OCCURRED ¥ ‘20e. PLACE. OF INJURY .(e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION [4 COUNTY STATE
Death .occurred st 8 i 00 _ A m on :the date stated above; andto.the best of my:knowledge, from the causes stated.

USE BLACK INK
OR

22a, SIGNATU - _ Dearge orfitl 225, ADDRESS : T2c, DATE SIGNED

§//0

SHOULD READ

TYPEWRITER RIBBON

. L 5 "y [
238, BUEIA CREMATION, @: ;{ME - 1 .7 [ 23c. NAME OF CEMETERY OR CREMATORY. X ATION (City, town,. or

buriay 5-12-63 Savannah. Cemetery ‘Savannah; Missoux:;j,7

2‘4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO%{G 24.. REGIST] RS/_ GNATUR /
BREIT & HAWKINS . SAVANNAH S-/F /7 aM«M

i d Embalmer's 5t ‘an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




T P

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

or by : Student Embalmer No.

warking under my personal supervision.

Student:

e

Licensed Embalmer po._ ¥ S 2L
P. O. Address ﬁm««%
-~ N~

Noie: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp!y
with the above consfitutes grounds for revacation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwrltlng .

If this body is not embalmed fact should be'so stated above. =~ - " - i

-Signature of Student Embalmer




