MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH - ~-63-014898

Registration District No. _-._Qég_l’rimw Registration District No.z_a £ -2 _Registrar’s No. 32 7 STATE FILE NUMBER
1. PLACE OF DEATH ; 7w T |2 USUAL RESIDENCE (Whers decensed Tived. 1¥ inatitofion; Retidence Befors

a. COUNTY' , _&é o a. STATE VM o " courmrs ?‘I Lontir & sdmixston)

b. CI'I'Y {If outside r.orporm Iimih uivu TOWNSHIP only) Length of stay in Tb [X CITY i . inzide Limits

S S frsyile. |7 e o S+E Lou)s Yoo 0K Mo 1

€. ;%SLPWORF (if NOT in hespitsl, give location) s ‘ Inside Limits d. ASIE%E!EETSS [if cutside, give location) Reside on Ferm

INSTITUTION giﬁya (m] ) Yes O Nop\ :
3. NAME OF DECEASED i Middle Last . 4. DATE . Month Day Yaar

-

oo iy Marye. F. GEHL/IMNG- | dgei

5 SEX 5. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (s birthday) | If UNDER 1" YRAR IF UNDER 24 H
Widow: Divorced OJ Months Days Hours Min.

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

D-ATE AMENDED

~ .
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of ing life, aven If retired) . A
QUSE Nove elliilag . /L L O-S. #.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Augyst Jchremes | Her Gurkiaet| FR ea( ﬁgjézyq
AS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, no, or un! n}{ {If yes, give war gr dates of service) [N :
__ﬂr_'_l__d/o o 4903875215 Hrs. WMWQM&
T O R T, DeAT WAS CAGSED By, 1 (4, Ol and € . Co % "ONSEY AND DeATH
_ IMMEDIATE CAUSE (s) _@MML@M‘-}%:
. L. N ’ . EN i) -
Conditions, I:i.:n:;; .DUE TO (8) _ MA—(_‘;% M b’f .

DOCUMENT

which gave
cause (a).
nafmg the
lying cauie Im DUE TO (<)
PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but mi, relsted to the: terminal -] PART 1i). If decessed . was female was:
disease condition, given in PART'| (a) there s pregnancy in: last 90 days.’

. - i . [Oves | On | O unknown'
9. WAS AUTOPSY | 20a. ATTIDENT “SUICDE ROMICIDE 705 DESCRIBE HOW TNJURY OCCURRED. (Enm nature of injury in PART | or PART 11 of fem 18]
PERFO Rk

FORMED .

YES Ij_ HO R TN e
20c. TIME OF Hout .- Month, Day, Year || B .
INJURY s.m. . ~ . . i
woso- Cope e M e T ' ‘ - S,

. 20d. iNJUI!Y OCCURRED 20e. PLACE OF INJURY {e.g., in or about hw, 20f. CiTY, TOWN, OR I.OCATION COUNTY
WHILE AT WORK (. farm, factary, street, office bldg., [, R ] . .
NOT WHII.E AT WOEK m}

N . .
" - ~ e - 4 5
- “{ e - - -
FINEE amnded the deceased ﬁ“'“——'Ll—iL b ;' "; = ,"l‘ B_and lgﬂ-.uugn'—:;(all_ve_m ,( /% .6 3
i : . '#5 22 m on the date stated I;bovo, and 1o the best of ' my knowledge, from the causes stated.
27b. ADDE, ' .22¢. DATE SIGNED

Hitozvdle Mo 4 16-63.

1 23d. LOCATION (City; rawn, of county} {State)

o _6’51///[6 y, 7o)

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

ME_bICAl CERTIFICATION

USE BLACK INK

~_OR |
TYPEWRITER RIBBON
SHOULD READ

ITEM NO., .

BY AFFIDAVIT OF




"STATEMENT BY LICENSED EMBALMER -

“1 hereby certify ti\&! the body whose name is ref::orded on the reverse side of this certificate was embalmed by me,

_or by . : - : Student Embalmer No:.

working under my_personal supervision.

Student

‘Signature’ 6f Student Embalmer:

Note The above MUST BE -SIGNED BY THE LICENSED EMBALMEI_Z m h|s O N
with the above constitutes, grounds for revocation'of hcense) et ‘ SN -
. If embaimed by 8 STUDENT, he also shall sign in his OWN handwrmng :

-If- fhls body. is not embalmed fact should be so ‘stated ab0ve




