MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o _53 0214'7'?
DEPARTMENT OF PUBLIC .HEAI.TH I-AND WELFAR imary Regisration District No. lm3 Registrar's No. ' 5] 69 STATE FILE NUMBER

DO NOT WRITE e
ON THIS STUB AMENDED 171y -
. PLACE OF DEATH bhdeded 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Mi gsouri a. STATEMis Suuri b. COUNTY admission}

b. Cé'lnY (If outside corparate limits, give TOWNSHIP onty) Length of stay in Th <. COF;Y Insida Limits

TOWN 96 ] wsg TOWN St. IDU.iB Yllﬁ No []

< FULL NAME OF {If NOT jin hospital, jon, Inside Limits d. STREET If cutside, aive [ocati Resid F
SP e O g .ﬂoui 1{% e) HO ck n: AR . {If cutside, give [ocation) eside on Farm

WSITUTION Hogp, Inc. Yo X Mo DI 5472 Potomac Ave, Y OO Mo g
3. NAME OF DECEASED First Middle 4. Dé\;fE Month Day Year

(Type or print)
{Mrs,) Marie ; DEATH May 12 1963

5. SEX 6. COLOR OR RACE . § e i1 . 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [} i 68 Mﬂﬁ’hil Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife None Chickashaw Oklahoma

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

_Albert Gimpel | Telesphore DeCormier
15.- W:SS DECEASED EVER IN US AIU)WED FORCESY . . [ 17. INFORMANT' Address " j
(Yes, ﬂnar unknown)l {If yes, give w%ﬂal Al‘delle Decomier 51’72 Pot omac

18. CAUSE OF DEATH {Enter only one cause per line for (3], ; . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE {s) Ac_q = M}/ 8carcial Zufarckion Fony 4wy

VS 300
Rev. 4/59

¥ DATE AMENDED
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DOCUMENT

Conditions, if any,]  DUE TO (b) 14' ferla gelersatic fHawrl Deosrarse G aers]

wbhoich gave riu('t)n

sbove couse (a),

stating the undes- 4 2_ 0 . 0
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I¥ deceased was female was
disease condition given in PART | (a) ere n praegnancy in last 90 days.”

[ ves |.Fun l O Urknown

9. WAS AUTOFSY | 20s. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of ltem 18.}
PERFQRMED? o - (m] u) ‘ ,
YES N NO D .

20c. TIME OF  Houl  Month, Day, Year |
INJURY am. .
< p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ete.) )
NOT WHILE AT WORK [J

21. I anended lhc duceased fmm_m_-i_l_lg.ﬁz— _ng_lgl_lg_ﬂand last saw lea o ] &

Death occurred st 0 A.M, m an the date siated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22c. DATE SIGNED

27a. SIGNATURE ee or title) 2 22b. ADDRESS
&-./a»._.ﬁ? L L. Mo .Poc. tlosptef~LELouss Aoyl ived

23a. BURIAL, CREMATION, | 23b, BATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town; or county} "{S1ate)
EMOVAL (Spacify) . )
emoval Nz temete Mo
24. FUNERAL DIRECTOR ADDRESS . DA N LR A AT
Schumacher Funeral Homes3013 Merapec
- b

USE BLACK INK

SHOULD READ

TYPEWRITER. RIBBON

BY AFFIDAVIT OF

“ITEM NO.




L SR Y P

. - \STATEMENT BY LICENSED EMBALMER

| hereb.y certifw} that t-he bods'/'wlﬁose. ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Latt ool e P I .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his: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 OQWN handwriting.

.+ = |f this body is not embalmed, fact should.be so stated above. -




