MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63:‘023838

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -—-——--l./.é —Primary Registration District No, __Aé}/_[ {%_-Rﬂ]iﬁnr ‘s No.' ___(_

ON THIS STUB FHFED 119863
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whore decessed Thed. 1T imatitution Feridence BaTars

2. COUNTY Pranklin a STATEM4 saouris coonty Franklln admision
k. Cgl;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limjsg
OR
TOWN '
New Haven 59 Yra, 1w  New Haven | Yo O R X
e, FULL NAME OF (If NOT in hospital, give location} {nside Limits d..STREET {If cutside, give location) Reside on Fyrm

HOSPITAL OR ADDRESS
INSTITUTION Yes [0 Ne O Yes [J] No O

VS 300
Rev. 4/59

]Qaéo
3‘0-

DATE AMENDED

3. NAME OF DECEASED Firat Middle % DATE Day Vaer
(Type or print) QOF:.

. FRANK THEQODORE LE DEATH .
, 5 SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. - AGE [last birthday) | IF UNDER 1 YEAR IF 4 HR

Widowsd Divorced [ Months | Days Hours Min.
Male White 84 3 8
_ 10a. USUAL:OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY . g.ﬂah or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) eﬁmi.g
Betired Farmer Par Gelake Wes a U Sf Al
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address

{Yes, no, or unknown]l (1f yos, give wear or dates of sery< .
sl _lMr, Henry Tenze New Haven Mo,
18. CAUSE OF DEATH (Enter only one causs per lin| ndl TERVAL BEYTWEEN
PARTY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmEDIATE caust m Arterio=gelerotic car LQ -vgacular renal = 2 vears
diseasge,

-
4
i
=
=2
L
o]
Q

Conditions, if any, DUE TO (b}
which gave riss to
asbove cavse (a),
stating the wnder-
Iying cause iast. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATYH but not related to the terminal PART It tf decessed was female was
disease condition given in PART | (a} ] there & pregnancy in last 90 days.

I_D YeLL O Ne | 1 Unknown

1. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
PERFOGRMED? (m] a a
YESQ NOM

0. TIME OF  Houl  Month, Day, Yeer |
INJURY  2.m. :
) p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.} :
NOT WHILE AT WORK [J

hy .
21. | attended the deceased from_—liméi9—. mﬁ&ij_&a_—zmd {ast saw h?;. alive on 6/24/63
145 A. ®on the date stated sbove, and to the best:of my knowledge, from the causes stated.

-Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

[Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED

A New Haven, Missouri 6/28/6%

23a. BURIAL, CR T2, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county} {State)
REMOVAL (Spac'f-y) i Mo
L

6=20-106A8 " Assumptio '
= D

24. FUNERAL DIRECTOR ADDRESS 25.

L, U, Fertig & Son New Haven Mo L 2,7?%3

{Li d Embalmer’s 5 t on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

S SIGNATURE

BY AFFIDAVIT OF

ITEM NOC.

[




STATEMENT BY I.ICéNSED EMBALMER

| hereby certify that the body whose 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 Studant Embalmer

Licensed Embalmer No.ﬁf(
P. O. Address @-r%&(] %

Note: The zbove 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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so-stated above.




