MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dirtrict No.

ON THIS STUB FH =AU —1963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion; Residence before
a. COUNTY . STATE « b. COUNTY dmissi
Henry *"™Missouri Henry amisston)

b. COH;f {If outside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY Inside Limits
[e] 3

W Glinton Years ™" Cchilhowee Route 1 Yo O NelJ

<. :IJOLéP';‘T?RT%gF {If NOT in hospiral, give location) Inside Limits d. A%%EIEETSS (If cutiide, give location) Raside on Farm

INSTITUTION . ¥
Wetzel -Hospital b NoD Ye g N O
N gms OF pf)cznsen First Middle 4. DATE Month Day Year
ypa of prin Of
MARY EMMA GANDER oeari July 30 1963
5. SEX 6. COLOR OR RACE 7. Married 3L Never Married [] [8. DATE OF BIRTH { % AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Fe rnale ‘ﬂ’hite Widowed [J Divorced O 2/15/01 . 62 Monihs Days T 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

Apring most of working life, even if retired)
t. home None Henry Co. Mo. USA
. lda. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_William Klotz Mary Hieber Robert Gander

15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of terv
Rohert. Bander, Chilhowep

18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (o], ano (- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Respiratory Failure

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, If any, sue To iy Mesta stis to Brain

which gave rize to
above cause (a),

b oo ion | owro@ Multiple Myeloma 8 months

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related 1o the terminel PART (M. M docessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

ID Yes | O No l {0 Unknewn

T WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART Il of item 18.)
PERFORMED? m] a ]
YES[] NO

. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

INJURY OCCURRED 202. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, pffir.a bldg., ete))
NOT WHILE AT WORK U]

. I attended the deceased from 1/9/63 to. 7/ ‘%0/63 and last saw ::,:' alive on. 7/30/63
10 55 — Zl e m on the date stated above, and to the best of my knowledge, from the causes stated.
c. DATE SIGNED

22a. SIGNATURE Degree title 22b. ADDRESS
/e A / ( ,ﬁ ],KQ—@ ! JOH5E COM Clinton,Mq. ;447/ G,

23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, 1own, Or county) (/ (Srate)
REMOVAL (Specify)
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MEDICAL CERTIFICATION

Death occurred at
A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Englewn Clinton ., Mo.
24. FUNERAL DIRECTOR DDRESS = 25. DATE RECD. 8Y LOCAl REG. 6. REGISTa R'S SIGNATURE

Consalus Clinton, Mo. ﬁ“—q- B 1?63 hfl/-»{M W

{Licensed Embatmer’s SlmAenl on Reverse Side) G

BY AFFIDAVIT OF

ITEM NO.




-

" STATEMENT BY LICENSED EMBALMER
"t ae '
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

S

or by

working under my personal supervision. )
Licensed Embalmer No b g Yd

Student
Signature of Studant Embaimer -
- . . . ——
PO Address‘M—_’b%

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

--'_._57'-,-3 yremdy ey

‘Note:
with the above constitutes grounds for revocation of license).
If_embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -

1# this body is not embalmed, fact should be so staled above




