MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031873

DEPAMTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED In'ﬂ""ﬂhﬂﬂ D'Q:E# E:igs. ji_.._.l’r-mary Registration District Na. \’_TM_‘__RW,“., *s Na. _3_2____

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s CONTY Gagconade e STATE M4 ggourt NV  Gaseonadgimo

b. CITY {If outiide corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oo Boulware Twhe 1ifetime| ww  Bay Yer O Mol

c. FULL NAME OF (If NOT in hospital, give location) Inside Limins d, STREET R {f cutside, give lpcation) | Reside on Farm
HOSPITAL OR ADDRESS

iNstTUTIoN P prm Home Yes O Nokl Yo X No 0
3. NAME OF DECEASED Firat Middie Tast i DATE Month Day Yaar

{Type or print) . _OF
Eebecka Sophia Eitmann oEaH  Auempt 26, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [1 |B. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

female vhite Widowed ) Diversed [ 9-1 ‘].-1 7'7 85 Months | Days m—rmn—

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

HE T O™ 1o oven ¥ rotieed) own home Bay, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE 4

George Buschmann Mary Blook John H, Eitmann

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ i7. INFORMANT Address

(Yes,ﬁpocr unlmown)l (1t yes, glvw or dales of service} none Theo . mtm - Bay' HO.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), [b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE {4) Carcinomatosis 1 month

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} __ Carcinoma of mouth i 6 years
which gave rise to
above cause (a),

o comse- o] DUETO (o) Carcinoma of vulva & months

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI’H but not related 1o the terminal PART 1il. If deceased war female was
diseare condition given in PART 1. (a} there a pragnancy in last 90 days

ID Yes I {x Ne | O Unknown

19. WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART-1 or PART Il of item 18,)
PERFQRMED? D O O
= YESR NOO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. \NJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J form, factory, street, affice bldg., etc.)
NOT WHILE AT WORK (O

— yd
N - I f
n. I:m:nded the deceased fromm‘oﬁ——r to. 8/26/63 and last ngﬂ alive on f]/a‘}/l-?
8 20 - ® 1 on the date stated sbove, and to tha best of my knowledge, from the causes stated.

Daath otturred at

A
22a. SIGNATURE / (Degrea tigle} 22b. ADDRESS . 22c. DATE SIGNED
ﬂ@%l 40& Hermann, Missourl g8/28/63

23, BURIAL, CREMATION, | 23b. pATY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
" REMOVAL (Specify]

burial 8-290~19063 St. Paul E & R COem, B

24, FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Gottenstroeter Puneral Home LE’—Z&- 63 AQ #W"ﬂ——/
~—Owensville, Mo. T W |
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licanted Embalmer’s Statement on Reverse Side)
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| STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the rEVerseride of this certificate was embalmed by me,

or-by Student Embalmer No.

working under my personal supervision.
ALl L

Student -

Signature of Student Embalmer g ' . T
: ) Co P - - . licensed Embalmer No. = F =2 é: '
Y - _— T .. P.O.Address L EN S Ogll ,y

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRI‘TING (Fallure to comply . ° N
with the above constitutes grounds for revocation of license). - -
If embalmed by a.STUDENT, he-also shall sign in his OWN handwrmng.- HEEE - ’
If this body is not embalmed, fac should be so stated above. ’ ' ' - ST
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