MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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SHOULD READ

DOCUMENT

ITEM NO.

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

Regigeation i

: @63""0

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If ‘insfitution: Residence before

admission)

b. CéLY {If ouuiga corEporg BE Iumss, give TOWNSHIP only)

ToWN New Hgven

Length of stay in 1

1ife

. a. STATE Missouri CC_)LFNTY F&l’lkl in
< CITY i

Ok Inside Limits
TOWN

New Haven Yes [0 No

<. FULL NAME OF {If NOT in haspital, give location)
HOSPITAL OR
INSTITUTION

lnside Limits

Yes [0 Ne[J

d. STREET

((f cutside, give location)
ADDRESS

Reside on Farm

Yes ] No [J

3. NAME OF DECEASED
(Type or print}

First

hahal:]

Middle

Catherine

Last 4. DATE Day

OF
DEATH Sept 13 .

Month Year

1963

Schear

& COLOR OR RACE

ale White

5. SEX 7. Married

Widowed []

10a, USUAL OCCUPATION {Give kind of work dons
during most of working life, even if retired)

H

13a. FATHER'

s wﬁ%ﬁgﬁso Eveu'-'i'wl:"us.s.E D FORCES?

AME

Never Married ]
Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY
13b. MOTHER’S MAIDEN NAME

16, SOCIAL SECURITY NO.

{¥es, no, or unknown) I(If yes, give war ar dates ¢d inal
no

18.- CAUSE OF DEATH (Enter onfy one cause

9. AGE (last birthday) | IF UNDER 1 YEAR

80 Months _Dnél

BIRTHPLACE (City end stet® or country) ZEN OF WHAT COUNTRY

| New Hsven S, A

Do
14. NAME OF HUSEAND OR WIFE

IF UNDER 24 HR
Hours |. Min,

qa. DATE OF BIRTH

1.

12, CIT

armieller
17. INFORMANT Address

Geo. Pohlmenn New Haven Mo,

PART 1. DEATH WAS CAUSED BY

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () __Cayceinomatosig
e LS Y — ey

oue 10 4 Careinoma of the sigmoid colon

18 Tmorr'{'l_-,hé

18‘months

which gave rise to

above cause ll,
stating the w ; -
ant

lying cause DUE TO {c)

disssse condition given in PART 1 (s

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? ’ 0 -0 a
ys(Q NOD3

PART 15. OTHER SIGNIFICANT COND“&C:N‘S) CONTRIBUTING 1O DEATH but not reloted to the terminst

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PARY Mi If  decessad wus  femeie  wa

» pragnancy in las? 90 days.
]D\‘nj O Mo [ 0 Unknown
njury in PARY | or PART 11 of item 10.)

Hour
a.m,
P

20¢. TIME OF Month, Day, Yemr
L INJURY

20d. INJURY OCCURRED
WHMILE AY WORK [
NOT WHILE AT WORK ]

0w, PLACE OF INJURY (e.9.; in or sbout home,
farm, fectory, street, office bidg., e1c.)

20, CITY, TOWM, OR LOCATION COUNTY

3 fa/sn

to.

9/13/63%

979753

snd last saw :,',:, ative on.

0 ded the d d from

BT YET

P Sm on the dete steted above, and ta the best of my knowledge, from the causes stated.

Death occurred at

{Degres or title)

"

23b. DATE

9-16-1963

23». BURIAL, CREMATION,
REMOVAL (Specify)

22b. ADDRESS - .
New Haven, Micsouri

FRETET

23¢c. NAME OF CEMETERY OR CREMATORY

Bethlehem Lutheran

23d. LOCATION (City, town, or county) (Srate)

New Haven Mo,

24, FUNERAL DIRECTOR ADDRESS

Fertig & Son New Haven Mo,

25. DATE RECD. BY LOQCAL REG.
??Z t3

w

4 Emibral

e's $1

2. \?ﬁm's Ennung ; - :
[ j .

on Reverse Side) ,/




" STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by <2}, Student Embaimer No.

working under my personal supervision. . &
_ Signed ga}ué’ é ..1.«.27

Student

Signatura of Student Embatmer

Licensed Embaimer No. 35 Xg-

» 4
P.O. Addressm%

Nofe: 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 OWN handwrmng
If this body is not emba!med fact should be so stated above.




