MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035695
ODEPAATMENT OF PUBLIC MEALTH AND WELFARE . .
i i . . “Jﬁ_l’rimlfv Registratlon District No, .‘_g_z&s_Jhgimur’s No. _.éz__..___- STATE FILE NuMaEr

DO NOT WRITE AMENDED 3] s AT 1 Pr. o
ON THIS STUB F I EELy ULl L 131533 By
1. PLACE OF DEA&, 2. USUAL I.!SIDENCE (Where deceased livad. If institution: Residence befors

a. COUNTY ™SeoNncle s s’A‘EmlSJouRb COUNTY GHSCoNnde'dm'"im)

b, CITY {if ounide/yunle limits, glve TOWNSHIP only) | Length of stay in*lb 'C‘;EY Inside Limits

TOWN ore 1€ : 2% month TOWN OLU eNsS U‘l 1,e Yo (8 No [l

¢ :‘l.g.épl;l‘_ﬁ::_\E OF (If NCT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm

INSTIUTION Fﬁ’ene. l/pﬂe;/ /?aa-l' ']40 YesO No R ADD‘ESS508 W. Monroe Yoo O No BB
3. NAME OF DECEASED R T Widdie Lot 2. DATE Month Dar Year

{Type or print} . OF
AwvNr__ Sophia Blaske | o*m Bepte 23, 1963
5. SEX 6. COLOR OR RACE 7, Mimied [J  Never Married [] [8. DATE OF BIRTH | % AGE [Jast birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR

Femule R h‘l"'.t Widowed Divarced [] ”_‘2 -58 T4 Months | Days l Hours rM|n_

10a: USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAY COUNTRY

durizzonofwort;:g{'h mnif we?m 6‘49&.- ﬁ‘fa":; Q _51’;“3 mD “"'us- g.

" 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Prank Buchholg Marie Popycn howse Prank Blaske

15, WAS:DECEASED EVER IN U.5. ARMED FORCES? 16. :SOCIAL SECURITY NO. | 17. INFORMANT Address

Yoo, mAPg o U Yo g e o e (- 24 04 8 7 | Bugene ‘Blaske Owensville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE o) __Cerebro vascular accident "-3/ 5 days

VS 300
Rev. 4/59

V034
2 1370

CATE AMENDED

?\,-—.

ol tn | | W

o [

L -2 - ]

I

. DOCUMENT

Conditions, if any, DUE TO () Arteriosclerosis 5{.‘:’00

which gave rise fo
above cause {a)., , . .
stating the under-’ . - Ea
lying cause last. DUE TO {c}

PARY [I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M1 1 decossed was  female was
’ disasse condition given-in PART | D] there’a pregnancy in last 90 day). )
Hypertension : ) IO Yes | [RNo | O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOME]c'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY i or PART Il of item 18.)
| a

PERFORMED?
YES[] NOXT

. 20c, TIME OF Hou Month, Day, Yesr
INJURY am.
p.m.

2-0d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. Wi E farm, factory, sireet, office bldg., efc.} )
NOT WHILE A‘r WORK O]

21 'l ded “the d sad from. -1-63 m._._9_:.23:6_3_.and lest saw :,',:,olivu on_9:20:63__’——

Death occurred at. I; LLO P -M. m on the date steted above, and fo the best of rnv knowledge, from the causes stated.

220 (1] R - e oF ml-} _ . 22b. ADDRESS - ) ~ 1 22c. DATE SIGNED
Z%w,l 7. ﬁ""“ - | Bermann, Mis gouri D=2l1-63

T3a. BURIAL, CREMATION;, | 23b. DATE T b or CEMETERY OR. CREMATORY ~ [+23d. LOCATION (City, fown, or county] (Stata]

"bar VTS [ 9-26-1963 Gity Gemetery Owensville, Mo.

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

lert - F{JNeKﬂ/H"m_ 9 -25- L3 I,

OMCMSU)}‘e mo. . d Embat tamant on Reverss Side)

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBEON
SHOULDREAD

BY AFFIDAVIT OF

“ITEM NO.




.‘:!

sfo:droud fasx'i

-y

STATEMENT BY LICENSED EMBAI;?.AER

| hereby certify that the body whose name is recorded on the reverse .'side of this certificate was embalmed by me,

or bY ‘ . : . SRR Student Embalmer No.

;worki_ng under my personal supervision.. ,

Student,

Signature of Studen? Embalmer

=, ' ' | ; »
Nofe. The above MUST BE SIGNED BY THE LICENSED EMBALMER‘Iri 'hls OWN HANDWR|T|NG (Failure to comply
with the above constit tes grounds for revocahon of Iu:ense) o ‘




