MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63=043078

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regisiration D-am:r‘No. eI Primary Registration District No. _
ON THIS STUB T A1 0 RY
E OF DEATH 2. USUAL RESIDENCE (Where deceased lived._If institution: Residence before
». COUNTY Callaway ». stare Mo, b.cowrr CRLIAWAY  agmission

b. COI‘I;I’ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
rown Fulton 15 mos oen Fulton Ya O NoD

c. L%;P“AATE QOF (If NOT in hospital, give locatian) Insida Limits d. STREET {If cutside, give location) Reside on Farm

Nermnion State Hospital #1 Yooy N[ AODRESS unk Yoo [1 No O
3 (I;AME OF .DE;:EASED First Middle Last 4, DATE Month Day Year
8 Of int
vPe o br Matilda Fichtel DEATH Nov. 30, 196%
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [] [B. DATE OF BIRTH_ | 9. AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowad [ Divorced 7/10 18 80 83- Months | Days HourlT Min.

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

duglaﬁogé uﬁ-im I-Fee?en if retired) home Kans as USA‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Filchtel Lena Benitz unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. |INFORMANT Address
{Yes, no, or unknnwn)l (If yes, give war or dates of wervi - State Hospl tal #l Fulton Mo
b J

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Intestinal obstruction

STATE FILE NUMBER

VS 300
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[a]

which gave rite 1o
sbove causa [48),
slating the under-
lying cause lmt

Conditions, llmy,] DUE 7O (b} Arteriosclerotic heart disemge

DUE TO (] enﬁl relized arteriosclerosli

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but net related to the 1erminal PAAY i, §  decessed was_ femole was
disease condition given in PART | (a) thete a pregnancy in faat 90 days.

E‘ru I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ! or PART Il of item 18.)
PERFORMED? |} O D
YES[O NO[

20¢. TIME QF Hou Manth, Day, Year f

INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., i or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK [ farm, factory, atteet, nche bidg., eic.)

NOT WHILE AT WORK (J ) , ,
Al #1 /bE’ 1/30/63 her
21. | attended the decanesd rom L d/lj to. / 3 / Lnd fast saw o 8live on. 1] -/10:/63
Death otcurred at 10: 10 -PM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS 22:7ATE Hl NED

e, SIG;%“ZJ.WAJ%ZT or :"'9 I, ) : Fulton, Mo,

73a. BURLAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (Sity, tawn, of county) {State)

arlar™ ™ l12-3-63 Christ Lutheran Wathena, Kansas

2P FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Maupin Funeral Home, Fulton, Mo. Aee 2-79¢3 At e /

{Litensed Embalmer’s 5tstement o Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.
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ﬂATmENT BY LICENSED EMBALMER

~ - - 3. : S

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

- R PR T [
. - -

or by Student Embalmer No.

working under my personal supervision.

Student Signed_%ﬂé) »ﬁ W

Signature of Student Embalmer

Licensed Embalmer No qu é ;

r:‘_\(-.»-\_r_f £ \ "\ - _ \"r N r - P O.Address%@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN 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 handwrllmg

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