MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-04'?599
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELF fl-? 138 ‘ . STATE FILE NUMBER
sl A ——__Primary Registration Dlstrict Nd* ;Z____ A2 .Registrar’s No. __..__7 N,
ON THIS STUB BEILED I-H'l‘ .1 £} IHW -

Registration Dlllrlcl' Ne. .
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:uud lived. If institution: Residence before

a. COUNTY Gasconade a. STATE Mi 8s Ourf COUNTY Gasc Onad eadminion)
b, Ccl)':( {If outside corporare limira, give TOWNSHIP only} Length of siay in 1b . CITY Inside Limits

TowN - Owensville 55 yrs, o Oyensville Yo Ne [

. FULL NAME OF (If NOT in haapital, give location) Inside Limis d. STREET {If cunide, giva location} Reside on Farm
HOSPITAL OR ADDRESS

INsTITUTION - 3057 W, Monroe Yes [ NoO 305 W, Monroe Yos [0 No (X

. NAME OF DECEASED Firse Middle Lasr 4. DATE Month Day Year

{Type or print) OF
Alfr&d Oswald Barth otathn December 20, 1 963
. SEX 6. COLOR OR RACE 7. Married [ Never Married [ DATE orémrﬂ 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Divarced Months Days Hours Min.
male white idowed (X vorced O,
"10a. USUAL OCCUPATION (Givs kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i' during most Ewﬁfg ]{E'ne;:n if retired} t ' w Gel'ma-n? USA

: 13s. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE

‘Feurytegott H, Barth Theresah Hannel Loulse Herwlg Barth

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

‘""'x'iBm""k"m’I("'"'mmf'd"m' e h88-38-1334 | Alfred Barth - Owensville, Mo.

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

IMMEDIATE CAUSE () Coronary Fallure 2 hours

VS 300
A'Rev. 4/59

‘DATE AMENDED

ol Lt

X . 1% ' .
condi.;o,..,if.,.,,] DUE 1O (b) Arteriosclerotic Heart Disease 4-5 yesrs

DOCUMENT

which gave rise 1o
above cavse (a).
stating the under.
lying caute |aat

Hyperteasion ¢ov & 10 years

DUE TO [c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femasle was
disease condition givan in PART 1 {a) thera a pregnancy in last 90 days.

ID Yes l {J No I I Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? [m] ] 0
YES O NOXJ

Z0c. TIME OF  Heul  Month, Day, Year |
INJURY an.
D.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

Oct. 22, 1962 Dec.20, 1963 R . Dec.ly, 1702

and last saw o alive on

21, | attended the decenmsed from

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

220. $IG RE ) Ty Of, :Ie) 22b., ADDRESS 22;:\. DT’E 5|GNE2D
g ;2 owzﬁ 'QO Owensville, Ho. 12-22%2-632

> v
23a. BURIAL, CREMATIO| Z3b. DATE 23c. NAME OF CEAifERY OR CREMATORY 23d. LOCATION (City, town, or county} [Srate)

REMOVAL {Spacify - - I[. owensville Ho .
24, FUNERAL DIR]E-CTOR i 1 2 23 1 9A6003RE55 Ci ty cemEte DAiE RECD. BY LOCAL REG. 2_6. REGISTRAR'S S’IGN..AYURE
Gottenstroeter Funeral Home @uww 23794 .

Owensvillie, Mo, - . {Licensed Embalmer’s Statement on Reverse fide)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. g ;
Student Signed X@Vﬂ‘? N. QJ ; AB‘\-J

Signatura of Student Embalmer

Licensed Embalmer No. =/ és.

oL S P.O.Address.@d_id..sv_’[(_ﬁ‘_[
. 6.

Note: 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). . .
tf embalmed by a-STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
N Lol Tivang D :




