MISSOURI DIVISION O : y
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3% %ng I .-‘STA-FE T NURBER
DO NOT WRITE AMENDED llj | REtsteptign [t'"ﬁ b ﬁ"?‘“ﬂ"“"“““ Primary Registration District No. 3Q§L£Lhkeg.sfrar s Mo, Y.

ON THIS S5TUB .1 3 1 1 1) “/
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. [f institution: Residence hefore

a, COUNTY Boone a. STATE isourf COUNTY Boone admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgs\n‘N co 1mi a 3 Yrs Tg\?VN CO lumbl a Yes fff No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INsTTUTIoNBO O T @ County Hospltal |Yes¥NeO 901 5. Greenwood Yes 01 No B
3. NAME OF DECEASED First Micdle 4. DATE Month Day Year

{Fype or print} Henrietta SODhia Sena Dg:TH Jt.me 27 v 1961!

5. SEX 6. COLOR OR RACE 7. Married [1 Never Merried [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Pemale Ahite | e D | y.pp.%33 84 ot | P | Moy M

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

du%rﬁg of wnikpéllfe, even if retired) Home cQQper Goun ty , MO .

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Schuester Sophia Stretz

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

(Yes, n g unknown)  (If weswalve wrtondates ghaervice) | o e = | Hospital Records Q.QQ M m MG

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

IMMEDIATE CAUSE (a) AOUTE M LI oCprOIAL. INFARCT ldl\) S mand.

Conditions, if any, DUE TC (b} A& 1 EIZ\O S CLEKO I 'c, lﬂg!b K'T- Df,s WE 2 7mﬂf

VS 300
Rev. 4/59

‘vl09
%to%

DATE AMENDED

DOCUMENT

f
£
[
i

which gave rise to
above cause (a),

f;'.‘.:g‘g c;'Leseunli‘:: DUE TO {c) ES SEHT‘ AL H—‘i P ER’ TE—N Silo ’\J —y

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR bt not related to the ferminal PART I1l. \f deceased was female was

disesse condition given in PART | {a) there a pregnancy in last 90 days.

CarernemA CECum vl RESEETION /165" MTRAL STovesis Beucin(Aimas [0 ve | oo | O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[_hCIDE 20b~POESCRIBE HOW INJURY OCCURREDY (Enter nature of injury in PART | or PART Il of ftem 18.)
(= O

PERFORMED?
YES [0 NO

20¢. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [

21, | atended the deceased from /¢éi’ Tc;&ym_ﬂand last saw E,-e,:rali\fe on .TUUE.- 2.7:‘ ,qé4'

12 108 [ m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

o
22a. SIGNATURE Degree or title) 22b. ARDRESS . 22¢, DATE SIGNED
( ‘adoel”” 0.0, (Hlumbca To 6 oy lby

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

s

o
Z3a. BURIAL, CREMATION, [ 23b7DATE 23c, NAME OF CEMETERY OR CREMATORT 23d. LOCATION’(City, fawn, or county] {State)

EAIYYET | 6-30-1964 |St. Peter's & Paul Booneville, Mo

34, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Berry Thatcher Boomeville, Ma. %&M&.&ﬁdﬁ_ﬁif
{Licensed Embalmer"s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,

—_— e ——— e —————




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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.

Student

-

Signature of Student Embalmer ‘ y ’
‘ Licensed Embalme Nové/ /j\n

P. O. Addres

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




