MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPMARTMENT OF PUBLIC HEALTH AND WELFA 5 l/ﬁ_ V?ﬁl ; STATE FILE NUMEER
DO NOT WRITE AMENDED _ﬁw%\!-!--- 0 l--_Prlmarv Regisiration District No. xcl2x2 T 4 __Reglistrar’s No. ____ ¥ L 320 __

ON THIS STUB

-

g e— T

Ewl

1. PLACE OF DEATH H 2. USUAL RESIDENCE {Where deceasod lived. |f inatitution: Residence before
VS 300 a. COUNTY enry o STATE Mo, b. couNy Henry sdmisslon)

Rev. 4759

b. Cg‘r {IF outside carporate limits, give TOWNSHIP only) Length of stay in 1b c CITY tnside Limits
R : o QR
ows White Oak Twp. 2 yres, oww Urich, Mo. Yer O No B
¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR b A .
memution RR 1 Urich y Mo Yes[J Noph CoResS RR 11 Urich, Mo, Yes (e Ne O
3. NAME OF DECEASED Firat Widdie Tout 3. DATE Wonth Day Yeor

{Typa or print} . DO:TH
Dells Mary Lang £ Oct. 25 1965
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Merried [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Feiale | White wiowed G vt 0 | 11-27-83 81 Honths | Days | Fours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duiigor;;léoef%lifp life, even if ratired) H:) e Indianog_olis \ Ind . USA

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

Joseph Kauffmann AREetha James Otis Lang

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCAL SECURITY NOQ. 17. INFORMANT Address
{Y. o, or unknown) | (If yes, give war or dates of service) N .
#6 | none Otis Iang, Urich, Mo.

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

IMMEDIATE CAUSE (n) gfﬁﬂé’ﬁ‘aﬁ/yfffﬂﬂfy o & VS
Conditions, if any, DUE TO {b) //?'95/"{//?! e~ AEIP > oz Wfé’/ﬁj‘

which gave rise to
shove cause (a),
stating the under-
lying csuse last, DUE TO (c)

PART Il. OTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal PART IIl. if deceased was  fomale was
disesss condition given in PART | (a) thers a pregnancy in laat 90 days.

e gt

DATE AMENDED

g A Nt gy e e

-

ra

e e e e

DOCUMENT

] 0O Yes ] O Ne l [J Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il ot item 18.}
PERFORMED?

ves 0 NoJ

2¢. TIME OF Hour Month, Day, Year
{NJURY a.m.
pom.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

L2 e
Fana-a — Z;E z ; —_— - —_—
21. ) artrendad the decessed from. 651'25&5 T —f/ rn_.& ‘( nd lost saw mnlivu on_&_" /5 /’ éwf

Desth occurred at 77 "‘7/0 im on the date steted above, and to the best of my knowledge, fraom the ceuses stated.

. = ]
225, SIGNATUREY 7/ o or Tifle) 770, ADORESS Tic. DATE SIGHED
N Lo/ 71D Sorprvadvins Mo 10/es o

23a, BURIAL, CREMATION, | 23b. D [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

Renonsw™ [ 1028-65 |Washington Park East | Indianopolis, Indiana,

24. FUNERAL DIRECTOR ADDRESS 25, DAT RECD BY LOCAL REG. | 26. REGISTRAR‘SS NATURE «

Snow's Funeral Home, Urich, Mo. S éJS_

{Licensed Embalmer’s Statement on ﬂeve.r Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

P e T R




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 Signed %@LMM

Signature of Student Embalmer C
Licensed Embalmer No/ézﬂcf }f
. .

P. O. Address gzﬁ;@t /7 2 é/‘

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 handwriting.
./ If this bedy is not embalmed, fact should be so stated above.

/




