MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6
_/é W65~ 022601
PEARLS AMENDED giLgS“’rfWo A TS Registrar's No. —. £ --- -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deconsad lived. (f institution: Residence before

a. COUNTY Audm in a. STATE mssouri b, COUNTY Hontgomry admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

QR R
oW Mexioco 1 day TOWN  Yontzomery City Yes B No OO

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits o. STREET (I eutside, give locetion} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Audmin Hoapita.l Yes q No O Yes [J No [

3. NAME OF DECEASED First ; Middle last 4, DATE Month Day Year

(Type or print) Carl 6 e,s E D?AFTH 6 / C‘r G 5

5. SEX 6. COLOR OR RACE 7. Merried [0 Nover Married () [8. DATE OF BIRTH | 9. AGE {last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma 1. whit. Widowedx] Diverced O 10-13-1 8@4‘ 80 Months | Days Hours Min.
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

s.gingor;osrsﬂlft;c%klnsgh, ng% 1] rui:rnd) t. ) GHIB & 011 BB Spring‘s , Mo. m

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

V$ 300
Rev. 4/59

DATE AMENDED

Charles: Grebe Minnie Stucken None

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

{Yes, "nﬂpé unknown)] {If yes, givu war or datas of service) l'l'90-1l'|' _9989 Herbort GI‘ObO Montgome ry City, MO.

18. CAVUSE OFPDEA'I'H {Enter only one cause per line for (&), {(b), and {c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B —_— ONSET ANIPOEATH
IMMEDIATE CAUSE (a) _ ¢/ 2265 EAMNTER/IC [ 7 éZZZB oS/ S 2 oo, -
LY

DOCUMENT

Conditions, if any, DUE TO {b} m yoc Aﬁ.P/AL I‘#FMC 7/ DA) %g 1'-7)/‘_

which gavs rise to

above causa  (2),

stating the under- \S C V D

lying  cause last, DUE TO {c} d _ ’a"M

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminab PART (Hl. If deceased™ was female wu
disenza condition given in PART § {a) thers n pregnancy in lest 90 days.;

II'_'_] Yes , O N- I ] Unknowni

19. WAS AUTQOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? ] O m]
YES ) NO _—

20¢. TIME OF Hou Month, Day, Yoor
INJURY B.m.
Seprer

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] . farm, factory, street, offica bidg., ste.)
NOT WHILE AT W —

dor - -
21. | attended the deceased lrom___im_m—, to_Llé.iZLmd last saw pjy, slive m'-__&L (?- E 5
.

yrred ,1__k. 3 o pM m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

/ ﬁn !,(\Em = e MD 22;. ADDRESS ’ M N "Zf“/‘?_"?;‘_

—CREMATION, | 23b. DATE 23 N OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, of county) {State)

RI
Bu ;i’fv“ (Specify Jun Néw Florence Cemetery New Florence, Missouri

FU;igAL DIRECTOR - ADDRESS 23, DATE RECD. BY LOCAL REG, 2/§EGISTRAR'S SIGNAT

neral Home Montgomory City [, 22-/F¢r,

[Licensed Embalmer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

* Dea

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




ST E B L

e tuoll

L poLondn onfvies
LR T T A

(o3

STATEMENT BY LICENSED EMBALMER

1 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 Embafmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocatien of license).
f embalmed by a STUDENT, e, also, shall 51gn in his OWN handwrmng

Iroaned Ift this body is’ not"embalmed; fact should bt 'so stated above. o




