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WRITE PLAINLY—USE UNFA.D:I'NG BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI M 25230

E:aﬁ“““ﬂ'llﬁ Cfﬁgu STANDARD CERTIFICATE OF DEATH Stte Fite N

Registratlon District No.._ " > 1 Primary Registration District NO-......Z. 6(é Registrar's No, / X ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE, 6
6} Comnty.MOTilean CQ Migsouri : Moniteau - é)
@ City or town. GG L 1L OrNid , MO, VoFrey ||@ S - B County....2t /
(If cutaide cal.v or town 1imits, write “RURAL" and name of township) (¢) City or town C a, l 1f orrilia 3 N-’O . N
(¢} Name of hoapital or institution: {If cuteide city or town limita, write “RURAL") /
ity (@) Street No.,oowneon.. City
(If ot in hespital or institulion, write street number or lucation} ( (If rural, give locationy
(d) Length of stay: In hospital or institution . No
£ {Specily whether (¢) Citizen of foreign country? : {Yes ar No)

In this community Ll e /

years, months or days) If yes, name country N

ifn FUNT Mary A, Althoff

3. (&) If veteran, 3. () Social Security
name war. No . No No
5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... = dny. £ 2
year. /7%% ur. / ’%_ Ve M

21, I hereby certify that I attended the deceased irom

1977, 0 Dol / 2 1955

Female Thit X T W i
Sex | race HIL1LO | divoreed W13 OWEA || 1hat 1 ast saw s alive on 7 055
6. (b} Name of husband of wife....eoo. 6. (&) Age of husband or wifeif and that death occurred on the daf€ and hofF stated above. Duration
. Immediatg cause of death 2 Vi
VEoe oo . 7 ,
T an I866 W M%"% . e
7. ' Birth date of d L 1§h g5t 7 TR .
- (Mooth) {Day) (Yoar)
8. AGE: Years " Months Days If leas than one day Due to.... '3}
v " o -
R £ T B <3 hr. min 7
- Due to \ N
9, Birthplace D N{is sSOUr 1 n ‘ v‘
* (City, town, or county) f - (Stawe cor foreign country} : \ - ”) ‘ -
. L] Other conditions
10. Usual occupation Honae Wifae . - (Includs pregnancy within 3 manths of death) \ "4
11. Iadustry or business - PHYSICIAN
. Major findinga:
12, Name Dan Ca‘nnady n Of operations........
Y . . Underline
& { 13. Birthplace : Mis ? ouri ) the cause to
wn, 134 or foreign country, "
Maiden name MOE T AR Chambe ¥ Of autopsy e ‘:s&‘f
...Itistically,

5 14.
“{ 15. Blrthplace {D Missouri

{City, town, or_gpunty} tate or [oreign country)

16. .(s) Informant L
LB Address. e ~ A o
17, (_11) - Bu'r ia l { Date thereof Jul V l‘i 44
{Burial, cremation, or removal) (Mcoib) (Day) [Yur)

{c) Place: burial or cremation CltV Cemt. CaliforniE

18. {c) Signature of funeral director. Bow Lin Funera 1 Home
california, Mo,

(2] JS o Pt e o2 bt S T
19, (g)/4 = Z ___/2? 22

fred local registrar) s Air'n signature)

22, If death was duoe to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did Injury occur?.

{City or I.o'n) {County)
(&) Did injury oceur in or about home, on {farm, in industrial place, in pubhc p!ace?

(Specify typa of place)
While at work?. ..oosverrersremagens (e) Mcans of Injury®™ e

7
23, Signature., Zé (M. D. orotherim ...

Address m—-—m—% 2 Date signed..fo.E:_fl 4

’ 3 ' J_ {Licensed Embalmer's Statement on Reverse Si«u)




- o B RECEIVED -+ -
District Health Officer No.
District File Number---._...-.-:;.--.; .....
Date Filed 8-10=44

STATEMENT BY LICENSED F,DIBAIMER‘

: .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... m ....................
.................. ., Registered Apprentice No...... ,
working under my personal supervision.
' o Slgn(,d 5&:\)\.&, @‘6"—‘42/"\

Licensed E.mbalmer No o~ 4 T 705 - __ _________________________

' ;
« P.O. Address % A} Iy TR R epe M
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us O“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) :

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




