MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SR

DEPARTMENT OF M*F IL‘-EE@S [Ell o istration Distei @ﬁlm IwTATE FILE NUMBER
5O NOT WRITE ) Regikir 1 N e _Primary Registration District No. Registrar’s No, ____~]
i

ON THIS STUB AMENDED

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wﬁere' Gfe&Rd THvEN. ~If institution: Residence before

VS 300 a. COUNTY Callaway » STATEMissouri b COUNY Monitean  edmission)

Rev. 4/ 59

‘6147

b. CITY (If outside corporaailmlrs, give TOWNSHIP only) Length of stay in 1b c. CITY R . Inside Limits
ows  Fulton 7 months town California Yes [K No [}

c. ZUcl).épl;JI.;l\ln.\EogF {If NOT in hospital, give location) Inside Limits d. ASI;E%EETSS (If cutside, give location) Reside on Farm
wstiunon. State Hospital No. 1 Yegfl No [ 607 S. Taylor St, Yes O No O

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
{(Type or print) Eugene A ALTHOFF DS;TH April 27 196’.}.

5. SEX 6. COLOR OR RACE 7. Maried®XK  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | If UMDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [J pivorced [ B Jan1889 75 Months | Days W

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

during maost of warkln hfe, wven if retired) F :
armer-ret Own rarm Missouri U.S.4.

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

Frank Althoff Sophia Kirchoff Rosie Althoff

15, WAS DECEASED EVER IN U.5. ARMED FORCES? lTi'%€~0(:ln°¢ SECURI'(I')Y NOQ. | 17. INFORMANT Address

(Yes, ,6r unknown)}[ {If yes, give war or dates of service) State HOSpital NO 1 Fulton MO
- 9 3 -

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY; QONSET AND DEATH

IMMEDIATE CAUSE (a) D;M lH-QM MJ.LULQ_Q Ma‘.t&ma_,o
Conditions, if any, DUE TO (b) M 0{) ‘Fa-a.i

—
Z
W
=
>
]
Q
=]

which gave rise to
above _cause (a),
stating “the under-
lying cause last. DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not releted to the terminal PART Ill, If deceased was female was
dlsease condition given in PART | (a) there a pregnancy in last 90 days.

B‘lw-.w (-M-I,a/\c_fa healed due T o dopeelonoveia ERE

9. WAS AUTOPSY | 203. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HGW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? a m} 0
YES No[d

30c. TIME OF _Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

State Hospital N 265 o8]
2'|.jta11endedSrE)e dec%ased fr?m. 1 b bept 1903 m_?_..P_I' 1 6 ﬁd]ﬁsfﬁw}e walidglo X X X X X X X X X

Death occurred at :OS P'M' 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

MECICAL CERTIFICATION

228, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

W - rvd Lo ™M) | State Hospital No. 1 Fulton,Mo. 28 Apr 6l

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, fown, or caunty) {S1ate)

burléfgiv-‘\;‘g?;;g)al 28 Apr 196l |City California GCalifornia, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SKGNATURE \

Hugh E. Williams California, Mo, &fg,z 29 - 1964 Wu&/
(Licensed Embalmer’s Btatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




NOV 25 1964

S vy

PR W 2

T . i Vj: i . . :
STATEMENT BY LICENSED EMBALMER - .
| _—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . . b

or by -~ . ' = Student Embalmer No. .
working under my personal su.bervisiqn.

Student

Signature of Student Embatmer

Licensed Embalmer_ No. %jy,?/ :
L y - r é‘

Lif' : ~ T
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds fér revocation of license). |
. .if einbalmied, by a STUDENT, he also. shall sign in his OWN handwriting. .
_1f this bedy is not embalmed, fact should be. so stated-above. E
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