MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

If AMENDED

DATE AMENDED
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STATE FILE NUMBER

Feddwls EDvigd bi. - ‘%n_-ﬂmmw Registration District No. gé_{/_d._aegumn No. _J ¢ o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

e, COUNTY F P a. STAT b. COUNTY . . admission)
Moniteau El 3 gaonnd Lionitbean
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'a\" Inside Limits
ToWN California, Mo Usllerl|l ‘leak oW Centertowm, o Yoid NeO
¢. FULL NAME OF (If NOT in ho:pnal' give Iocanon) Insida Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR Iy ADDRESS
INSTITUTION Rt 1 Bl HO ! Yes [1 No [T Cen Del Yes O Nef
3. NAME OF DECEASED First Middla Lest 3. DATE Menth Day Year
{Type or print} DE:‘IH
Genevieve Joanetta = Plaatar July 2 19A7
5. SEX & COLOR OR RACE 7. Married % Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1DYEAR 1}: UNDER 24 HR
. Widowed Diverced [ f !! ays ours I Min.
Female thite 2/29/92 6o MY
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
-during most of worlr.r,p Ilfe, even if retired) . . .
Ionse ire Ovm Home IeGirk,. llo .S,
L

13a. FATHER'S NAME

T'ranlke Althoff

13b. MOTHER'S MAIDEN NAME

P14 enheth

LCIT'L

h(‘\!\ anmeA

14, NAME OF HUSBAND OR \EIIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,.lo!rounknown) I {f yes, give war or dates of service}

16,

SOCIAL SECURITY NO, INF

llone

Addrefs

Clvde P]‘ag‘r.p.r-»Cnntertoxom

o

18. CAUSE OF DEATH (Enter only cne cause par jine fg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (#)

3

{b), and ().

INTERVAL BETWEEN

—

WHILE AT WORK
HOT WHILE AT WORK O

farm, factory, stroet, office bldg., etc.)

Y

Conditions, if any, DUE TC {b)
which gave rite to
sbove cayse (a),
stating the under- .
lying <cousa last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in fast 90 days.
§ ’E]Yes] 3 Ne I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of jtem 18.)
& PERFORMED? ] ] a
v YES [0 NO [
-
& | "20c. TIME OF  Hour  Month, Day, Year
=1 INJURY am.
g p.m. .
20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

(4 XY

i attended the deceased from

‘.

1 nd last saw hulwe o

0
ﬂ@!!ﬁﬁ! her E‘“!! LW 7Y,
ﬂ/%o A m on the date stated above, and to tha best of my kner ge, from the causes stated.

23b. DATE

7 /4741

235, BURIAL, CREMATION,
REMOVAL (Specify)

Surdal

/4

F mva = e /

Cont pT"[“/‘\" i,

22b. RESS
aly: ~
23d. LOCATION [Cp¥, town, or county)

3c. NAME OF CEMETERY OR CREMATORY

‘10

24. FUNERAL DIRECTOR ADDRESS

Boylin Mneral Home-CalitTor

= T 257 TDATE RECDT BY LOCAL REG.

nia, lio 7—9'—-/?&/

{Licensed Embalmer’s Statement on Reverse Side)

2Ly
7




- JUL 19 1961
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that %dy whose name is recorded on the reverse side of this certificate was embalmed by me,
!
or by Studept Embalmer No._é_LL_

working under my p ona! supervision.
) Signed_z£— \M &Mﬁﬂ,

Signature of Studen s u
LI ,,- #y T 4
o . Llicensed Embalmer No. 5 ?33

4, oty . e s ey an
L)

¢ \_‘;
R R ‘aa.-....-..."'..}..., £9
(Failure fo comply

Kok oy Y andd TNMaat SR G T M
I Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed; fact should be so stated above.




