MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0
CERPARTMENT OF PUBLIC HEALTH AND WELFA?/’A vy Roqireton Diseic N, 30-5 resiars N & O-HE'QW

Registration Distriet No. ________
DO NOT WRITE — AAA-
ON THIS STUB AMENDED D 16

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenca before

a. COUNTY . STATE b. COUN dmissi
St Francois * Missouri 8t .Francois ™
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limin

OR . OR .
rows  Farmington town  Farmington Yol Ne O
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cusside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . ve.?f No ) 511 Forster Yes O NoX]
T

3. NAME OF DECEASED First Middle Last 4. DATE . Month Cay Year

h ¢ . [¢)
(Tyeeor erint Lydia Heurietta Giess 1ng ot February 7 1965

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DAT amm 9. AGE (last birthday) { IF UNDER ] YEAR iF UNDER 24 HR
Femlc White Widowed £} Divorced [] 5 1[‘ 1 82 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SrRLE BLA°Ligo ifer oven I etired) Iron Mountain, Missouri USA

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

George Vollath Dorothea Witte
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlliz\n"u%n} (If yes, give war or dates of service) Walter K. Giessing Famington , MO.

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

IMMEDIATE CAUSE (2) A~ T e

Conditions, if any,]  DUE TO (b} m MM{

which gave rise to
above cause (a),
stating the under-
lying cavse |ast. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111 If deceased was female was
disease condl ion fgiven in PART | (a there a pregnancy in last 90 days.

f O Yes | ?ﬂ\lo I O Uanknown
19. WAS AUTOPSY . o] HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

V5 300
Rev. 4759

DATE AMENDED

-
z
Lt
=
=
1
Q
o

PERFORMED
YES NO

20c. TIME OF  Hdu Month, Day, Yeer |
INJURY a.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J ’ farm, factory, streer, office bldg., atc.)
NOT WHILE AT WORK O Y

PR o f ~, Ve 2 1) —
. | attended the deceased from /q\j _x I 7@ ond [ast lawEalive cang’(’é l I(O\.)

Death occurred m . m on the date ySTeN above, and to the best of my knowledge, from the causes stated,

4 ; , Py
2%, smf %;7 / {Degreefer titts) W 27b] ADDRESS m// [k.’D:\TE NED
-

f/ l : ‘ 6}

23a. BURIAL CREMATION, DATE Z3c. NAME OF CEMETERY OR CREMATORY - 23d 10C gr N (City, 1o, or county) ™ Sren

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-3 anid / 10 /65 Lutheran Cemetery ngton Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAT
~T
Miller Funeral Home Farmington,Mo, ?)1&9- io, 146 (SL M{M@Jﬁ%

{Licensed Embalmer’s S1stement on ‘ﬂ:vcrsa Side)

BY AFFIDAVIT OF

ITEM NO.

T

P




'STATEMENT BY; LICENSED" EMBALMER

AN

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

—

r 4

or by _ : Student Embalmer No.

working under ‘my personal supervision,

e —————
Student

Signature of Student Embalmer

Licensed Embalmer No._ /L ©

ey oD
= WA P. Q. Addressw

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN\*HANDWRITING (Failure to comply
with the above Zonstitutes grounds for révocation of Ilcense) R “'\\ 2 R T A
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T T C 7

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




