MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e Tk b
PEPARTMENT OF PUSLLS HEALTH AND wglf‘; 4 Primary Regittration District No. é.é:é_g_Jeullrrarl No. ./ .8 i________ STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Distrlet No. __ 4 - ¥ ;

ON THIS STUB

[l B TP
1 etate or bERTHHUY 2 D 1953 2 USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before

& COUNTY Iron a. STATE EleO b. COUNTY II’OI’] asdmission)
v
b. CIL\’ {{ auniide corporale limifts, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Limits

R
TOWNRural-Arcadia yr.lmo.8 To%N Rural-Arcadia Yo O Ne

c. EI%;FTTAATEOQF {If NOT in howpital, give location] Inside Limita d. SaREET 1 (I autside, give lacatian) Rezide on Farm
INSTITUTION Ttle Home fOI' Aged Yes Nug ADDRESS 1 mi E on HW. 72 Yo O3 Nog.

VS 300
Rev. 4759

‘6470
0470

DATE AMENDED

3. NAME OF DECEASED Firse Middle Last 4. DATE Monith Year

(Type of print) *  Mary M. Althoff veam Nowv 15, ;-%63

5. SEX 6. _COLOR OR RACE 7. Martied [ Nover Married [J |8._ DATE OF IR 9. AGE (law1 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female lﬁlite Widowed [} Divorced [ 1; / g Mo@hnl 5-;? Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mon of wor ing life, even if ratired)
ousewite own _home Moniteau Co., Mo. 0% S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Deakins Amanda Ann Elliott William F., Althoff

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

Yes, no, or unknawn) | (1f . give war or d f servi
fres rof'g 1 yes. aive war or dares of se Dolores Welss, Ironton, Mo.

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Generalized arteriosclerosis years

-
4
w
=
pun |
o
O
[a]

which gave rise o
sbove cause {a),
stating the under-
lying cause lasi.

Conditions, If uny,] DUE TO (b)

DUE TO (¢}

PART 1. OTHER SIGMNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1L If decessed was female was
dizasse condition piven in PART | (#) there a pregnancy in last 90 days.

] 0O Yer | O No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
a O m]

PERFORMED?
YEs O NOX]

20c. TIME QF Hour Month, Day, Year
INJURY a.m. o
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the decessed ﬁom_o_c_t.._'?_,-lggLL— m_blo_v_,_]_g_,_]rg.é%_md last “xmﬂ"" °“N9'V1——]:‘:|.T;Q'637
Death occurred a!_a.g.o_._A_'_M m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22s. $IGNATURE . (Degree ar title} | 22b. ADDRESS N 22c. DATE SIGNED

Vad W m Ironton, Missouri 11-15-63
23a. BURIAL, CREMATION, | 23b. DATE 2. NaE OF CEMETERY OR CREMATORY #3d. LOCATION (City, tawn, or county] {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHGULD READ

REMOVAL (Specify) i
removal 11=16 =63 MU]}: California Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

White Funeral Home, Jronton M H/=/5-L2 _%Wﬂj
(Licensed Embelmer‘s Statament on Reversa Side)

BY AFFIDAVIT OF

" ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| 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.

warking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




