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SU
F i LED DEC 3 1%%8 STANDARD CERTIFICATE OF DEATH State Fite No
4099 :
Registration Distrlet No..—. .o Primary Registration District No — e . Registrar's No....... L8 G
1. PLACE OF DEATH: Ca §s 2. USUAL REiIDENCE OF DECEASED: /;}
(a) County rleseant 2177 us. (s) State Missourid ¢} County Case
{#) City or town ’ P 1 - .
(If ontalds city or town limits, writs I’IURAL" ond neme of township) (¢) City or town eac al’lU Hl 11 LIO . ;
. {¢) Name of hosmtal or in"lttzboﬂ .P ine {Ef outside city or town limits, write “RURAL') /
- - - ’ (@ Street No__.. 1.0 £ine o
{I{ not in hoapital or {nstitution, writa strest number or location) (If rural, give location)
(d) Length of stay: In hospital or inggitution O, d
o ni nii 8] years (Specily whether || (¢) Citizen of foreign country? (Yea or No)
3 t
nrmn. Eo:::l?.uuw d‘:n) 1f yes, name country.
3. (&) PRINT I'red Herman Bdensert MEDICAL CERTIFICATION
FULL NAME ‘
- 20. DATE OF DEATH,, Month____{25C day & |
3. (b} If veteran, 3. (¢) Social Security /7L ( |
year._J hour. / +...minute. M
name war. Nea - 1
21} T-hereby certify that [ ajtended the deceased from S{.(
5. Color or . .| 6. (a) Single, widowed,
male A white wmowed Aoy & %8 10 AN
mee. divorced .. that I last gaw, f“.—:::‘:‘ahvc on Eﬂ-t. - ‘ . 19‘/‘6
. (b).Name of husband or wife. ..o .. (c) Age of husband or wife if || and that death occurred on the dnte and hour stated above. 3
Darcus Arnol “Biewer . . Duration
pUem ] % e
7. Birth date of deceased Ang. e -
{Month) (Day) (Year)
& AGE: Years - Months Days If Tess than one day Due to
g1 3 2b
hr. min
seliville , Canada 7z Due to
- 9, Birthplace.
{Ciryy ty) 2 ta or 3
10. Usual occupation Wi.mgﬁ n S t Oﬂé I‘H’&ﬁoy - O'thel' conditions.
d * (Inctud ¥ wilhin 3 of denth)
11. Indusiry or business -~ . . v POYSICIAN
E 12. Name A':lbe-rt Bi e ne rt X . M _n Ma]ggoﬁ;:ﬂ::i‘::“ = f" lat
M 2 Underli
;{ 5. Bithonee_ LT USS1E Germany 2J RAT hacagutts
. (Clty; town, or eounu)K it 1 tate ot forsigm conptey) Of autopsy -k :v'tlaiclt:&eabu;
a 14, Maiden name... 3 .t.we... 6 ' charged ata-
S{ . oney “Ce rmanv , L : : T tistically.
S 15. Birthplace. T T ep————— Ty e p—" 22. If death was due to external causes, fillin t‘he following:
16. (@) Informant __ Fid D8 DORIEEG oo v m“_ {a) Accident, suicide, or homicide {specify)
() Address___. Kg nsas City 1o {5} Date of occurrence
i @ . 20rial () Date thereof. 22~ 13-4 6 || (0 Where did injury occur? T e e <o
h) {Year)
(Burial, cremation, or remaval) Union CB m ) &.q) (d) Didinjury oceur in or about home, cn farm, in industrial place, In public p!aoei‘
(¢) Place: burial or cremation
8. (a) Signature of fun . Allen Srowniielad T — : ﬂ‘
- L4}
&) Address m?féwa sant di 11, Hio. 7y 9 Meassold mmry ------

19. (a}]m}m (bdﬂ.&u&.ﬁ__%‘c %r_a:n&..bm i

’(M D.or oﬂler)___ ......
.. _Date mgned/ 240~

ta roceived local reristrar)

f (quued Embalmes’s Statcineat on Reveue Side)




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, or by

- M/l‘—%‘hz/ A , Registered Apprentice No

working er my personal supervision.
Licensed Embalmer No \3 7 B/ 5
P. O. Address.... ; ....

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

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

Signed..




