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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE ansu

FILED OCT | W STANDARD CERTIFI
Registration District No..._. S

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No..j__.o

307
CATE OF DEATH State File No 43
—---é--—-- ".Re(t':.'rar_’._:‘Nt_: g / 2

1. PLACE OF DEATH:
{a) County

(¥ Cityor MW___.J.E.EEERSQK..

{If outaide city or town limits, write "RU.
(¢) Name of hospital or institution:

613 W. ELM STREET /

(If not in hospite] or institution, write streat number or location)
{d} Length of stay: In hospital or institution

LIFE

{Specify whethoe
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: p? é

(a) State.. ,,mssQLmI ....... (5) County. CCIE .
—
@ City or town........ S BP P ERSON_CITY 2
(If outsids city or town limite, write  “AURAL" ) ;t
{d)} Street No.-......_....ﬁla.._w;_EI.M
{If rural, give location) ’ o)
(¢} Citizen of foreign country?. KO {Yes or No)

If ves, name country.

MEDICAL CERTIFICATION

3, PRINT
Full name_ ROBERT. _CLETUS DUENKEL.. ...
3. 0 Ives 0 Soctal Secunt 20. DATE OF DEATH: Month__ SBPL. . a0y 28 _
- veteran, « e C1a. unty
sae ... NO 0~09-6414  ver-dIAZ...bour.... B.. e
A 21. T here| cemfy r.haf. I attended the cl!:(:ea~ from
§. Color or 6. (o) Single, widowed,jfatried, 19-55?_ ” - 2 2 195!/
4 &M_Q~ raoe.WHIT.E divorced__ 3 L NG thatIlnst saw hJA\Lalwc on f“' . z — ‘ 19887
6. (b) Name of husband or wife.......ccoooeo. 6. {6) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Puratiin
alive . . ___yeara
7. Birth date of deceased......... A UGU_S’,I‘Z_, _J.J,Q_
{(Month) (Year)
8. AGE: Years Months Days 1 less than one day —
o8 0 23 br. min
o, Bisthotace. VBFFERSON CITY, MO, O

- - -(City, town, or conaty) - — = {State or foreign country) -

CILERK «
MILLER“& WEISS.

10. Usual cccupation

11, Industry or business. ...

E{ 12. Name JOS&PH DUENI\..E..L N 4.
13. Birthplace.. ._.._BRAZIT_Q I.‘IQ. '

’ é M:uden name £ mﬁ ' (St«luorfmazncoun::'}
P

— T

N

(Mnnl-h.'l {Day) (Year)

C® Addras.___,...__cf :FFEBSQN_ CI.TY 10,
. DIRIAL (5) Date theredf

17. (a}

(Burial, cremation, of removal)

18. (g) Signature of funeral director.

] __CT,Iog Lhle TER

Otlhier conditions

(lnlclud.u prognancy within 3 months of death)
PHYSICIAN
Major findings: -
'Of operations AR . i
y e o A . oy " Underline
o St
. . W ea
Of autopay.. / 9/ should be
[ charged sta-
tistically.
22. If denth was due to external causes, £l in the following:
(c) Accident, suicide, or homicide (specify)
(¥ Date of oocurrence
{c} Where did injury occur?.
{CivLy or town) {County te)
| {(d) Did ltuu.ry occur in or about home, on farm, in iudusmal p!acc in puhl.u: place?
(Speun' typo of place) -
"z (el Meams of jury..m -

& agtress SEFFERSON 4

1. (a) 3.—_‘3}___ @ ..
ate received registrar)

Bl (Regiatrar's signature) ),,__' E
" {Licensed Em.balm'er_’.s
. )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thjm:e name is recogded on the reverse side of this certificate was embalmed by me, or by.

;ﬁff P WM— , Registered Apprentice No % ? ?

working under my pésoyél supervision.

Signed...... a7 S on W 72, St 37~ thvmttnerren A
Licensed Embalines No.._E7 é}/j
P. 0. Address\cZ= /%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to %ly with
the above constitutes grounds for revocation of license.) .

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




