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*WRITE PBAINLY—USING UNFADING BLACK ,INE—MAEE A PERMANENT RECORD

.

|: BIRTH NO.

ALED MAY 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[ZL__PRINARY REG. DIST. Lidéo_. Kegistrar's No 77

State File No.. ié%@@.

tine for (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whaere d d lived. If L id bdon-
a. COUNTY a. STATE b._COUNTY 4 adinbminon).
Franklin, Missouri Franklin 2L
b. CITY (I cutide corpurate limits, writa RURAL aad give c. LENGTH OF c. CITY (If outaide corporate Hmits, write RURAL and give township)
thwhabip) | STAY (in this place) o L)
TOWN Washington v 1 dag. 130N Washington "Rural®” St, John's 3.
d. FULL NAME OF (If not in hospital or institution, give strect addrees or location) d. STREET (Ef raral, givs locutfon) 3
HOSPITAL OR g ADDRESS O
INSTITUTION - t. Franeis Hospital. R. #1 W,
3. NAME OF . (Flest b, (Middle) ¢, (Lnst
DEGEASED  © -(Iuml)i ¢ (Liest) 4DATE  (Moath) (Dap) (Yem
(Twpe or Print) s Co Averbeck bEATH May 18, 1945
5 SEX~ o §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER'Y YEAR | P UNDER 24 w35
d WIDOWED, DIVORCED (8pesiiz} last birtbday) M-n!hl Days | Hours | Min,
Male Whi te . i |Dec. 31s$, 1859 | “Bg |37 15
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIIENOFWHAT
done during moet of working life, ean if retired) DUSTRY . O COUNTRY?
Retired Parmer, Farning. Hashington, Ho, e S. Ao
13a. FATHER'S N THER S MAI /1 14, NAME OF EEIYURNI RN WIFE N
| Adolph Avérbeck. ﬁﬁﬂ ﬁ ﬂ ann/ Elizabeth Averbeek, -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY FORMANT'S Si ATURE OR NAME ADDRESS
(Yos, no, ot uaknown)} (I ywe, give war or dates of zervice)
Ko . None, M Washingt on,Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Eater only onacsusoper | L iop <l s FEADING TO DEATH® (g) M

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the taderlping cause last.

the mode of dying, such
s heart failure, asthendo,
ete. It meany the dis-

ease, injury, or complica- DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which cauaed death.

Z 31X

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION vea s s
e ) : YES D KO D
2fa. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x., Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE < . homs, farm, l-atory.nml.omu bldg.,et0.) -
HOMICIDE .. .\ =
219, TIME - -\um.m ‘3.,: (Tea) oM -| 205, h‘uuav OCCURRED | 21f. HOW DID INJURY OCCUR?
s wmi.sar OT WHILE
-~ "NJURY T =) -work=l"{" AT worK

-Zg..I*hereby oerttfy that I gti nde_d’ ihé deceased f\r.om
\ alive M\M !’B!éi_, and that death occurred

19%10 J%KI%‘(IMI I last sow the deceased
m., from theftauses and on the date steted above.

3. W Z\(Degros or title)
\ / d < _ .'

23b. ADDRESS

o iy o s

22| 7z

23c. DATE SIGNED

5~/ 5 "G

%/g /W?

24a. \BWRIAL » CREMA- | 24b, DATE MA&&Q_CEMEI’ERY OR CREMATORY a LOCATION (City, mwn.oreounty) (5tatey
T[ON REMDW\L (Speddfy) .
: Burial Hay 20. 1949 « Francis Borgia Cemeté‘mr- Washi t Mo
DATE REC'D BY LOCAL 57)FUNERAL DIRECTQ "8 SIGNA ADDRESS
Washington, Moe
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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—— ...

Student Embatmer No, '

.........................................

Student Embalmer

the above constitutes grounds for revocation of license.)
Jf ‘this body is not embalmed, fact should be ‘so stated above.




