L No. 300 F".EUDECQS THE DIVISION OF HEALTH OF MISSOURI .
. 0. i . - T .
- o0 1949  STANDARD CERTIFICATE OF DEATH s ruewo. 21810
I arrTH x0. REG. DIST. MO. Z ;_i PRIMARY REG. DIST. 'no‘._ﬂZRegimcﬁ No 3 Z
« |1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased Uved. 1f fnstitution: resklence befors
COl . STATE N T ad:mimlon).
s O Dht romory ? Ma a Y e
b. CITY (1f cuteide corpurste limite, write RURAL snd give c. LENGTH OF c. CITY (If oussids corporate limits, write RURAL and give townahip) // 4
OR townatiip) [ STAY (in this place|t OR . JJ
TOWN Rural Tonpr Topkva 2ype |- T 3% Tonis Y
. FULL NAME OF (f not in hospital or ir instivatiod atoe strest sddrems or location) d. SYREET (I runl, give loaation) ’ . !
HOSPITAL OR ADDRESS Py
INSTITUTION  Rural-Wol 1lle Mo 1832 N 22nd 8t
3 l;‘EAChéE &FD a. (First) b. (Middle) ¢ (Last) | 4. Ds'rE (Month}  (Day) (Year)
{Type or Print) FRANK 36363E3Ea840 RETSBECK DEATH Doe 10-71949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| I UNOER | YEAR | (7 GhoER n wrx.
O . WIDOWED, DIVORCED (dpecity) - ’ Laat birthday) Munuul Days | Houms | Min.
nalo White Married Doe-22-1872 7g | l
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR [N~ | t1. BIRTHPLACE (State or foralgn ecuntry) 12. CITIZEN OF WHAT
doe during most of working lifa, even if retired) DUSTRY COUNTRY?
Trual drivor Breworv Belloville I11 USA
tlSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont know ] Dont know [ Rowvia Redohnaele

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM RES
(Yen, 1o, or unknown) | (If yee, sive war or dates of service} NO. ? . . allav 1Afi‘e ﬁo
e 492-01-5362| Pery Xry
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH - ONSET AXD DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . ) ;
Iine for (a), (b}, and (0) DIRECTLY LEADING TO DEATH* ) . . %

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TC (b}
a8 hedr! failiire, asthenia, |- rise.to the above cause (o) Hating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORDO Q“

de. Jt means Lhe dis- -the underlying couse last.
ease, injury, or complica- DUE TO (¢) Lo :
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot SB’-@
related to the diseaae or condition causing death, ..
19a. DATE OF OPERA- | 190. MAJOR FINDING& CF OPERATION ’ 20. AUTOPSY?
TION
) : yes L] wo E.]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICID bome, iarm, factory, atreat, offies bldg.,e10) *

HOMICIDE 7
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED § 211, HOW DID INJURY QOCCUR?

| OF WHILE AT NOT WHILE

INJURY = | WORK AT WORK

22, [ hereby certify that I altended the deceased fro%, 1 , lo M_I_g_ IBﬁ that I last saw the deceased

alive on , 19 ', and that dea occutved al ., Jrom the causes and on the date siated above.

- Zia. SIG jm.lm-: P {Degree ot tilo}” | 23b. A onzs _ \ Z. DATE SIGRED
s oo . . v y .
-2/ Ll Yy 7%

BURIAL ﬁREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, or county} - )

TION REMOVAL (Bpedty) .
By nl Dea 25 1949 Marnrial Paork :
DATE D LOCAL | REGIST NATY RE /. E FURERA
22147 A /14
v L B - “‘- d Embals s 5(




sequny o1 Psid

‘6 ON 0O UlesiH ]GH'blg
o 22 53g QI3

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, asslst .

[ A

........................................ . reeverrremsreneeeeesy S tudant Embslmer No.
working under my personal supervision,

s ——— .
SEUTERAL wooreeaconsonsnnsrassssanarsonsonns Slmemm A
Student Embalmer
Licenzed Embyo. . /@ g 2]
P. O. Addres 2 A

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

~agy LI
If this body is not embalmed, fact should be so stated _nbove. 7




