THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

FILEB AUG 15 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST., mNO. 2 d_,__ PRIMARY REG. DIST. mo‘ﬂ Regisirar's No. . ...... gu‘g-.‘.'.. .....

State File No..wcrisrisrmsnivaniiisen

8152

rraenenivam

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Instisation: dd belore
a. COUNTY C_Lark a. STATE Mi 8 Souri b. COUNTY C J_a k adininaion).
b. %EY U outaids sorpurate Heite, write RURAL snd give %‘[‘ALYENEE; I’EF c. CITY (U cutside corporata limits, write RURAL ac. ¢ive townahip) - =
wwoship) { e8] - .
tTown  Rural Folker Tp ToWN  Kural Folker Tp Jd*3 o
. FULL NAME OF (If not in boapital or institution, give strest sddress or locailon) d. STREET (11 rural, give Location) ,{J
HOSPITAL OR ADDRESS
INSTITUTION.
3-&@&%&% - (First) !f- (Middlf) Yc- (Last) 4, oé}-s (Month) (Day) (Year)
( Twpe or Print) Carl Die&rick Loeepke oEATHALKE. 1* 150
5, SEX 6. COLOR OR RACE | 7. m&wég glsgggc 'E‘SRE'EE. ' 8. DATE OF BIRTH S, lﬁ;s s yeanf oo ™ ¥ moo 4 .
. (Bpecily) - _' birthday, 4 ours | Min.
Male Wnite Widowed Sept 22" 1864 ?é &5 .LO[ |
10a. USUAL OCCUPATION (Giekind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry! 12, CITIZEN OF WHAT
dona mowt of warl life, svan If retired) DUSTRY COUNTRY?
vcarpenter Contracter Germany .
il:’n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
‘Christian;Ko epk.e Unknown ] Unknown
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Y, 0o, 0r unknown) | (If yes, give war or dates oll-rviu) NO. .= o c Vo
Jarm A. Snerry Mt Sterling, Ia

-|p-1ins for {a), (b), and (c)

18.'CAUSE OF DEATH* -
' Enter anly cnecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEA

MEDICAL CERTIFICATION
THQ(S" ebral Haemornag

INTERVAL BETWEEMN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giﬂng DUE TO (b)

*This does not mean
the mode of dping, such

Senilliity

rise to the above cause (c) stating

as heart fallure, asthenda, . The undetying cause last.

ete. Jt means the dis-

eate, injury, of compli .. DUE TO (g) _

|amix

I1. OTHER SIGNIFICANT CONDITIGNS

" Conditions contributing to the death bl not
related to the diseaze or condition causing death.

tion tohich coured death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

‘19a. DATE OF OPERI-\- 19b.” MAJOR FINDINGS OF OPERATION’
TION
. . . . ‘ ves (1 wo ]
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (u.g.. ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, home, farm, fastory. rirest, o8oe bldy .. et0.) - N
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - - | wHREAT—} NOTWHLE :.
INJURY - = | “WoRK AT WORX ..
2. 1 hereby certify thai 1 auended the deceased from _S/1% W1 15 1o _8/L" 50 19 that I last saw the deceased
alive on 17 ____, and that death occurred al _LL._._O_ R, from the causes and on the date stated above,
Za. SIGNATURE (_( / W title) | Z3b. Annaas I I :50 SIGNED
- S, Motd, bic AT Wt b Rt B .
%‘OH?ERIAL CR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244: I.OCAT N (Olty.éown,olrcog\zr:ty (Slﬂe)
& [¢]
e e =l 873291050  oakdais Yenipos ! a

DATE REC'D BY LOCAL

8/'2 U @

Camat o
E'{r;‘;“ ﬁ-

Cr "“"""7&—2}—7(«/

Enbalmer's Statemani&dn Reverse Sided




RECEIVED AUSs g
District Heaith Officer No. 1(

District File Number__9-73 51305,
* Dake Filed AUG 1 4 1950

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 Embalemer Bo.

IJM//M/ <l

Student Embalmer ‘ { /0 23

Licensed

working under my personal snpervision.

Student

P. 0. Address
Note: Tbe:boveWSTBBSIGNEDBYIHELICENSEDEMBALMERmhuOWNHANDWRH‘ING (Failmmcomplymth
the sbove constitutes grounds for revocation of license.)
IF this body is not embalmed, fact should be so stated above.




