THE DIVISION OF HEALTH OF MISSOURI

ew | FILED MAY 24 1951  STANDARD CERTIFICATE OF DEATH Stete File No.. .
isITM NO. REG. DIST. MNO. 6- I'E;IIIARY REG. DIST. NO. ‘ﬂ 8’ Registrar's No....... %‘9 .........
I. PLACE OF DEATH _ N 2. USUAL RESIDENC’.F (Whers decessed lived. If Inastitution: ruldondo.:l.l'ool;-

2/C & . counry cap an b a. STATE ., COUNT of p

b. CITY (I outside corpurate li te RURAL and give ¢. LENGTH OF c. CITY (1f outalds sorporate ilmit, write RURAL and give townshin)
OR J ip)| STAY (In this place) OR -~ o
TOWN Rnral "2;“""‘-* T3 TOWN Rpral F/ 6

d. FULL NAME OF (If not in hoapital or lastltution, give streot addrees or location) d. STREET (I rursl. give location)

HOSPITAL OR ADDRESS
INSTITUTION __ Jackson Mo R # 1 ¢
3 NAME OF 8. (Finst) b. {Middle) e (Latt) [4OATE  Mautt) Daw) (Yew
(Troeor ). Juluis Koenig - CEATH  May I7 Y951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| # twoeR 1 YEAR | & twoER u mas,
0 WAIDOWED, DIVORGED (Bpecify) . i last birthday}) Monﬂh; Days | Hours | Min.
| W ~= " OytyIS7IRERT | 93 7 21|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 I /) . 5
dopedaring most of worklng Hla.mﬂrood::) - DUSTRY ata o7 forelen eoustey lzcgmﬁf{qu WHAT
T Frohna Mo < U S A,

‘Hi3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME [M. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN %.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no.or unkeown) | (If yas, xive war or dates of gervice)
HOXF.

No

18. CAUSE OF DEATH SEASE OR Co
. Enter only onecausper | . DI NDITION
line for (g), (b}, and (y | DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN

S

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthendo, | rise o the abov: cause (o) Haoting
de. It means the dig. | e underlying couse ledt.

ease, infury, or complica- DUE TO (g}

thon tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS p '
Conditions contributing to the death bus not
related to the disease o condition cousing death, [’Lé/ 2 bf D
A L&

19a. DAYE QF OP'FIROAI‘; 15, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
' Y222 yes (] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE home, farm, tastory, strest, offios bldg., e} :
HOMICIDE
21d. TIME (Month) (Day} (Year) {Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT ] MOT WHILE
. INJURY = | " wWoRK AT WORK .
' 22 I hereby certify that I atiended the deceased from , 18 , lo . 19.2.’, tha! I last saw the deceased
alive on M, 19_&1, and thal death occurréd at m., from the causes and on the date slaled above.
K of title) | Z3b. APDRESS

23¢. DATE SIGNED
: , Lor] P 2 2ny [ % -4)

24a. BURIAL, CREMA- b. DAT CREMATORY

Ry 1453 |"TBF Tl 88 -

s, SIGNATUR|

WIQI{TE@LA[NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\

(Licensed Embalmer’s Stxternett on Reverse Side) o




T
T — ————
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 ___..._.|

working under my personal supervision, Student Embalmer Nouwessssonas tsssssensaa rveee
Signed mg/
[
Signed..... Crteriatanr e enraeraas fieeas . (£)
Student Embalmer Licensed Em aln}efj No..xf . /

P. Q. Addre‘snfva' ¢¢& L jﬂﬂr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-L WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




