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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

MUED SEP 13 1959

YHE DIVISION OF HEALTH OF MISSOUR!

/
REG. DIST. NO. _alél’ﬂlﬂﬂﬂ’ REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH‘ 00 State File No

28680
7680

' BIRTH NO. e Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If ioetd idenos before
a. COUNTY n.'STATE b. COUNTY adinision).
' Migsourl Frankl in
b. CITY (If outzlde corpurate limits, writs RURAL and give E:I'AL‘-{ENGTH ’EF c. CITY (I outalds corparate limite, write RURAL and give townahip)
township) (In this place)|
TOWN StJouls TOWN New Hawven /) 3 édfl
d. Fll-IJéSLPrAME OF (li)nmh‘ ital or institution, give strest add or looation) d.gg% . (I rural, give eation) /
INSTITUT!ON 2aconess anit&l_
3, BIE%ME %r:: 8. (First) . b. (Middle) . (Last) A, Ds:_-g (Moath)  (Day)  (Yea)
(Typeor Print)  Nota Wi Rue DEATH A
8. SEX 6. COLOR OR RACE | 7. Hﬁnﬂgg. B%QCESREL%) 8. DATE OF BIRTH » B.I:‘GE o ymn| o Goes 1 i [T oo .
. . § birthday, ours | Min
Female | White Marrisd /7| Pece14,1883 | |
10a. USUAL OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsign scuntry) v 12, CITIZEN OF WHAT
v i e e ~ DUSTRY &/ COUNTRY?
ousewi Howsteln,Mo, ™ e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAHE;;} 14. NAME OF HUSBAND OR WIFE
Earl Niede F s__m%‘: Walter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
nr-hw.wnkw-m | (1! yea, xive war or dates of sarvice} NO. W N
0 None altor Ruegge, New Haven,Mo,
18, CAUSE OF DEATH MEDICAL, CERT IFICATION ’ !om.érwm
| Enter only cnscease 1. DISEASE OR CONDITION
e for m’: @, md‘(’:; DIRECTLY LEADING TO DEATH® (o) C erebral Thrombosis 86 davs
*This docs not mean ANTECEDENT CAUSES . . . o
the mode of dying, such | Aderbid conditions, if eny, giving DUE TO (b) :
s ot b, | e 5 b i 2t o) g —
i Aiinding DUE TO (o Cerebral Sclerosis advanced ?
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the deth byt not
related to the disease or condition causing deafh.
19a. DATE OF OP%%J: 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=l =g
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, Ingtory, strest, offios bidg..exe.) .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hous | 2is. INSURY OCCURRED [ 21f. HOW DID INJURY OCCUR? g
- OF - WHILEAT = NOT WHILE 55 ,_‘/
_ INJURY m | “woRk AT WORK

2. I hereby cert; ymazaummcdemedfmm___&me_z_

alive on

L1951 | and that death oceurred ad-032

1951 w0 _Augnuat 27981, that I last saw the dfmeed

m., from the causes and on the date stated above. o

23, SIGNATURE o (Dmu or title) | 236, A.DDRESS 23c. DATE SIGNED
BURIAL CREMA- ZAb DATE 24(: NAME OF CEMETERY OR CREMATORY 24d, LOGATION (cny,mwn.nteonnty) (Btats)
e mova L it| B=27=51 New Haven New Haven,Mo,.

Dﬁ“gi#eé*g%,% .

::ﬁlf—

(Licensed Embalmet’s Statement on Reverse Side)

FUMERAL DIRECTOR'S SIGNATURE

Yk A > 5ort 5 ioppe 14700 Waghinghon Blvd,

ADORESS
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