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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD _E

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é : ~PRIMARY_REG. D1ST. MNO. %’J/__ Registrar's No,

ALED APR 1 1959

BIRTH NO.

|?i?3 4
/ 0 —

State File No...

sniy

4

> MY CHRIST AN _

2. USUAL RESIDENCE (Where desessed lUved, If iloatitution: resldence befors
STATE COUNTY dakston).
. MiSsowry " CHRISTIAY ™"

b. CITY (H outelds corputate limits, writs RUBAL and give %AligNGTH OF) c. Cg’RY (I outside corporata limits, write RUBAL and ive towashlp)
TOWN Blihkats - e mce(mlh;;l:“ TOWN: .. BILLINGS 9@ %),—
- FULL NAME OF (1f oot in haspital or lastitgtion, cive sirest addrem or location) d. STREET ' O raml, give location) Pl
HOSPITAL OR ADDRESS .
INSTITUTION. Hom & N0 - STREET ADPRESS
3. NAME OF a. (First) b. (Middle) c. (Last) &. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Printy L] VVA ALVIVA Beow v CEATH MAREH 2% /952
5. SEX / 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ OmR 1 YEAR | ¥ O u ms.
a .ot WIDOWED, DIVORCED (Bpecify) P ’ ‘98 Last birthday) “ﬂﬁl[ Days | Hous | Min.
Female | wri\Te WiDow €9 2fDéc. 4-18 3 |
10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if resired) DUSTRY . . COUNTRY?
Houw S e 6 — WeST PRICEIWW —ZCRMANY W-5.4.
!Iaa._n‘mm's MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wik Am _ JERCH JOHANVAH  KRULGER | CHARLeY BrOoww
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yew, 00, or unknown) | (If yes, wive war or dates of servios)
) — Vo & wrr 4. Blown BICAIVGS, m0.

. Enter only onacause per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

lne fer {s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gicing

rise to the aboee catise (a) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
ar heart faflure, asthenta,
ete. It meana the dis-

ease, infury, or complico- DUE TO ({c}

MEDICAIL. CERTIFICATION

' ( !gveé ‘rgﬂ. [Q bnk&&%
DUE TO (b) __&nl:c_‘r_.!.ns_c_ge:mil LY

INTERVAL BETWEEN
ONSE_I' END DEATH

Il. OTHER SIGNIFICANT CONDITIONS  *°

Conditions contributing to the death but ot
related £ the dlsease or condition causing death.

tign tohieh caused death,

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '
* TION e 33 HLX
. YES D wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorsbout | 218, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, farm, fagtory, street, offios bldg.,et.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE ~
INJURY . WORK AT WORK :
22, I hereby certify that I attended the deceased from , 1940 4 . 23 195 3 that I last saip the deceased
alive on _ L 19& and that death occurred a!-"‘_'_Lﬂ_ ., from the causes and on the date staled above.
2. SIGNATURE or title) | 23b. ADDRESS \ 2. DATE S|GNED
—_—— -~ , td -

K W T ans 7 5'.@ 2 SBiNirgs] Mo | s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
TION, REMCOVAL (Specity) - . -

BoriAh 7) ImAReH 2L 1752/ ST PETER'S - EVANGELILAL| BiLtingS - o .
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ol e ~ C) zsﬁ;zam RECTOR' S ATURE T ADORESS _
24, / : | A%, yZ P

(Licensed Embalmet’s Stsfement on Reverse Side)
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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 embaimed by me, or by oo,

Studcr;t Embaimer No.

working under my persona! supervision.

StUdERt vuveesncrannrnes Signed........\
Studmt Embalmer

‘P Q. Address %4(71 %’

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fulure to comply with
thé above constitutes grounds for revocation of license.)

chmbodyhnnreqbnlmcd.fac:shouldbesomdabove.

— T



