THE DIVISION OF HEALTH OF MISSOURI

5 oo " STANDARD CERTIFICATE OF DEATH s pie e LOOCD
o uruﬂl'oED JUN 2 1853 REG. DIST. WO, éfi PRIMARY REG. DIST. mé'_L_." ?'/Rrgi.ﬁrar'JNa ,4

% ~1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decsased lived. 1f tstitatin: revidesos bafore

d a. COUNTY CHR'STIHN n.-SIATEm'SSoue' b. COUNTY Cﬁﬁlslrnd tmica).

c. LENGTH OF c. CITY (If outside vorporate limits, write BURAL and give townghip)

FEVEIRS] W “RulAK” PorK  p o2

b. CITY Qf outside corpurste limite, write RURAL and give

'rg'ﬁw ..Ru_eﬂkn POLK township)

22. T hereby ceﬂxjy that I attended the deceased from B- ‘24 1953, 1o _L_%‘{_, 19.23 that T last saw the deceased

aliveon _Sh- A& __, 19 and that death oceurred at BiooR m., from the causes and on the dale stated above.
23a. SIGN. (Degres or $itle) | 23b. , Z3. DATE SIGNED
e —
7)‘% /,/ ﬁj@- 2 Zaﬁ—é—a ! | e AG 5z

% d. FAJOL‘Is.pI;i_Fﬂ.EO%F (I? mot in hoapital or Inatitution, give strect sddress or locatlon) d'A%TDRREErSS (If rural, give location)
E INSTITUTION. Home R, BILLIAVGS
3. NAME OF a. (First) b. (Middle) ¢, {Last) 1 4. DATE (Moath) (Day) (Year)
DECEASED OF 7. ear,
Bl mormn QUG WST FREDERICK WIECHK exH_ MAY 241953
é 5. SEX 0 6. COLOR OR RACE | 7 #&%EDD gE“;’ngi MARRIED, 8. DATE OF BIRTH 9. I.:?E Unn;m l: w‘gn | TAR | 7 ovoER WoHER
o Days | Hours | Min,
z | make WHITC | married 70 | Jury a6-1372]. 86" |"6™ 2% ™|
; 10a. USUAL OCCUPATION (Qiwwkind of work | 10b, KIND QF BUSINESS OR [N- | 1). BIRTHPLACE (Bute or foreign oountry} 12, CITIZEN OF WHAT
ﬁ doneduring most of working Life, aven if retired) DUSTRY COUNTRY?
b FARMER FARMN v & GERMANY | w. .S A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
2 CHRLS wiéCK | miwwie SCHURTZ |AVWVA MUEKLEY , wiecK
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yea, 8o, or unkoown) (If you, wive war or datos of service) ” G: 0. A
T i Ao MRS ANNA wieeH , RI#2 BHKLINES Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
t || Enteronlyonemuseper | I, DISEASE OR CONDITION —_— o ONSET AND DEATH
E line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
g *This does not meen ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if eny, giving DUE TO (b}
3 as heart faflure, asthenia, rise to the above couse {a}da.tiiw R . e . . i e . Sl .
[+ ac. It means the dis. | the uderlying cause last. T . Tt
™ eare, injury, or complica- i DU.E TO (¢} i
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - b .
[~ Conditions contribuling to the death but not
9-3 related 1o the diseare or condition causing death. 1
y 19a. 'DATE OF OP'IEI%‘\N-I "19b. MAJOR FINDINGS OF QPERATION L . L vouly -] 20, AUTOPSY?
g \ . 720/ | wl wi
o) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tastory, atreat, offios bldg., ma.) B [ e
] HOMICIDE ‘
g 21d. TIME (Month) 1Day} {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILEAT[—] NOT WHILE R
l INJURY WORK AT WORK . teo .-
B
5
-4
=
R

%NBEEMI OA\.I'-ALCREMA 24b. DATE ch NAME OF CEMETERY OR MATORY . 24d. LOCATION (Clity. l‘.own.ormunty) , (Btate) _,
, {Bpoliy) - i ——
i |y 281953 JTf’erees EVA/VGGA 1A A BIALI VG S, mMSSouw mr)
DATE REC'D BY LO%EL REGIST - S]GNATURE 25 FUNERAL DIRECTOR'S SIGHATI.I!! ADDRESS
REG,
30 )

mer’s PHaternet on Reverme Side)



|

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 Emdaimer No.

Signed % /@ﬁ-"‘/ .)dé/ﬁm

Liceused Embalmer No 6{3 o

P. O. Address f ; < (¥ m

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

'H this body is not emhalmed, fact should be so stated above.

working under my personal supervision.

Student ...cuieasensscscnne tesstbaetasens s
Student Embalmer




