. Mo, 300
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BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

‘BIRTH NO.

FLED DEC 271 1953

REG. DIST. wNO. _];]i____

THE M;Nio; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

42309

PRIMARY REG. Dl.’;T. w.ﬂ_ a13

Registrar’s No.

I. PLACE OF DEATH

a, COUNTY Ff?ﬁNKL,N

2. USUAL RESIDENCE (Where decoassd Iiv.d.%ﬂnlludon: residence befors
7

a. STATE o b, COUNT Sco /V'W’C

b. %EY (I outsjde corpurate Umits, write RURAL and g'h:.h ) c. LENGTH DEF ¢. CITY (If outside corpprate limits. write RURAL and give township) )
Lj ) oo’
om AL SHINGTan™"| 70 ¥ TOWN ER M ANIY 0 37/
d. FULL NAME OF not in hospital or Institution, give sjrect address or lonu;n) d. STREET (It rursl, ghve location) i /
HOSPITAL OR — ADDRESS ;
INSTITUTIO {.{C/’?ﬁﬂels Mrﬂr/ﬂL y T T A £, cSEcaAld
3 NAME OF o (First) // b. (Middle) _ c. {Last) | 4 DATE  (Momth) (Dsy) (Yem)
(Typeor Prit) 4= Lo t XA G T} IrRICKE v Dec /€ 1983
5. SEX 6. COLOR OR RACE | 7. #IAD%T'!VE% NDWSEC%BRHIEQ"Q 8. DATE OF BIRTH 9.'ﬁ?E (I:.y.:n ;‘r m&u |Dmn ; ENDER 0 MES,
. (B . ¥, on! aye ours { Min.
FEmmee | WWHITE Wi do o € Nov IS 187V 59 , |

10a. USUAL OCCUPATION (Glve kind of work
done Juring most of working life, even if retired)
H%USEW(ﬂC

10b. KIND OF BUSINESS OR_IN-
DUSTRY
MouSe wrorrk

11, BIRTHPLACE (State or forslgn coqntry) 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN
orph Schile rmeyer aeni
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, orunknowa) | (If yes, give war or dates of service) NO.
N o Yo wE

INissov ey
AME 14. NAME OF HUSBAND, wIFE
e G— Seed [zj;/czxr<7
ADDRESS

17. INFORMANT' 5_S51 GNATURE OR NAME
L}dz:,duﬂdf" ZéibbcyCh _ :

W?%

(Licensed Embalmer’s Sﬁﬁmcm URm Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁ‘- gmm
| Enter only onecawe per | | DISEASE OR CONDITION —_ PP DEATH
Jine for (a), (by, and () | PIRECTLY LEADING TO DEATH*(,) Corond rc/ / romé -5/ AR
- ANTECEDENT CAUSES e
*This does not mean N
o .
the mage of dying, such | Morbie conditions, if any, giving DUE TO (&) ﬁrf?)'/d 56/:' ra‘flfc /fé’d Y3 D/ SoJds & oo ')ly'_q
as heart fallure, asthenia, | Tise Lo the above cause (o) slating - .
ete. It means the dis- the underlping cause fast. , -
case, infury, or complica- DUE TO (¢)
tion whkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not R
reluted to the disease nrvoondilion cauting death. »S" e r? s / ’ :Z b
19a. DATE OF DP.FI%?\-I 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
%;-0 o ves L] no M
2la, ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg..exa} |-
HOMICIDE
214, TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
of WHILEAT KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from . 19&, lo M, mié, that I last saw the deceased
alive on . 1.91’:5_, and that! death occurred al LL m. from the causes and on the date slated above.
23&.,5/1 NATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
D72 /2 F-53
?f&g ERMIOAJ_ALCREMA- Z4b AME OF CEMEI'EéOR CREMATORY TION (Olty, town, or county) (State}
{Epedify)
) A4 ?/,;5—73 J;éemr;,,!,y ELyrmn n Ao
DATE RECD BY LOCAL REGISTRARS SIGNATURE ?? _ d ERAL DIRECTO SIGNATURE DDRE $5 R
Breee s I,
12/19/%3 753@@:%14f ,M o




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.—......

. . . ent 'Embalmer No.ecvsuoruevvaorasna resieerens
working under my personal supervision,
Signed 7o enrsp
Signedisiccceercananne et rasasesanasans @ ° 3/60
Student Embaimer Licensé&’Embalmer N

P. O. Addrl‘“ j@kw 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.)

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




