STANDAR c%fz‘ﬁi?ém iy H 2203
DARD ATE OF DEAT tate File No
fILED FEB 2 1952 ’

| BIRTH NO.- REG. DIST. NO. w_ PRIMARY REG. DIST. MO, Regisirar's Na.........'..%ﬁ.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed Lved. If lostitution: residence before
a. COUNTY 0 a. STATE . . b COUNTY sdsalwion).
sage Missouri Csage

b. CITY (If outride corpurata limits, write RURAL snd give c. LENGTH OF c. CITY . 4 Is Residencs tmdte of
R towuship) | STAY (in thin place! hdly el h'lg

OR »
TOwN . Bgolk, Mo, Iife TOWN Tk . o, B o

d. FULL NAME OF (1t in bospital or institgtion, i ad Iocation) . STREET rasal, loea
not o8 or ve mirpet or ADDRE’;‘S [ 14 civs tlon) o 7 é, g

HOSPITAL OR
INSTITUTION.  Tackgon Township Jackaon Townahin

. nglAcbéESOEF[.) a. {First) b. {Mlddle) ¢. (Last) 4. DATE {Month) (Day) (Year)

(Tymor Prine)  Antonia Brestar DEATH  Jan, 13, 1951

5. SEX / 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o yeurs| tr Uxbix 1 rAR | & GEEN M RES,
. WIDOWED, DIVORCED (sp-uu:i , last birthday) |Months l Dara | Houm | Min.
Female White Viidowed | 9. 13 1 I

10a. USUAL OCCUPATION (Givekind of wark-| 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE C
© b 'I °'D s DUSTRY {City and State or Forsiga (‘Dlll-l‘y)7 ‘Z'COEH%%’#?OFWHAT

>

-
<

done during mowt of working i, even i
Housewife Augstria USA
13a. FATHER'S NAME o 13b.. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE

John Rotter. . ]l Ann Wolf ! JTonn Brester o

i5. WAS DECEASED EVER IN U.S. ARMED FCRCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES-S
(Yos. 00, or unknown) | (If yes, kive war or dates of NO. :

no - None | Mrs, Art Cassmever Folk, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL arrw._erzun

"I|, Enter only onscause per | 1. DISEASE OR CONDITION
ltna tor (o, (b, and vy | PYRECTLY LEAING TO DEATH"(p)

*This does 10l mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditiona, if any, giving
s heart fallure, asthenda, | Tise to the above cause (3) Wiﬂﬂ'
de. Jt means the dis- | - the underlying cause logt. .
ease, Infury, or complica-
tion which cauged death, | 1i. OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death but not
reloted to the dizense or condition cousing death.

19a. DATE OF OP_E%‘N 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

JAUX Imu..ou

.Zm. ACCIDENT «  (Bpeciy) 21b, PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lh‘ﬂglzﬂE "home, farm. factory, nmt uﬂubldx 0.

21d. T(I)PgE " (Month) (Day} (Year) (Hous) 2!0 INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceriify 'that I gtiended the deceased from fL_L Mhat I last saw the deceased
alive on mLi "and tha! death occurr the causes and on the dale stated above,
Z3a. SIGNATUR] //U ! [ a,.] Sﬁmh‘)’} B Anonsss ) .] ﬁ:ﬁm—: SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. ON {Oity, town, or connti) (5tate)

TN ™" | Jan 16, 194;1, St, Anthony Folle,

DATE REC'D BY LOCAL REG!;"[ S smun‘runs 2 3; - . RECTOR'S 816N
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ST.ATEME-INT BY LICENSED EMBALMER

Lo
e - 1

I hereby cer@i.fy th'at the body__,wiiose na.me' 'is rec}urded on the reverse side of this certificate was eml

DY IN1€, OF DY oot iiitieinirai et taaceaner e raasmaabatsirasssannamtaararaanearanas , Student Embalmer No..........

working under my personal supervision,.

Student ...ooonim it ieriierreea e aacaeaaas
Signeture of Student Embalmer
Licensed Emba
A
e Y P. O! Addre
«» ., Note: The above MUST BE SIGNED BY THE LICE‘QNSED EMBALMER in his OW

v

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

N




