THE DIVISION OF HEALTH OF MISSOURI

. No.300 1
r . - .
% | FLDJUN 211954  STANDARD CERTIFICATE OF DEATH sericns.... 18537
N . el -
! L BIRTH HO. REG. DIST. NO. /—'z"q.__ PRIMARY REG. DIST. no..?.lﬂ._. Registrar's No '5 J
3 4 1. PLACE OF DEATH g 2. USUAL RESIDEMNCE (Whers daccased ltved. If ioatitution: residesios befors
a. COUNTY Ge ntry . a. STATE G’entry C 0. iﬂ &OUNTY adunimion).
b. CITY (If auteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide porporate limits, writs BURAL and give townahip)
OR C it township)| STAY (in this place) OR g .va
Town King y 12 yrgll TOWNKing City 23
d. FULL NAME OF (If not in bosplial o institution, give atrest address or location) d. STREET (If rural, ghve locution) )
HOSPITAL OR ADDRESS
mstiturion At Home
3DNE‘ACMEES°EFD #. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Pimt) RUpPOYT Eiredanz DEATHG . O . 1954
5. SEX 6. COLOR OR RACE | 7. xﬁ)%RIED ];EVSECBE!SRgIEDJ 8, DATE OF BIRTH [: lfl.('iE In n;n ; ::"ﬁ ID.'!HI,. ; unoER ul:l:“
pacif; birthday’ o oury
male white married 1.4.1881 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn eountry) a 12 CITIZEN OF WHAT
done during most of working llfe, sven if retired} DUSTRY COUNTRY?
Retired farmer farmer DeKalb.Co. Mo. U.S.A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
» David Elgydanz ] Martina Anj .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoo o, or unkpown) | (If yee, xive war or dates of service) NO.
ne none Ells Eigg Z
18. CAUSE OF DEATH MEDICAL CERTIFI] ION INTERVAL BETWEEN
Enter only onscausper | 1. DISEASE OR CONDITION z ’ ONSET AND CEATH
line for {s), (b), sad (0) DIRECTLY LEADING TO DEATH‘(a) c’wﬁ-‘d

This docs mot mean | ANTECEDENT CAUSES m r z

the mode of dping, tuch | Adorbid conditions, if any, giving DUE TO (b) _
o8 heart faflute, asthenia, | rise fo the above cause (a) stating . e e RN

de. It means the dig. | the underlying couae lost.
care, infury, or complica- - ,DUE TO‘(c) I,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not }_(a Z W
. ' related to the disease or condition ausing death, i
: 19a. DATE OF op_lg%?i- 195, MAJOR FINDINGS OF OPERATION = .:.z o , | 20. AUTOPSY?
: SRR RPNy - ¥ ] 0 WO
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.s., inorabot | 21c. (CITY, TOWN, OR TOWNS‘!{IP) - ., [COUNTY) .. (STATE)
SLECIDE bomea, farm, faatory , streat, offios bldg. eto) - T
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF - - WHILEAT[—] NOT WHILE e e
INJURY =. | "work ATwWORK L ! P

2. I hereby certify th I attended the de ed from / — /¥ 194_1 lo 6.9. 1954 19 . that I last saw the deceased
alive on _Li_ , and that death occurred atd 221 32 F m., from the causes and on the date staled above.

2. SJGNA 7/ egree or uuex: 235, ADDRESS 2%. DATE SIGNED
'M?W ﬁﬁ 'King City Mo’ - : 6.11 .54

-

WRITE PLAINLY—USING IINFAbING BLACK INE—MAEE A PERMANENT RECORD

TIONBEEI;OA\,‘-ALCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) - * {Biate)
| 6.11.1954 | King Gity King .City #o. N

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
W/y ._'j.‘.?? ] cex ele T M d j/:?ﬁﬁ‘l/r King City Mo.

(Licensed Embalmer’s Stat t om Reverse Side]




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o{ this certificate was embalmed by me, or by

Student Embalmar No.

working urnder my personal supervision.

StUBOOL vevevonsorancnonaan Crereretrrenaras Slgned. .....“(Z _7‘?
. Studlﬂt Embalmer

Licensed Embalmer No. 25 63
P. 0. Address 2108 Clty Mo,

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,)

Hdﬁsbodyisnot'embalmcd,iaaahouldbemmdnbove. . .




