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| TILEDNOV 1 5 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

34975

REG. DIST. no.g_zg PRIMARY REG. DIST. NOM Registrar's Na..fé.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decotsed lived, If !nstliation: residence befors
a. COUNTY . STATE 4= - b. COUNTY dinisstan).
Randoloph : Missouri Rendolph “"
b. CITY (2t outeid limits, wtits RURAL and gi ¢. LENGTH OF ¢. CITY ; P
R “ .mrwr:m it e - t.:::n.lhip] STAY (in thig place), OR . & ?55;’25“ﬁ‘m'$$?u§“2‘a‘&n°§
TOWN Huntsville / wee Town Huntsville Yes No (]
d. Fg(l)_gpll‘l_lflME QF (If not la boapital or inatitution, give streot addross or location) %TDRREEE’SI-S (If rural, glve location) g g U
iNsTiTOTIoN Johnson Street( w, Stanturf H >m95‘ Grand Avenue o
3 NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Prine)  Albert Kadletz peath November 7 1954
5, SEX 6. COLOR OR RACE | 7. ‘I"VdIADFg\“’}rEE'.% IS.’E‘\.."'(E)ECFESRRIED, 8. DATE OF BIRTH 9.15.65&::;:!;n I UNDER | YEAR | W UNDER & HES.
. . {Bpecif, - 1 ¥ Mooths | Days | Hourm | Min.
male white widowed March 21, 1889 l
102, USUAL ggfgffiﬁ ((Ghveindot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1y vag Stace cr Foreipn Casatrw ,%3!2 SITIZEN OF WHAT
coal mining coal mining Austria | ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Albert Kadletz Elizabeth —————=——= Elsie May Kadletz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, rive war or dates of service) . : 2
holo) none 489-10-1484 | John Kadletz; Huntsvilles, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1:' DISEASE OR CONDITION ' ,

Moe for (g), (b), and (c)

*Thia does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the.dls-

DIRECTLY LEADING TO DEATH® (o3
- s

ANTECEDENT CAUSES

.| ONSET AND ETH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) siating

the underlying cause last.
Ll

DUE TO (&)

cade, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu! not
related to the dizeare or condition causing death.

/5.2 X

19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
B o / /__ :
Z6/> YES D NO m

21a. ACCIDENT (Bpecify) Zlb.PLACEOFINJUR‘I’(o.l..inonbout 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireat, office bldg..eto.}

HOMICIDE ' .
21d. TIME (Montd} (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y -~

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from M, 19

alive on #_L,

to /7 /7 , IQéZthal I last

m., from the causes and on the date slaled

mﬂ and thal death occurred at 29

saw the deceased
above.

23s. SIGNATUR%;

{Degroe or mtea 236, 2?3 ; %

23c. DATE SIGNED

11/9 (5%

WRITE PLAINLY—USING UNFADING RLACK INE—MARE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL (Specity)

burial

Z4c. NAME OF CEMETERY OR CREMATORY
Huntsville Cﬂmet@ry

24b. DATE 74

11-9-1954

24d. LOCATION (City, town, of coanty)

(State)

Huntsw.ll 2, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
LT ¢ < T I+ B <

working under my personal supervision..

Student .. ... iieeiciiieiieaeees

Signature of Student Embalmer

T A2;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




