No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... persterrens aemamrasesnsrnes -
BIRTH KO, REG. DIST. MO. _ e 2 enwmny nec. vist. wo. _LL2L . Regicirars Nove.. oD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: residence befors
a. COUNTY a. STATE . b. COUNTY aduniwton).
Christian. / Missouri Christian
b, CITY teid . \ . LENGTH OF . CITY ) -
oR {I{ outnide corpurate Lmits, write RURAL and give N gTAY Ho i plare) [ oR d n:m wl::h lh{‘-f::!!
TOWN 8 66 Years| TOwM o =
d. FH(I).SLPI;I_FAA;I_EO%F (If pot in boupital or Inatitution. give strect address or locetion) A%?REEE;S (U raral, givs loeation) O >, _Z/ O
INSTITUTION __Residence No Sireet Address o
EX gE%'EE S%FD . (Firsty b. (Middle) ¢. (Last) 4, D;;IE (Month) (Day) (Year)
(Typeor Prwt)  WILL TAM CARL VERCH oEA™H  Jan., 14-1955
8. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF UNDER : YESR | ¥ oER o Hs,
WIDOWED, DIVORCED (Bpesity), last birthday} | Months , Days | Hours ] Min
Male White Widowed . I
lﬂa USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ,
done dort mmdwmﬂuﬂ‘.}?.h.“ of m: DUSTRY ﬁ (City asd Stata or Forsign Ounl»ry)? lzcgﬂﬁ%ﬁ’#?':WHAT
Farmer Farming Yé?ngo rf Marks Friedldadd U3A

13a. FATHER'S NAME

William Verch .

13b. MOTHER'S MAIDEN NAME
1 _Johawna Kr

14. NAME OF HUSBAND OR WIFE

Arma Genrolaski

{Yes, no, ot poknown)

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yuo, gty war or dates of sarvics)

16. SOCIAL SECURL!S( 17. INFORMANT"S SIGNATURE OR NAME ADDRESis

No - = = Nona Willdam B Verch, Billlnpq Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only cusceussper | |, DISEASE OR CONDITION
Jime f0r (8, (b and () | DIRECTLY LEADING TO DEATH® ) Hypertrophy of Pro stat-e

ANTECEDENT CAUSES
*Thir doexr not mean
the miode of dying, mich | Morbid eonditiona, if any, gising DUE To 0y _Chronic nephritis
as heart faflure, esthenin, | Tite (o the abooe cause (a) stating
de. It meams the dis. | the underlying couae loxi. " General arterioscl: Lo
case, infury, or complica- DUE TO (c) al arteriosclerosis
tion which eaused degth. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not o
related to the disease or condition cousing death, : -

19a. DATE OF OFERA. | 186 MAJOR FINDINGS OF OPERATION - | . AUTOPSY?
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest. office bldg. 010,

KOMICIDE .
2id, TIME (Meath) (Dsy) (Yemr) (How | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

F WHILEAT NOT wHILE
INJURY WORK AT WORK

22, I hereby ccrh,fy t
alive on _JaN.

IL atiende 51 ghe

Idslg_.., lo ___JaJ_n_lh 1955__, that I last saw ihe decensed

m., from the causes and on the date slated above.

deceased from __March
and that death occurred al

233, SIGNATUR| or tiua) 23b. ADDRESS 23c. DATE SIGNED
f ﬁ@ Il - -Billings, Missouri' | Jan,15/55
24a. BURIAL, CREMA- | 24b, DATE 2dc. NﬂdE OF CEMETERY QR CREMATORY 24¢. LOCATION (City, town, ar county) (Btate)
ON, REMQJYAL (Bpedty) .y 1 - .
urial Jan,16,'55[St,Peter g Evangelica n 1
DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE 54 4 25. FUNERAL DIiRECTOR'S 51GMATURE ADDREAS
. - o




e rrr————————

STATEMENT BY LICENSED EMBALMER

et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

&%W ..............

il
P. O. Address ... . -t€ /)2

Signature of Student Embalmer

y, - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so0 stated above.



