No. 300

10.40

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

FILED MAR 8 1955  STANDARD CERTIFICATE OF DEATH stae e o BLD

I BIRTH NO. REG. DIST. NO. ag ‘Z PRIMARY REG. DIST. M.M Rmmm'.-No......_....ﬁ........._......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If Ingtitution: residencs befars

a. COUNTY- Garro 11 & STATE 4 aaouri b COUNTY  (Ipyvyy ] Jdeiwion.
b. CITY (I outeids corpurats limjts, write RURAL and xive c. LENGTR OF c. CITY . 4mn within timits of
TOURVN A Hale, townabis) Sg‘{ (fyﬁiépiﬁ'z ;. ngu Hal e, ' -5% w-:z

,

d. FHGUS'P#AT_E %F (1f bot in hospital or instisution, give strect addrem or location) ..ASDT[?ET f ruml, sive loeation) g/ 70
insrirution. . Home, E2 gt part Hale, East part Hale, o
3 NAME %IE B. (First) b. (Middle) c. (Lasty 4 DATE (Mouth)  (Day)  (Year)
(rypeor ity MICHALOUS X ALTER o March lat, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARFHE% NEVERCP:E!SRRIED 8. DATE OF BIRTH - | 8- ':I‘EE Go yeuna| ¥ mex Yo - woeR o .
{Bpecify) onthe Hours | Min.
s white "arried 7| Dec. 26, 14 64 go. |2 ® |
10a. USUAL o&;gi:.rmon u(l(li:::ngntwuk 10b. KIND OF BusmEssD?gT IN. N BIRTHPLACE (o i siuee or Foraisa Gomtrrl/ | 12, C&I;I'IZ,E‘P‘{?FWHAT _
Retited Farm sam e Katerbach, Germany
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
dont know . ] dont know | Johanna{Monach). Alter:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | i7. INFORMANT ' S SIGNATURE OR NAME _____ ADDRESS
(Yow.no, or unknown) | (I yes, xive war or dates of servics) NO. :
ho o : none Rugsell Alter Hale, Mo, 4
18, CALISE OF DEATH B ‘MEDICAL CERTIFICATION B K ] tmavussrw::n .
 Enter only cnecause per | |- DISEASE OR CONDITION _ : OMSET AND DEATH |
Yino for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5)
o T%% does et mean | ANTECEDENT CAUSES (/
|| the mode of dging, ruch | Morbid comditions, if any, giving PUE TO (0)
a2 heart follure, asthenia, | rise to the above cause (a) soting
etc. It means the dis- the underiping cause lost.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but not
_ related to the disease or condition cousing death.
18a. DATE OF op%ﬁ 19b. MAJOR FINDINGS OF OPERATION -, ’ S 20, AUTOPSY?
2tn. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (a... inorabout. | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o home, farm, fastory, sirest, offios bldg., w0}
HOMICIDE' : : .
214. TIME (Moath) (Dsy) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IN.?LFRY . mm.nr HOT WHILE|
AT WORK

2, I hereby certi yfhal I atlended the deceased from %to B-/ 1957, that I last saiv the deceased
alive on ~/ , 1927 and that death occurred al ., Jrom the couses and on the date stated above,

S el Yo \FAIHSS

I W .02

2ts. BURTAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o5 county) ~ (Blate)
: _

Buria -.;/1;/19:;5 ,-, Lakeslde cemetery Sumner,Mlgsourl

DATE RECD BY LOCAL | REGISTRAR TURE 2. FUNERAL DIRECTOR' B B1GMATURE ADDRESS

€C1lfford W. Austin, Tina, Mo, .

[{ d Embalimer’s St on Reverse Side)




-

......

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embas

I hereby certify that the body whose name

working under my personal supervision..

Signature of Student Embalmer

Student
P. O. Address

. 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.

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



