THE DIVISION OF HEALTH OF MISSOURI 29289

No. 300
w2 1 BLED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH I
BIRTH MO. REG. DIST. NO. ‘2 ‘Z PRIMARY REG. DIST. m&LC_ Rm’mar'aNo._ﬂzg_,[_..._. |
1. PLACE OF DEATH - ~ 7 Z USUAL RESIDENCE (Whers decessed lived, If institution: rasidosss befors
N mU ' . N adn ).
a ™ cole - “SAE  Missouri " ONTY gole e
b, ClTYlI!de-eornunnlinih writsa RURAL and give ¢. LENGTH OF || ¢ CITY . Is Residence within Limits of |
woahip) AY thhphui OR a inetrporated
o0 Jefferson City Y Ba Towe R Re #3 THRET
d. FULL NAME OF (If not in hoapital or institition, give streat address or lonl-lon) . STREET (If ragal, give location) A,
HOSPMTA ADDRESS =
INSTITUTION. St, Marys Heospital Jefferson City & /
S.ISIAME OFD a. (First) b. (Middle) ) ¢, {Last) | 4. DATE (Month) (Day) (Year)
. (Tyeor Prist) . ADELA EIKEN oA ‘OCT Ly, 1955
5. SEX 6. COLOR OR RACE | 7. ‘P:,liARRIED NDIEVER Méﬂ‘glED/ 8. DATE OF BIRTH 9. l::'(‘;‘.E o n;.n IF UNDER | YEAR | o ooman 1 mms.
Femalé| White "Harried April 20, 190p “*B5*” |5 ppy| | 2=
10a. USUAL OCCUPATION s ind of work| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giy sad Seate or Foraiga Gommtey) 0 12, CITIZEN OF WHAT
Housewif‘e Taos, Mo,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank RKapparin | Mary Schnisders { Vincent Eiken |

15, WAS DECEASED EVER IN'U, S. ARMED FORCES? ’ 16, SOCIAL SECURITY 17. INFORMANT' 5 SHANAFURE OR NAME ADDRESS

{Yeu, 0o, ot quktiown)} | (If yes, give war or dates of sarvice)
No Nnne Vincent Eiken Tgo 2 M_Q.

18. CAUSE OF DEATH, . ME| ICAI. CERTIFlCATION lgstlE!TVAL BETWEEN
| Eater cnly coseaumper | 1, DISEASE OR CONDITION . e . I AND DEATH
line for (), (b), aad (¢ | CIRECTLYLEADING TO DEATH® (5) _ 2 R
~This does et mean ANTECEDENT CAUSES @ é 7
the wode of dying, such | Morbid conditions, if eng, m% DUE TO (b mnuk

a8 heart failure, gsthenia, | 7ise to the above canse (o) stat

WRITE PLAINLY—USING UNFADING BLfCK INE—MAEKE\A PERMANENT RECORD

ée. It megms the dia- | the underiying cause lost. :
ease, infurs, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death put not : :
etk vy e divenet op condsion causing death. ’/ 7 0 K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. -AUTOPSY?
TION . .
| ves [1 w0 &XJ
21a. ACCIDENT ! tBpecify) 21b. PLACE OF INJURY (ss..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, strest, offics bdg., et0) .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hourn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiee o | |
2. [ heredy My that I thedeceaudframM___owﬂ lo_%. 1987 "that I last s6w the deceased
alive on , 1983 | and that death occurred at 10 A o . from the causes and on the dale slated cbove.
Za. J W (Degrn nr tllla) q‘ﬁab ADDRESS 23¢c. DATESIGNED
I S eanctne st 2 PV
%O.NBURIALALCRENA‘ 24b. DATH./ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow'n. or county) .
) N
ﬁuriafw' 10/7/55 ‘St. Francis Xavier | Tsos, Mo.

DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE "r ’ FUNERAL TRECTGR'S 31 ATURE RDDIESS
=REG.
fﬂ@; & li.ﬂr 2? ( 26@ 7 2%

(Licensed Embalmer's




STATEMENT BY LICENSED EMBALMER

128 o T - . Student Embalmer No............

working under my personal supervision..

2TA0Ts 13 1
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated-above.




