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STANDARD CERTIF

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No....

REG. DIST. NO: 31 8 PRIMARY REG, DIST. NO. _1_0_0__3 Reg:'.ﬂnu:'J Nai‘.868$.

{Yea. 0o, or unknown) | (If yeu. xive war or datea of service)

Ho

8. CAUSE OF DEATH
. Enter only onecause per.
Mne for (a), (b), and (c)

|

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.'(a)

*This does not tmean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY ndinission).
. ! M! m& st Qlauis —_
b. CITY (I outsid te limita, write RURAL and i c. LENGTH OF c. CITY a
ALY ot ousit cororia | S O L{fg{@ L& g man e
TOWN g 5 wike TowN  Lemay Yo O N
d. FEIGIS.P'I‘[_IA_‘\AME OF (If not in boapital or institution, eive streot address or location) F A%rDRESS (If raral, give lo-nﬂon)
INSTHTUTION Firmin Des) B 6 64T Beatrice Ave.
3. NAME OF a. (First, b. ddle} ¢. {Last}
DECEASED - (Firsh) (Mlddle { 4DATE  (Month) (Dsy) (Yew)
{ Terpe or Print} . J OHN . N. m DEATH Oct .3 .1955
5. SEX —} 6, COLOR OR RACE-} 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| \r UNDER 1 YEAR | ¥ UNDER u Hms,
WIDOWED, DIVORCED (8pecify) hli‘lg&hdxr) Montlu, Days | Hours | Bin.
Male White Maz:j_ga - o . I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. Bl ELAC . . Barai 12, CI
dozne during mulo!-muum-.-:anu;w’: : DUSTRY {City aad Stare or Paraige Coustrv} D ZCOUTP:%%U(?FWHAT
Mill Operator Johneon-Fodl . - . Mo USA
138, FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl .Foeller . - | Loretta Fomller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'? i6. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

héDICAL CERTIFICAE ION lhERVAL BETWEEN

ONSET AND DEATH

the mode of dying, ruch
az hear! follure, asthenia,
ele. [t means the dis-
case, infury, or complics-
tion which caused death.

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the above cause (a) siating
the underlying cauae last.

DUE TO (c)

M

79

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing de

mpaﬂum‘ro .ﬁvé

19a. DATE OF OPERA- 19u MAJOR anmes OF OPERATION 20, AUTOPSY?
B-2L9-50 |, CJ»M, [ pefiing HX,‘ ws O wo K]
2tn. ACCIDENT -’W Zlb INJURY (o o orsbost 2te. (CITY. TOWY, OR TOWNSHIP) ) (cou (STATE)
ICIDE = hom.l t, officn bldy..ete .

g o .~ Al 1

zm. TIME Menth) (Day)  (Yoor) (Hour) [znﬁmuav OCCURRED | 21f. HOW DID !NJURY ooéum g
- WHILEAT NOT WHILE -

:,. INJURY 8"3’ JT ? o | “work AT WORK 3 A F aft

2 I-. hergby cert

that I auended the deceased from _2_"_3...__

ii

to _&'"_l.__ 19_.5_2, that I la&! gaw tf:e deceased

alive oh / = j\ and that death occurred ai/M’# Jrom the causes and on the dale staled above.
23a. SI (Degroo oc titley~| 23b. ADDRESS  _ $7 - lgarar| 23¢. DATE SIGNED
%M TS T T L d MR . 5 e 1) o
2a BURIAL, CREMA | 245, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (5tate)
b1 1ikeh 2:% samd 10/6/55 I A‘“‘- Olive Cemetery Lemay 23, Mo,
DATE REC'D BY LOCAL | RE 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE$3
N Soniter Und,Co, 7820 Michigan Ave.

(Licensed Embalmet’s Statement on Reverse Side)
-



. ~ STATEMENT BY LICENSED EMBALMER

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

by me, or 232 U PR U , Student Embalmer No........_.

working under my persconal supervision..

Student......oviiiiiiii e
Signaturg of Student Embalmer
- P B ]

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.

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

.




