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PERMANENT RECORD

UINFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1958

20089

State File

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH* (4

"BIRTH NO. REG. DIST. NO. £6___ PRIMARY REG. DIST. NO. 3020 Registrar's No........ 1..3!mm -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitatlon: residence befors
. H . - adinimgfan).
a. COUNTY pranklin, 2 STATE  Migsouri, b COUNTY P rpanklin.""
b. COI'IF;Y (If outside corpurats limita, write RURAL and give ¢. LENGTH OF c. Cg’g 4. Is Restdente within imlts of .
town  Washington. towcahiph| STHY "H‘g’;:“‘ TOWN Washington, .‘c'ig“mw;‘"u o
d. FULL NAME OF (I not in bospital or institution, give atreot address or location) | Fa- STREET (If rural, give location) ’?\
HOSPITAL OR = ADDRESS !
insTiTuTioN  S¢, Franeis Hospital, 120 E', Main St, 'oab v
3. NAME OF . (First) b. (Mliddle . (Last
DECERSED 8. (First) v( ) I;u )h 4. DATE (Menthy  (Day)  (Year)
( Tupe or Print) George incent ether, pEATH  June  19th, 1956,
5. SEX c 6. COLOR OR RACE | 7. \!;:AR%IEDD. gll_-"\’.'ggchélSRRlED. 8. DATE OF BIRTH 9. :.?E uz;)m £ NGeA | Yon ¥ e it .
. {Bpeci!. Oy I Min.
Male White o = | Jan, 17, 1900, i
10a. USUAL OCCUPATION (Grekladotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | 12 CITIZEN
"MB‘! A m“ﬁa 'orkinsll!a."ln‘:!mu::rd) DUSTRY é&ty and State cr Fornn Conatrv} O COUNBQYéOF WHAT
artender, Tavern, Champion “ity, Missouri, «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIFEHSHDYIX ¥IFE
i Charles A, Fuether, Unknown, Lens. Fuethor.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If you, xlve war or dates of service} 488_09-16%N0
_No, i inston, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onecsuse per | 1. DISEASE OR CONDITION a 4

*Thiz does not mean ANTECEDENT CAUSES

Yhe RIZR- Wi mro PRI ARL

3 s tRg @

Morbi¢ conditions, if any, giving DUE TO (b}
rize to the abooe cause (q) stating
the underlying cauae last,

the mode of dying, such
ar heart fatlure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the dizease or condition causring deafh.

tion which caused death.

ﬁ%‘( '

-

WRITE PLAINLY—USING

{
I\

19a. DATE OF OP'F{ROAI\E 15b. MAJOR FINDINGS QF OPERATION * ' . 20. AUTOPSY?
e
/ X0 X YES E o L]
\ )
21a. ACCIDENT (Breeity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
CIDE, . bome, farm, fastory, street. office bldg., ata.)
HOMICIDE _ g
21d, TIME (Moath) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY = | woRK AT WORK
2. [ hereby cerhfy that Ia ztended the daceased from -~ 58 , 19 lo i 4 19_(1 that I last sow the deceaced
alive on and tha! death occurred al _9°_00_P m. from the causes and on the date staled above.”
Z3a. SIGNATU - (Degrge or title)))| 23p. ADDRESS, :7‘?=d ~ w,._._ 23c. DATE SIGNED
’ L OV B tpreiey VP Ay v 4
2B R c?t_t' REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244 LOGATION. (City, town, or county) (Stale)
10N, ) )
e tal™ | June 22,1956) St. Francis Borgia Cemetéry, Washington, - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR™S $IENATURE ADDRESS
6/22/56 REG. s / Weshington, Mo,




- .| STATEMENT BY LICENSED EMBALMER
: ¢

'
L
.

I herebf certify that the boéy whose name is recorded on the reverse si
by me, or by

deé of this certificate was emb
working under my personal supervision..

......................................................................... fevenanny Studeﬁt Embalmer No.
i
Student............coan ...,

Sigosture of Student Exbalmer

Signed...>

to comply with the above constitutes grounds for

LICENSED EMBALMER in his OWN HANDWRITING. ./ (F
revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrit
T this body is not embalmed, fact should be so stated above.

ing.




