0.300
0.48

.-
ra

WRITE PLAINLY

NFADING BLACK INE—MAKE A PERMANENT RECORD

USING U

i

~

[

"BIRTH NO.

ALED JUL 5 1956

v

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Efz PRIMARY REG. OIST. No./ O d2 Regl'ﬂmr'.fNa.m...gﬁgﬁ__.._

State File Noz(}'?d.z

1. PLACE OF DEATH

a. COUNTY J‘

2. USUAL RESIDENCE (Where decosssd lived. If inatitution: resldence befors

b. COUNTY j-ac A_ s‘ljgtviu?lun).
= n._

. Enter only onecause per
line for (a}, (b}, and (c}

*Thiz doey not mean
the mode of dying, such
o# heart failure, asthenia,
.etc. It means the dis-
¢ase, injury, or complica-,

DIRECTLY EEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b)
rite 1o the above caude (a) stating
the underlying cause last.

o, CITY m I limita, write RURAL and gi ¢. LENGTH OF ¢. CITY .
' OR tH outelde earpurase m“: . :n wvn‘nhip] STAY..(in this place} OR + ':cli‘:y or tﬁ'«‘ﬁé.'fi’}‘uﬂ“&‘&&-’
TOWN E;dﬁ's as C’!:E.'! ,é ,!55 ha Yei Mo P
d. FULL MAMC OF (If not in hoapital or fustitution. give streot sddress &r location) EET ({ 8
HOSPTAL OR 3(0
wsTITUTION &f 2 1 b Y me PN Y. 0
"3 NAME T (Fi T 5. _ -
3 I.ZI;IECEA s%f:) B. (First) b. (Middle) c. (Last) 4. DSTE {Moatt)  (Day) (Year)
et E [ ] +rass oo 6 = 4) - S¢C
5. SEX + |6 CoLor RACE | 7. MARR4ER_ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesru| IF UNDER 1 YEAX | ¥ UNDER u HEs.
.. - (Opaclly’ ) last birthday) Mnnun, Days | Hours | Min.
F [(R=-17-97 . |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done duricg st of worl ulllo.e:e ¥ :.J:n DUSTRY {Cicy and State c- Fﬂ“‘,"’ Covntre) | 12C8L‘IH%E§?F WHAT
. Co. e Germany \ ...
138, FATHER™S NAM 13b. MOTHER'S MAIDEN NAME 14, wany OF HUSBAND OR WIFE
»
e
ras | Carelineg KHubel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoo r unknown} [ (II yeu, Kive war or dates of service} NO.
_ﬁ ’f’#‘/""ﬂflﬂ /7’:.‘!&)1 o
18. CAUSE OF DEATH . . - MEDICAL CERTIFI INTERVAL BETWEEN
; 1. DISEASE OR CONDITION : ONSET AND DEATH

B s b5

D Rtmy
/

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not
relaled 10 the direase or condition causing death.

45,o|‘

19a. DATE OF OP_IE_ZIROJ}{— 18bh. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ yis (1 wo (¥
21a. ACCIDENT, {Bpacity) 21b. PLACEOF INJURY (ax..inorebout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tar, fagtory, street, office bidy..et0.}
_ HOMICIDE - -
21d. TIME (Month) (Day) (Year) ‘(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILE AT[ ] NOT WHILE
INJURY m. WORK AT WORK
L]
2. I hereby ceriffy that T atiended the deceased from . 195/ , to QL..L 19i“that I last saw the deceaced
alive gn /7, 19 s A and that dealh occurred al & AA-m., from the causes and on the date staled above.

2. siIGATORE Jack W. Woll
/ﬁ.z_a & log

(Degree or title) 0

200 |

b, ADDRESS Yo §

e

23c. DATE SIGNED

o/ ddyx

=. 63
.._;; GI‘:, o, /"‘.‘

RIAL, CREMA-
TION_REMOVAL (Sgecits)
WAV I Y

24b, DATE

L-13

DATE REC'D BY LOCE%L

Vo./7¢_g56

=t

st

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

M?. Carm

24d. LOCATION (City, town, or county)
. " : fa
3

25, FUNERAL DIRECTOR"S SIGNATURE

(State)

s i hod

ADPRESS

Lowuis /S uw'l Home

g

- .

(Licensed Embalmer’s Statement on Reverse Side)

‘.LC ﬂ’-



-

I 4t TR 3 By 7, 1% e
- STATEMENT BY LICERSED EMBALMER
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