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{1 THE DIVISION OF HEALTH OF MISSOURI
oA STANDARD CERTIFICATE OF DEATH

wes. oist. w,) 7 4

State File N027.804~......
g L/; —2

! BIRTH NO. PRIMARY REG. DiST. KO. egistrar's No.oa.nn. LI A AP
1. PLACE OF DEATH T 7 2. USUAL RESIDENCE (Whbers decessed lived. If instiwtion: residence befors
a. COUNTY a. STATE b. COUNTY ncdinkmion).
Pettils Missouri
b. CITY (i outside corpuraty Lmits, wtite RUTRAL and give ¢. LENGTH OF ¢, CITY (I cutside sorporate limits, write RURAL asd give township)
township) %Av'tlada%' ) Tg\EN ’
TOWN  Sedalia Stover 7] /
d. FULL NAME OF tal tocation) d. STREET (1 rursl. plve location)
HospiTaL or J & S8 ,{'dd & A ADDRESS 0
INSTITUTION Stovar, o,
3. NAME QOF a. (First b. (Middle) . (Last) -
DECEASED (First) 4 DSTE (Month}  (Day) A(an)
rmeor Prine)  Augusta . Kraxberger DEATH Aug. 18 1988
/ 6. COLOR OR RACE | 7. \\'\‘I‘RJ%RVE% EWSECEBRR'ED' 8. DATE OF BIRTH 9, I:?E tn n;m ;; u::lt 1 TIAR ;mm u ma.
{8 ) ¥, o] ours | Min.
Penale White married Jan. 16, 1882 o il e
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) 0 12, CITIZEN OF WHAT
done during most of workiog lifs, evan if retired) DUSTRY COUNTRY?
Ban:m_cmm.sy_HumM 1.8,
tlan. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Wilckens : : ] r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown) | (If yes, sive war or dates of service} NO. ‘
__no — none 0t
18. CAUSE OF DEATH MEDICAL CERTIFICATION - IgTERVtL"m
| Enter only cnecausmper | 1. DISEASE OR CONDITION NSET
lioe for (2, (0. and (g | DIRECTLY LEADING TO DEATH?(g) __( %Mlé L o o _4 7 Ja——
*This does not mean | PNTECEDENT CAUSES W e
the mode of dying, such | Morbid conditions, &f ang, giving OUE TO ()
a1 heartfoflure, esthenta, | Tio¢ t0.the abose cause () stoting & . ey
ete. It means the dis. | the undeslying cause lest.
ease, infury, or complica- DUE TO () . —
tion which caused denth, | 1). OTHER SIGNIFICANT CONDITIONS - - - .- ¢ A
Conditiona contributing to the death tnut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION- 't -- Tt S " 20. AUTOPSY?
TION 3 X O
| BN Lo YES NO
21a, ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, surset, offics bldg.,ara.) Y LI T M ¢
HOMICIDE _ .
21d. TIME (Month) (Day} (Year) .(Houar) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF .. . | WHILEAT[™] NOT WHILE[" e e . .o ..
INJURY @ | work AT WORK ‘

2. I hefeby derti y'mat 1 attended the deceasid from S A%er _ 19.55 1o
19.:5_é and that death occurred at B_;_QQ_A

, 19572 that T last sow the deceased
., Jrom the causes and on the date stated above.

Aloer - ~alive.on

2. SIGNATUR - - f 2 (negmomue)c

*23b. ADDRESS

Sl Al

| 23c. DATE SIGNED

/ ?41;../?.5%

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

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL {Spesity)

DATE REC'D BY LOCAL

-/ 'REG‘A

R RAR'S smumgf
m 7

24:, hAVlE OF CF_MEF ERY OR CREMATORY, ;| 24d. LOCATION (City, town, or county) . (Biate)
- Stover ,. Missourl
RAL | GHATURE ADDRESS
y, Stover, ko,

(I8ténsed Emfiimet’s Shtement o\: Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ud Eabulaer No.

working under my personal supervision.

SLUBONT v evuusnvasnesteorsonanaanssonssnsns Sigmed .. . . _AW

Student Embalimer

Licensed Embalmer No 407%
P. O. Address Stover, lissourl

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

If this body is not embalmed; fact should be so stated above. ~ . T




