5. No.300
v, 10.48

W

Q

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

BIRTH NO.

FILED OCT 8

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _, 33 primary REs. pist. wo. 3006 Registsar's No.. _31 lf

29839

State File No. oo e eeeisine -

1. PLACE OF DEATH 2. USUAL RESIDENCE (where d d lived. 1f [nstitat id befors
a. COUNTY a. STATE b. COUNTY ndinimsiont.
Y Boone | Missouri Boone
b. CITY (f outside corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4, Is Residence within lmits of
OR woahbip)| ST, his place) OR city of. [ncorporal t
roin  Columbia ki) ST 509587 oW Golumbia T,
d. FULL NAME OF (f not in hospital or institution, give strect addreas or location) STREET (If rural, give location) o J
HOSPITAL OR 4 Gord S ADDRESS I D
INSTITUTION 7 rdon Street 217 Gordon Street
3 I;JE%NEIESOEFB a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) Emil Leander ;  Thee DEATH 9 - 30- 56
5. SEX (_I 6. CCLOR OR RACE | 7. xgﬂoﬂ"}%g EF\‘;OEQ MSRRIED. 8. DATE OF BIRTH | 9, AGEk(‘:;:-).n hllr u&u 'Dm \F UNDER 1 Was.
: (Bpecity’ last ¥, on ays | Hours | Milao,
male white HErried July 26,1872 84 ’ ’
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12.C
ik e g R v | BUSTRY (st s st x s o ] T CITENOF VAT
arm Warren County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR ¥IFE
. Fritz Thee | Charlotte Jasper Ida A. Thee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
tYu.no.._?ule:uown) (1f yos, xive war or dates of service) . NO.
wemeem—e | ==—— -= Ida A, Thee Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enteronlyonecauseper | I DISEASE OR CONDITION Cy 0 ot accclads ONSET AND DEATH

line for {a), (b}, nad {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
efe. It mears the 2is-
ease, dnfury, or i

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

AN et

Morbig conditions, if any, gicing DUE TO (B}
rise lo the above cause (a) stating
the underlying cause laat.

DUE TO ()

tion which caused dealh

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

| _related to the disease or condition cauting death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 l.{ 3
Xl ves L] o R
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE . beine, larm, fuotary. sireat, ofioe bldx., eto.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 24. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify thgt 1 atlended the deceased Jrom

aljregn

oA

19@_, and tha! death occurred at3:30 A

IBﬂ lo Z@ m 19'5'% that I last saw the deceased

m., from the causes and on the date stated above.

(Degma or title}

b. ADDRESS w 23. DATE SIGNED
i

24a, R AL, CREMA-
TION, OVAL (Spagity}
urt s

24b, DATE

10-2-1956

28, Mw-: OF ceum—:m OR CREMATORY
Memonrial Pari

45704261444ﬁ41 /0, [, &b
TION (Qity, town, or oounty)

(State)
Co umbia, Mis

DATE REC'D BY LOCAL

el |

REGISTRAR'S SIGNATURE

MERAL DIRECTOR', (1)

A s, PE Palaman

(Licettsed Embalmer’s Su“nl an Heverse Std

P it Sl

v




STATEMENT BY LICENSED EMBALMER

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

by me, SWEBY ... ... o.ieiiiiieiieitiiaai e, ceeeanen resnastevemmceeetasnsesaaanas , Student Embalmer No....cccuuurn...

working under my personal supervision..

Student......ooo i ieti e
Signetore of Student Embalper

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

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




