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THE DIVISION OF HEAL TH OF MIS0UR]
STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1956

Registration District No.

HZd...

- Primary Registration District No. .

42420

STATE FILE NUMBER

YYRT... vug

wwors No. . LOSF..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

if institution: Residence before

. STATE b N ggmission)
= COUNTY B9 agled 5 a Misseuri COUNTY Pyl asicy
b. CITY (If outside corporate limits, give TOWNSHIP nnlﬂ Inside Limits e. CITY 1 Go Limits
OR oR . i‘
Town Waynesvills, Me. Yesty NoD. rom Crecker, Misseuri {¢w:X neo
" - " - — ¢
<. Eng.I-!’-I"I:‘AAIT%gF (1 NOT in hospital, give location}|Length of stay in 1b 4. STREET {1f outside, give locotion) | Reside on Form
wsTiTuTion  Wavnesville Ger, 135 days ADDRESS  Nene . YesO  Nom
3 ::gu oF First Middle Last 4. DATE Month Day Year
EASED OF
(Tupe or print) Arizens Minerva Peteraen . OEATH 12 4 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn peara | IF UNDER 1 YEAR JiF UNDER 34 HRS.
MARRIED G never MARRtED ) I Tast irihdag) [T Dt o
Female White wiooweo [J ovorcec () FOD. 1, 1882
1106, USUAL OCCUPATION (Gioe kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) (12 CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
1P, Nens. Swedebersz, Misseuri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willlam Kisslnger, Jane Haney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
(Yea. no. or unknown) | (If yed. pive war or dates of servies)
Ne. Nene, Andy E, Petersen Crecker, Ne,

18, CAUSE OF DEATM [Enter only one catse
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE'(a) _

per line for (@}, (b) and (c}.]

Fn gy ooty éﬁr—,»cmm(, »/ ,/,7?’%”/

INTERVAL BETWEEN
ONSET AND DEATH

L4

kit Tk e

e

12/¢/5s

23a. AL, CREMATION,
nom i:pcj{v\

Crecker Memerial Cemet.

Conditions, ifeny, | put To (b) | ) rpld 2y
which gare rise fo - "
ghove cause (), ' X
slating the under- )
= lying cause lasl. DUE TO {¢) y
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 18. ;‘E»:‘-‘:F 83;2;?*
= ?
3 b ves[O) nolg
;E' 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part Ior Part 1i of item 18.}
g B ] O 2
=i | 20¢c. TiME OF Hour  Month, Day, Year
B INJURY  a. m. ‘/
E p.m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NGT WHILE Jarm, factory, street, offide bidg., ete.}
WORK AT WORK &~
2l. [ attended the decoased from / § q# , to . and last aaw T afive on Ll ‘% 114
Duth occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNAT Dea'r or titl] .nb ADDRESS 22c. DATE SIGNED
4 %4 W@.Cl Crecker,¥Misseurt 12/5/56
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)

Crecker, Misseuri

ZVF_\W g . c!éonazs?
Hederes neral Heme C

25. DATE RECD, BY LOCAL REG.

Cretker,Me |/7-5-56

{Licensed Embolmer’s Statement on Raverse Side)

GISTRAR & SHINATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L5304 TR T , Student Embalmer No......

-working under my personal supervision..

| o N
Student .. ..o i ieetrteia s e raere e Signc&M &?%é’&/

Signature of Student Embalmer

Licensed Embalmer Noff’.z.

P, O. Addr&s%&c(;../

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-.. If this body is not gmbalr.ned, fact should be so stated above. -




