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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... Primary Registration District No. ..62.2.5......._............ Registrar's No. ll.lv.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnidan;- _he{ore}
aQdmission
a. COUNTY VERNoN o STATE  Missour) b CONTY@RizENE
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits | <. CITY Fa e{d nsida |imits
OR [ OR " N
TOWN WHS”/W”I\/ Yestl No TOWN S‘Pr,”?f’ % _.; f ﬁ;‘sd/ Ne O
" . FULL NAME OF (If NOT inhospital, givelocation) L ength of stay in 1b : f ; A
HOSPITAL OR P d. STREET ¥ gf sutside, give locotion) Reside on Farm
iNsTITUTION D/ATE HOSPITAC® 3|l /D monk aboress I/ O0F £, a}mme’rﬂﬂ/ YesO  NoY
| E3 nAME oF Firat Middle Last -, 4. DATE Month Day Year
: : oF -
(Type or pring) //6’7‘3700 /‘%bef *s veark J@r? AEX /P57
15 sex 6. COLOR OR RACE  |7. [§. DATE OF BIRTH 9. AGE (In peara | IF.UNDER | YEAR |iF UNDER 24 HAS.
‘ W MarRiED [ NEveR markien [ /Zb 14 /fé 7 ‘ Tost birthday) [Montha | Dawe | Hours | Min.
wivowep [ psvorcep [ ) yy || — |~

10a. USUAL GCCUPATION (Qise kind of work done
during most of working life, gven if retired)
er OA an
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105, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country)

S7 Lows } Mo

&

127 QITIZEN OF WHAT COUNTRY?
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13. FATHER'S NAME

Hev man Ko berts

14, MOTHER'S MAIDEN NAME

farga et [Berohavser

{Fea. no. opunknown}

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
‘| (If yes, give war or daies of servics)
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16. SOCIAL SECURITY NQ.

17. INFORMANT

| Hsseital " RBcorvds

- MEDICAL CERTIFICATION

PART I, DEAT

IMMEDIATE CAUSE. {(a)

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and (¢).]

H WAS CAUSED BY:

Fhrombos/s

INTERVAL BETWEEN
ONSET}N __IZ_P_EATH

740

Co rorq ’v‘/ -

.
Conditiona, if an¥. | pue To (B) g" fer/a SC/PFD 7%:. /7/9Q I"?l D’JEQJC 20 Y s
mh pare ris )lo T - ’ A A I [
¢ cause (a), S . T ]
stating the under- . eni /e /9-5 CEFOr St Cé’rebm/ 4}’
lying cause last. DUE TO (¢) 7 h S5 ’%k
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{a} 19. ;\EARSF 8;';;0:;?
4 Feo ves[] no 2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part IT of item 18.)
. a 0 O
20c. TIME.OF ¢ Houre Month, Day, Year .
* INJRY'  a.m - . " ! '
Top.om. ]
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE ferm, fectory, street, office bidp., ete.)
WORK AT WORK

121 12¢ttended the decessod trom
Death occcurred at {;—@' W ng‘

WIard 37 1472 .,

% RE /%7 andlast saw 'F—aﬂvu on L;}M AL 1FS 7
7 mm (&4 .

Spriffffield, Mo.

Klinzer Funeral Home

/-29- /957

ar ’ 7ﬁfﬁ mon the date atated ahove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . ¥ -, " (Degree or title) REDEES . . - . DATE SIGNED
Bravh S Ugled WD . . O| . Srape /sgorhat #5 P 3€ 155 >
23a. BURIAL, CREMATION, |23b. DATE ' ’ 23 NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town. or county) {Statey
REMOVAL [ Specify) . _ . . ’ .
Removal 11/26/57 Hazekwood Cemetery Springfield, Mo
24. FUNERAL DIRECTOR 25. DATE RECD. &Y LOCAL REG.
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v SO STATEMENT BY LICENSED EMBALMER N
‘ : ) o o ‘ .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me; orby ............... O SRRSO Y - 118 1s 3214 Embalmer;Nb...r.':...'..
- working under my personal supervision.. '«_-jr; 2 -

Student ..o e iar e csagaaicaaneaaan i . % . .............
Signature of Student Embalmer .

Lu:ensed Embalrner Nr.)q"805
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- . o ’ o P. O. Address l.\?_evada, M.Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license), < e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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