THE PLYISION OF HEALTH OF MISS0URI
wiwe  FILED FEB § 1958 STANDARD,CERTIFICATE OF DEATH TR s

o 3 1003
ervice Registration District No. . 1 Primary RelgistruLig\ Pisrri!:t No. & LI\ Reglsrror s No. No.... 806
1. PLACE OF DEATH - 2. USUAL RESW {Where deceosed lived. If institution: Re:}de_n:_e'k_:)ufuu
o. COUNTY a. S5TATE b COUNTY admi §sion
- (ART YL, 4 a
-57 '{, b. ClTY (If cutside corporate limits, glvo TOWNSHIP gnly) Inside Limits c. CgR:( 7 . Infide Limits
TOWN S/ Lou I_S' o |10 reD] TOWN j 7 -0 1S5 Yes[] No[]
€. FgLf!"- NAME OF (If NOT in hospital, give |oculz)n) Length of stay in 1b (i outside, give locunon) J Reside on Farm
. HOSPITAL OR : DRESS 3 4
/ _ nsUTUTION & ¢ TTLE SISTERS Poore ,g[i;z JYE TLLINOIKE YO v[T
3 NTAME OF DE;:EASED Firsg Middle 7 Last 4, DATE Month Day Year
{Type or print
WILL/IA M '/(R/zEK i JAN. 20 /4E P
5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
marRIED[] NEVER maRrrten[ ] n years L
last birthday) | Menths | Doys Heurs Min,
MA . | \WHITE vedom owceol Apgre, 20 163 5[] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR MIBIRTHPLACE (City and stote or counteyf ¢ 7& 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
-1 rda.( rTR/IA vsHa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H| OR WIFE
. L] n [
Wittram KRIZEK ONKAN oW N £c b
15. WAS DECEASED EYER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addjess ¢ R -
{Yex, no, or unknawn)| {(If yes, giv dates of service) ‘Sl,g k
&, NG, or nown yes, give wor or uun_-;nnc MAT///AOA L -DE 334\51‘_‘-’N‘“

18. CAUSE OF DEATH (Enter only one cause per llne for (a), {b), end {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 N ONSET AND DEATH
IMMEDIATE CAUSE (o} L i

buE 10 ) L% .‘a_)wjfilylwéa/u—h., / .

Conditiens, if ony,
which gave rfse 10 }

above couse {a).
stoting the under-

DUE TO (o}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)
]
>
é g lying couse lost.
, '2 E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease dition glven in PART 1 {a) 19 :égégg&PgY
- T 2
5 g %Q,g; 2 YES[] NO
; - =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.) /\
= w e R ———
¥ s O O 4 O
5 G Q 2¢. TIME OF Hour  Month, Day, Yeor
& S INJURY  a.m.
] k] p.m.
s 2
2 E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, , OR ION COUNTY STATE
- WHILE AT NOT WHILE - farm, foctery, street, office bldg., etc.) r
: B WORK AT WORK - .
> . f
4 E 21. | cttended the deceased rom . ] /I-Z’ 0 7 ﬂ' [ ond last luw‘h“'-cm:e on // ~“z_ ¢ / (f
; 5 Death occurred ot m nr!thn dutelstnied obove; and to the b-si of my knowledge, lum the cdﬂsn sfund
)
- & 220. SIGNATURE " (Degree or title D [ 2 ADDRESS g 72¢. DATE SIGNED
- ‘D
2 Yo¢q - Wokmn . |7/~ /cf
Z30. BURIAL, CREMATION, {235, DATE 23c. NAME OF CEMETER‘! OR CREMATORY 23d. LOCATION (City, town, or county) fisigm 7
[ ]
Ter « fFAUL ST, tovis, e

25. DATE RECD. BY LOCAL REG. | 2s. i) AR'S SIGNATURE
JAN 23 '58
= 0

{Licensed Embalmer's Statement on Reverse Side} / -M A 6




STATEMENT BY LICENSED EMBALMER

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

4
DY M, OF DY ittt it i v s eei st eee s etae et sensstnsmn e stesaseasenrnrranrrnrenenanininns .» Student Embalmer No. ......ccooevvnee.

Student ..o e Signed Q’pﬁ‘&‘

Signature of Student Embalmer * /
Lidens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




