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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

waf7013472

13a. FATHER'
L9

gAY 48

! BIRTH quPR 2 8 1958 REG. DIST. NO. —éé‘_ PRIMARY REG./ DIST, NO, W/ P 0 3()‘”3 Kegitirar's No, ............................Z.....
. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers deossed lived. 1 ¢ reaidBon before
2. COUNTY a m 4 ; é: e / a. sm-r:-:m v b. courm@l g "‘ﬂ‘;"""
b. C(l)EY (I outeide eernu i n.-wrih RURAL and civs ) CSATAIYE?I.ETH ﬂ?:;} c. ClTY {If oytelds oo to limits, write RURAL p) ,0/b
TOWN
o RSP On Lon. €lve furvot ddeass or locagen) (| . O o (Al ramg g foestion)
INSTITUTION ULA &).M,%
3. NAME OF . (First b. (Middl c. (Last
DECEASED - @ o (hast 4 D“TE (Dsy)  (Year)
( Type or Print) ALserTt EORGE REnNECIKE DEATH M . 3/, 1959
8, SEX () | 6 COLOR PR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| If lhmex | TEAR | 7 Godem m as.
" WIDOWED, DIVORCED gsp.aryo 0 C.t last birthday) Hoath, Days | Hours | Min
Ml wﬁﬁ/ 4 1879 7Q |
m:. UEUAL OCCUPATION | (Give kind of work 10b. KIND OF BUSINESS og_r wv n sum-i?ucz {Btate ot forelgn covntry) 12, cgmzsuorwm-r
one ost of workioglUfe, aven if rotired) ey UNT??
5 NAME 13b. MOTHER" § MAIDEN NAME

(14, Na Nw OR WIFE

I5. WAS DECEASED EJER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR MAME ADDRESS
(¥oa, no, or unknown} I 1f yes. ghve war or daf servios) NO. J - ’ m X
Popl y. s Mﬂ( Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL, BETWEEN
. Enteronly cnecauseper [ |. DISEASE OR CONDITION \ ‘ ONSET ANMD DEATH
Hue for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) ( :W‘U K—Mqa - o y a4
“This does not taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, { rite to the above couse (o) sating
. It means the dis- | ‘e underiying couse last,
cate, infury, or complica- DUE T0 {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
C Condilions contributing Lo the death bt nof
related to the disease or condition cousing death.
19a, DATE OF OP_FIROIN 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? i
J1.0 | ves [ mg
21a, ACCIDENT {Bpecity) 21, PLACEOF INJURY tag. inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowme, fartm, faetory, strees, office bidg.. ste) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) E_Cﬂm) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
s WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2, I hereby ;ly thz I atlended the deceased from _ ! T¥%8 , 108, !oM( 195X, that I last saw the deceased
alive on EX 19.-‘.’..8., and that death occurred al ___Jn . Jrom the eauses and on lhe date staled above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
24a. REAL. CREMA— Zlb DATE 24c NAME OF CEMETERY OR EREMATORY Z4d LOCATION, (Olty, oroount:), (Stnto)
T'“&a%w' 2,045¢
' (!tf AR LD

REC'D BY LOCAL
J’E\Jﬂai"[ 192

SIGNATUR!

T,

25, FUNERAL Mwuf‘ éz abnttss

Emhu!m-hmnmm!m%)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. . . udent Embalmer No
Signed \?smaaw ,&b:&_/ -
btgned........_.‘;.t;;;;‘;..e;;;.“;;;........... Licensed Embalmer No 4

P 0. Address ﬁmy"'—/ &

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

If this body is not embalmed, fact shiould be so stated above.




