THE DIV OF HEALTH OF MISSOURI
Health, TVisioN 58—028242

alara - : STANDARD CERTIFICATE OF DEATH QU OC ...
Public o .
Service I'” ED AUG 2 5 19593gi:1ru1icn_ District No. 4'2 Primary Ra_g_isirulion Di;!rii:t No.. ___: J: _Q__QQ ________ ch'islrur{l Ne ,____8_9__9_ ________
I 7 V. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenco I:)eior.
. COUNTY . STATE - b, COUNTY dmission
: Quehanan ° i 8SOUY] Yardré Wy
1-57 b. Cg‘( {If autside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY a2elde lnslda Limits
R
w9 Joseph Yer X Mo [ TOMN oS endARle—_ ¢ | vs@ N0
c. Fg]S-FI'- NAt‘l%gF (1f NOT .in hospital, gz. focation) | Length of stay in 1b d. SBRDIEE!EE};S (I outside, give location]- Reside on Farm
Hi ITA A
INSTITUTION /35 9 1T /O weeks . Yes [ Mo ]
3. NAME OF DEC ) Middle ‘Last 4. DATE Month Day * Year
{Type or print} R OF .
E VA ehler DEATH & - [P -/ 958
5 SEX ’ 6. COLOR OR RACE| 7. MARRIEDm EvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 _HRs.
) ' - - g1 birthday) | Menths | Days Hours Min.
Female | whte wooweo[]'  oworceo[1 3~ § — / 8 73 ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duringymo st of working life, aven if retired) INDUSTRY [
Horm e — fLosendale | us A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Zichae) Fritehman | E//zabel A AAS‘A Edward Ach e,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)| {If yes, give wor or dates of service) '('

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c}.}

PART I. DEATH WAS CAUSED BY:
IMMEIATE CAUSE (a) aortic insuffliciency

INTERVAL BETWEEN
ONSET AND DEATH

tature In item |8, No symptoms will ba listed.
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o Conditions, if any, . DUE TO (b} senility
> B which gave riss 1o
Ld above cause (a), }
z ing the under-
- g cose ooy | _OUE T0 (0 421/
,E - o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass condltion givan in PART I (a) 19. WAS AUTOPSY
L; 8 & by PERFORMED?
5% SJE YEs[) no R 3
5 - % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
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l; LAY O O O
= w2
t8 =
o v T HU{ Me. TIMEOF Hour Month, Day, Yeor
a8 =5 INJURY  a.m.
; ‘..;. 5 £ p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Id = w WHILE ,\TD NOT WHILE D farm, foctory, street, office bldg., etc.} :
TS 3 WORK AT WORK
¥ < 21. | attended the doceased from J80 1956 e and last saw P aliveon _AUE 15 1958
§ 5 Death occurred ot — ?.' : _&,__ m on the date stated above; and to the best of my knowledge, from the causes stated.
15- 2 ) (Degres or title) 2. ADDRESS 22/ Kirkpatrick Bldg. |2 PATEsioNeD
8% /A ) 2nalhy /Qaa \ St. Jospph, Mo 8-21-58
AL, CREMATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} {Stote)
. EEMOVAL {Specif _ .
7 g IRE (& - /PP SAURNn s AR MR T2 O
) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

A2/

{Licensed Embalmer’s Stat on Reverse Side)
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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 embalmed

BY M, OF BY et v e e s e st e s n e aas ., Student Embalmer No. ...................

working under my personal supervision.

g T Y 1| Signed
Signature of Student Embalmer

o

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 hcense)

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.




