Heolth,
& Welfare

- Public

Service

diseases in Part | myst ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

8139 3-S5

F“-ED NUV 2 4 'gsgqinrcﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039450

STATE FILE NUMBER

Regislrnr'- NO.......:_e_ ____ 3 ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R?&,nc, before,
a. COUNTY FRANKLIN o. STATE MO . b. COUNTYR'R AMK T, admission) /
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TouN  WASETNG TON Yes T 1o (] SR UNION Yesb] Ne[]
c. f{glsﬁ'rm%gF {If NOT in hospital, give location) | Length of stay in 1b 03 Gd/iBRSEEEES {ff outside, give locotion) Raeside on Farm
mstiution ST FRANCIS o 4,08 S0. OAK ST, Yer [J Ne (]
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Yeor
(Type ox print DEAN X¥REKEL oeatw NOV. 18, 1958
5. SEX 6. COLOR OR RACE[ 7., NEVER MARRIEDFG P B DATE OF BIRTH 9. AGE (I years fIF UNDER | YEAR] IF UNDER 24 HRS.
NMALE ¢ WHITE mor;f::s% EVE mvoacgp% NOV. 18 , 1958 last birthday) [Months | Days | Hews ] 20
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working lifa, aven if retired) INDUSTRY ¢

g

WASHINGTCON, MO,

U.S.A.

13a. FATHER'S NAME

GARY KREKEL

13k, MOTHER'S MAIDEN NAME

DEANNA TUPAS

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or uolt.nqum)l {Il yos, give war ar dores of service)

16. SQCIAL SECURITY NO.

P o acamee

17. INFORMANT

GARY XREKEL

Address

108 SC. OAK ST.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i
¥

W, (b}, ond (c}.} : :

(5 pres ]

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if eny, DUE TO (b}
which gave tise 1o }
obove couse {a),
atating the wnder-
z lytng cowse lost. DUE TO (¢)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dissass condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
5 116 X YES[] NO[] ©
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
8 o o o |
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK ’

Death occurred ot

7_1. 3-[027 _ :Z"’n L

2. 1 ottended the decessed from £ - Iamr S ¥

/

. o

J o
;wjjmdlulliuwm—

alive on /?ﬁw/_ﬁ

m on the dote stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGH ol Dagres or titls) &
/)“M&M_" 'y / {4

2b. wzi; \ . A‘_o

?}A:E SIGNED .

3o. BURIAL, CREMATION, | 23, DATE 23c. MAME OF CEMETERY OR CREMATORY 734. LOCATION (City, tewn, o county) (Stats)
REMOVAL (Specify) - .
RITRTAT, 11-19-58 UNI6N CEMETERY UNTON, MO,

24. FUNERAL DIRECTOR

ADDRESS

OLTMANN FUNERAL EOME

UNION,NO.

23. DATE RECD/BY LOCAL REG,
44;.£f’

224

26. REGISTRAR'S SIGNATUR

{Licenasd Exbolner’s Stctemant on Raverss Side)

éﬁz*ﬂ"'v,ifﬁlézﬂﬁ"jji




STATEMENT BY LICENSED EMBALMER

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

by me, ot by i e et e e e e et eear ety e ae e , Student Embalmer No. ...................

working under my personal supervision.

SEUACNE cvrereeererreereeereeereseesreresereseseosesissansons Signed,,m.... A
Signature of Student Embalmer

Licensed Embaimer No?"/

P. O. Address &2 zsmrz,.. ZZZJ

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). - T

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




