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disecses in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
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F!LE” N DV 24_ !gssginmﬁoq District No. ] -//'

IFICATE OF DEATH

58-039451

STATE FILE NUMBER

Registror’ lN_U-..._a?ZZ-_-.._—u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence befol vy
o COUNTY  PRANKLTN o STATE MQ), b. COUNTY PR ANKE‘I’E’"’"V
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CITY Inside Limits
ow Yes i) %o (J o a1 N
Town  WASHING TON or &) Mol o UNION 1 N[
c. FgLIL-I NAMEOOF {1f NOT in hospitel, give location) | Length of stay in 1b 0 3(.(!./STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
wsTitution . S T. FRANCIS HOSP. & 1,08 s80. OAK ST. Yous [] No[K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) 0]
DIANNE KXREKEL DEATH NOV., 18, 1958
5. SEX ' 6. COLOR CR RACE 7'MARRIEDDNEVER MARR!ED@ 8. DATE OF BIRTH -3 AlGEc E,:';r;; ::‘r:}?ngv'em |;°unusn 24 HRS.
oF ] a . ays ure .
FEMALE WHITE WIDOWED ] ovorcen(J| NOV. 18, 1958
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY -
- — WASHING TON, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
GARY XREKEL DEANNA DUPAS —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.{ 17. IHFORMANT Address
{Yes, no, or unknqwni| (If , give war or d f sorvi
g | S e | geose /| GARY KREKEL UNION, MO,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHAEMM only one cause per linedor fa}, {b), and (c}.) ’ —
PART 1. DEATH WAS CAUSED BY: / > 6 (' (s /
IMMEDIATE CAUSE (a) y P idin » >

Condltions, if any, DUE TO (B
which gave rise to
above cavse (o},
stoting the under- }
5 lylng <avse last, DUE TO (<)
= FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissoss cendition glven in PART | (o} 19, WAS AUTOPSY
s - PERFORMED?
g 7976 X | _ves3 mog) ¢
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
wr
u [ [ il
S| e TIMEOF Hour Month, Doy, Year
5 INJURY  aum.
E g,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthomse,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, uctory, sireet, office bidg., etc.)
WORK AT WORK N L . 7 p
21. | attended the deceased from o J-J’ R tu/f y " }/ ond lost icwhl r alive on /7 h\/" J
Death occurred at Y [ [‘ 7R m on the date stated above; and to the bast of my knowledge, from the couses stoted.
WTURE . Degree or title) c 22b. /}SDRESS o é 2. p:'rs SIGNED
7z ? :~ 7~ { /G / j
23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23, LOCATION (City, town, or county) {State)
REMOV AL {Specity) .
BURIAL 11-.19-58 UNION CEMETERY UNTON, MO,
24. FUNERAL DIRECTOR ADDRESS -

OLTMANN FUNERAJL, EOME UNTONY MO.

25. DATE RECD/BY CAL REG.
/ ,’éd 24

24- REGISTRAR'S SIGNATUR

Z24,

{Licenssd Embelmer’s Stctmn‘ on R.’vﬂul Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ocvvvveinnn

By M, O BY i e e e et ee bt an s nrr et en e raeas ,

working under my personal supervision.

Student .ocviiiiiiiriiiiiierere et re e anes
Signature of Student Embalmer

P. 0. Address., M/ 2

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}. _
° 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.

* :




