Health .. THE DIVISION OF HEALTH OF MISSOURI 58_041062

% Welfare 7 S'-s e 5‘? - STANDARD CERTIFICATI OF DEATH STATE FILE NUMBER
Public 27wl 2 24/ 4{4/,2 7 17
si’gcﬁ I “'. n n ':- r\ q 195@""““"“— District Now .o g L f......Primary Registruﬁen District No. oo BN AT Reglsfrur sNo._ L L ML ..
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Pulgskl STATE  Migsoury b COUNTY  pyg;q glFEsion
1-57 b. C:)T‘l’ {If sutside corporate limits, give TOWNSHIP only} Inside Limits €. CloTY ﬂ‘x-b” Inside Limits
Tory Waynesville, Mo, Yos 3¢ No (] tom Richlang, Missouri Yes[X No[J
c. FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. 5'|'REE'£5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
HOSPITALO® Way, Gen, Hosp. 30 Min, , None. Rural Rt # ve(XE (]
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} [8]5
Brickford Curtis, Aulbach peath  Nov, 22, 1958
5. SEX 6. COLOR OR RACE} 7. ¢8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIEDER] {ln y
| birthd [ D H Min.
Male White. wipowen[] mvorceo[ ]| Ot Ober 21, 1358 ost biethdor} i s ol [ "
100. USUAL OCCUPATION {Give kind of work dome } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
e 2 v - - - - - 0 Wavnesvllle .Miﬂsourl USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H,U’SBAND OR WIFE
. Edward J, Aulbach Judy Wellner. -
2 | 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. S0CIAL SECURITY NO. 'I& INFORMANT N Address
= Y N vk ny[ (I# . g da f 3
‘g ( NU or unknow )[( yos, give war or datas of service) None. rs. Harry ewc Omer Richland,
o 18. CAUSE OF DEATH (Enter only one cause per Ime for. (a), (b), and {(c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
E Conditions, if any, DUE TO (b) =
= which gave rise to L4
[l abova couse (a},
r4 stating tha under- }
8 z lying cause last. GUE TO {c}
o o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
6 = 6 . PERFORMED?
L YES[] NO[X F—
- >z‘ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of injury in PART | or PART Il of item 18.)
= = Rw - D)
I ﬂ n a W W
] : — ,
v j u| Mec. TIME OF  Hour Menth, Day, Year
2 @pg INJURY  a.m. /
‘;‘ 5 £ p.m. R S
3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE [ form, factory, street, office bidg., etc.}
5 g |WoRK AT WORK
E 21. | attended the deceased fram //-22_ 5__5/ , to 225 ¥ ondlast saw m aliva on _.LL-Q.J_;S-_L_
5 Death occurrad at 9:00 . P mon the date stated above; and to tha best of my knowledge, from the couses stated.
= 2Za. SIGNATU - ogreg or title) J_. 22b. ADDRESS 22c. PATE SIGNED
b ) ~
= f’/ AL Waynesville,Missourt 1. 28.58
23a. BU(AL CHEMATION ’2’ b. DATE 23: NA.ME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
g Oalktlawn, Cemetery .{ Rich}and,Missourt _

Yb r . S s - . E / e DATE RECD, BY LOCAL REG. %EG!STRAR' ATURE /
! ! /-RE 55
hd {Licenssd Embolmar"s Stotement on Ravercs Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T DY oo e e aeaan e , Student Embalmer No.

working under my personal supervision.

Student oo ean
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANRWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . _ . .

If embalmed by a STUDENT, he also shall. sign in his OWN handwntmg - . -

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

+




