ealth, Tl‘lé DIVISION OF HEALTH OF MISSOURI 59_016994

Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
wblic E——
Service ‘LLB MAY 2 5 195agqisrmrion_ District No. 5 3 Primary Rngistmri_op Disrrict NO-..._.3...0..M,,[.....Q...- - Rngism:r'l Ne.,. / g_-j ________ -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dncaulttf ||ved If institution: Reildcﬂca befére
. COUNTY a. ST i3
0 ’ Nape Girardeeu fesouri “ape®Bi{Trarde sl
1-57 b. CBTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY inside Limits
Y N
ToWN_ Jape Qirardesn =8 %D TowNJgokaon - Yerl] Moy
c. Fth NAMEOOF"(H HOT in hospital, give location) | Length of stay in 1b 0/¢, g STREE';S {If outside, give locotion) Resids on Farm
HOSPITAL OR ADDRE
¢  msmrution St .Francis % Days ° Route #2 Yes I No[J
3. :ITAME OF DE)CEASED First ~ Middle Lost 4. DATE Month Day Y eoar
ype or print OF
Talter Peter Lange DEATH 5 158 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR] IF UNDER 24 HRS.
maRRIED [JNEVER MARRIED]R last E:i:v:dn;; Montha | Days | Hours Min.
M o w » WiDowED[] ovorcen( ]| §/12/50 3 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) p) 12, CITIZEN OF WHAT COUNTRY?
during most of wﬁaﬂlé wvean if retired) INDUSTRY
none Ccanpe Gir M (ISA S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Welter Lange Ida £. Urhahn | none
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, nuﬁrdnknnwn) (IF yas, give wdl.(-"-di-: c:Lunn:-] none Walt er Lange Jack—aon Mo .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) FPS'IP rpacor 'Y /47]9 D o . Zday .

which gove rise 1o
above couse (o),
stating the wnderr

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying cavse last. DUE TO (c)

. = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but net related 1o the tarminal disease condition glven in PART | {a} 19. WAS AUTOPSY
3 x PERFORMED? /
3 o 7¢ 20 YES 0
- Y21 200. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |1 of item 18.)}

- w

g © 0 O O
] 4
- Jlb We. TIME OF How Month, Day, Y ear
3 8 INJURY  a.m.
§ = p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

I WHILE ATD NOT \VHILE'D farm, wctory, street, office bidg., etc.)
‘-E AT WORK
E 21. | attended the deceased from \_{‘ / 3 \‘_9 to < ~/ A =t 2 ? and last saw ihlll aliveon __ .=~ / .S__ J‘C/"

- Death occurred ot /o A m on the date stated obevn, and 1o the best of my knowledge, frem the causes l}aled
§ 22a. SIGNATURE gree or title) & | 22b. @RESS M 22¢. DATE SIGNED
b
3 N\ A 7o @ofo/”l d. 1£~/7-87

23a. BURIAL, CREMATION, MATE 2MME OF CEMETERY OR CREMAT Y 2. LOCATIO“ {City, tawn, or county) {State)
OV AL, (Spagify)
Tig 5/17/5¢ Tileit Luthelén Bmi S.%W. Jecksen Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 2DEGISTRAR'S SIGNATURE

¥clombs Jackson Mo. S- /19- 1959 Al XGQLA____

(Li d Emboimer’s on Reverss Side)

o




-1 .

|
1
|
_ l
STATEMENT BY LICENSED EMBALMER j
1
1‘

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

By ME, OF DY it ittt s ar b ra s e et n e e e rn e ns , Student Embalmer No. ..............ceee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license).

- 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.




