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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primary Regutmllon Diatrict No

99-018572

STATE FILE NUMBER

A8

3803

Reglsfrur 3 No. No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If in ".Imm' Residence before
a. COUNITY 4} a. STATE}h 550‘/!, b. COUNTY p admi ssion)
. CITY (if outside corpoile limits, give TOWNSHIP only) Inside Limits c. CITY ¥ Wside Limits
o [Pl Eown ves [1 NoSg TOWN .:Do&;gja,r Yes [ No 5%
I c. ;gls,#'{q:lr:\%gF {If NOT in hospital, give location} | Length of stay in 1b 07, i‘g%%r:gs (If outside, give location) Reside on Farm
f{___insTizution PFD*2 > week /( F]), Yes [] NeJB
I 3 FT:f’:eEa‘?ir?nEs)CEASED First Middle Laost 4. DS;E Manth Day Yoar
John £ Frpeet ik Aper) J), 1959
5. 5EX & COLOR OR RACE( 7. makriEp [ never marrieo(T] 8. BATE OF BIRTH 9, AlGE (In years :ouu':)ER;‘fEA |: UNDER 2;_HRS.
MRIC o é)‘:'tc- WIDOWEDHG ovorces O\ J s, 27 /m }1'2 dorh|Hem | ”r oo J "

10a. USUAL OCCUFPATION {Give kind of work done

during most of working life, sven if retired)

. dvt. 4

10b. KIND OF BUSINESS OR

tnusrav
ra

Vi

11. BIRTHPLACE{Cnv and state or :eumrr)

12. CITIZEN OF WHAT COUNTRY?

H.S. L.

13a. FATHER'S NAME

tow KBrpert

7 1135, MOTHER'S MAIDEN NARME

Soesh I/)v_,-z

2)iddl=borock , FARA.

14. NAME OF HUSBAND OR WIFE

Bplens Krpert

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
(Yes, ng, gr unknawn)| (If yes, give wor or dates of service)
P ki

146, SOCIAL SECURITY NO. INFORMANT

Vo ve

18. CAUSE OF DEATH (Enter anly one cuuse per
PART I. DEATH wAS CAUSED 8

IMMEDIATE CAUSE {a)

[ Wﬁ) and {c).)

Address

G’mvce 5@[39; m%_&__
INPERVAL BETWEEN

ONSET AND DEATH

Conditions, H any,

DUE TO (b)
which gave rise to
ghove cause (a),
ateting the wnder-
lylng cause lost,

} DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS

W%M
Z 1L

CONTRIBUTING TO DEATH but not relat

w terminal diseows c

%

19. WAS AUTOPSY
PERFORMED? O

YES[T] NO[]

//@—é'r/

ion glven in PART 1 (3]

334 x

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I oe PART |l of item 18.)
| O |
2c¢. TIMEOF Hour Month, Day, Year
INJURY  o.m.
p.m.

WHILE AT
WORK

O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, .ctory, street, office bldg., etc.}

£

LOCATION

204, w
) /- <2

COUNTY

2

STATE

Wﬁ

21. | ottended the deceased from q*‘ ?"' j ’7

9(.

ﬂ" jy " and last luw#_ul'?v!m on

Tz

Death occurred at

m m the date ncué obove; and to the but of my kmwll:d( from the cavses nnled

B R

%& ‘ 22c. QAT/JGNED

230. BURIAL, CREMATION,
REMDV’L {Spegify)

23:

24. FUNERAL DIRECTOR

M‘Ld,imﬂat
ADDRESS

c Domw,

NAME OF CEMETERY OR CREMATORY

Joch Cemetery

234.

LOCATION {City, town, or county) {Stare)

25. DATE RECD. BY LOdL REG.

pley %M
o6, REEISTRAR'S siGNATURE

Man |H /59

“Trvw LOC

{Licensed’Embalmer’s Statemant on"Reverse 5.4.)




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. ...................

by M, OF BY oot er e ae e e

working under my personal supervisiona.

Student ..o e
Signature of Student Embalmer ’

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).

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.



