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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be cavsally related.

Registration District No,

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-019642
e D064

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud.nc fore
a. COUNTY a. STATE Mp . b. COUNTY 5:1'&31)0 isgion)
b. CITY (If oyjside ccr orate limits, givea TOWNSHIP only) Inside Limits c. ClTY Inside Limits
ff e, @
TN V7781 /e Yes [ No (] TOWN /01'/9?1(/ /& 777 Yos[ X No[J]
c. Fngl;l NAMEOF?F {1 NOT in hospital, give locotion) | Length of stay in 1k d. STREET® {If outsidp, giv llon) ¥ Resids on Farm
HOSPITAL ADDRESS
&S ___INSTITUTION Frisco Hospital v / | Yes [ Nofd
3. NTAME OF DE;:EASED FEirst Middle Last 4. DATE Month Yeor
{Type or prin: W][ ']fé '%
er 72/, ocirn T8y / é%
5, SEX 6. LOR OR RACE] 7. MARRIED[BNEVER MARRIED] DATE OF BIRTH 9, AGE {in years i funpER 1 YEAR] IF UNDER 24 HRS.
- | agt hirthdoy) [ Months | Days Haurs Min.
/4 a / [t { woowen[] pivorced (] /40 7/ l

10b. KIND OF BUSINESS OR

10a. USUAL OCCUPATION (Give kind of work done

1. BIRTHPLACE (City and state or Jountry)

12, CITIZEN OF WHAT COUNTRY?

duripg mos1 of working lifay even if retired)

VT,

Bruno Ark

*
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUeSTRO-OR WIFE
Andrew Smith (Unknown King ) QR THeore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY HO.| 17. INFP T Addrass

{Yas, no, o unkr\qwn)[(lf yos, give war or dates of service)
‘*i £~ _

Unknown M

Seme

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditiens, if any,
which gove tlss o
abave cause {a),
stating the under-

DUE TO (b) _c.e_te_huq L

18. CAUSE OF DEATHAEM« enly one cause per line for (g}, (b), ond {c}.)

v Jece A/e\m,t.mu

> 2720 N gy,

INTERVAL BETWEEN
ONSET AND DEATH

Av Yevia te IGrOS

e§

33 dy

Death occurred uf

Jﬂuz——i;lﬁﬁfl———-"’

g lying caouse lost. DUE TO ()
5 PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacss condition given in PART I {a) 19. |V:¢'A.$ Acl.)JTOPSY
ERFORMED?
£ VES[] Nojd Z.
Z{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 1l of irem 18.)
w .
v ] | O
4 MA {4.1_4' Py P
Q| 20c. TIME OF Hour _ Month, Day, Year Fv7 7
[+ a.m.
x -
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WH]LE 0] farm, .ctory, street, ofhcc bldg., etc.}
WORK
21. | ottended the decessed from J*T ond last sow :I':l alive on / [

m on the date stated above; and to the best of my knowledge, from the causes stated.

-]

22b. ADDRESS

15 S. Llov 153

[
230. BURIAL, CREMATION,
REMOYAL (Spesifr)
mova

23b. DATE

_N a (chr.j or .;;;1 0.

23: HAME OF CEMETERY OR CREMATORY

5-24-59

local

23. LOCATION {City, rown, or ca

Springfield

22¢. DATE SIGNED

5 jafsy

I (State)

24. FUNERAL DIRECTOR

Albert H.Hoppe L4700 Wasghington

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 2489

‘s S
d Embal 8

fLi

on Reverss Side)

YN

26. R?AE S STNATU: :




gadt ¥ NOF.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. _.........cccevenne

by me, oT by e BN '

working under my personal supetvision.

Student o ra e aes
Signature of Student Embalmer

Licensed Embalmer

P. O. Address ...

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). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above. -




