URI DIVISION OF HEALTH
FILED VS ocT 23 1959

— STANDARD CERTIFICATE OF DEATH

59—-037'?936

STATE FILE NUMBER

AENDED Registration District No. ________________..__ Primary Registration District No. __.. . _______Registrar's No. _ _
: 1. PLACE OF DEATH 2. USUAL RESIDEN (Wheare decessed lived. If institution: Residence buefore
j a. COUNTY a. STATE Mo b, COUNTY admissiaon}
: b. C(IJTRY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY ! inside Limits
R r
i TOWN ST LOU/_I TOWN —gT Lourss Yes [1 Ne [0
c. FULL NAME OF (If NOT in hospital, giv ahoﬁ) Inside Limits d. STREET (If outside, give location) Reside on Farm
‘ HOSPITAL OR ADDRESS 3 . -
INSTITUTIONF,RM’N ESLOGE I%D No O 3/? C'/‘]‘-IFCJ/?/V//‘ Yes O Ne O
|
I 3. HAME OF DE)CEASED First Middle Last 4. DéQFTE Month Day Yoar
: ype or print [
| Aung aNOLp e | ow  ocT 4 /959
. F§ SEX 8, COLOR OR RACE 7. Married {1 Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) {IF UN:ER 1 YEAR | IF UNDER 24 HR
: “ Widowed Divorced [ A Months { Days Hours Min.
| emMA e, Iwdire vg. 7 £ 75
i T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
' during most of working life, even if retired)
HeGigWIEE ST covis 1, I-'A-.
A. FATHER'S NAME . MOTHER'S MAIDEN NAME N 1( NAMEFOF HUSBAND QOR=WiPe (D Ec D
Dotpd KAERNBACH |HLtBeRTInA OVACK NICKQLAS LANBLER
150 WAS DEGEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. q Address
(Yes, or unknown) | {If yes, give war or dates of service) W - ‘( J' "
N I H99-05- 7464 snves Werck 2028 3.Jprene
- 18. CAUSE OF DEA'IH (Enter only one cayse per line for (a), (B), and (ch INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ;7 9;‘ ONSET }w DEATH
| g IMMEDIATE CAUSE (2) m,q Vo) a CLUSQl /M [l -.éo—u.,
2 =
a Conditions, If any,]  DUE TO (b) A . dc»f.o—ucu-q as
wbb:,ich gave riu( r,o] %
above causa Aajl,
stating the under- Ci AL M-’(__ y .
lying - case  last. DUE 10 () j[ arf 2] /
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 11, If deceased was female was
g disease condition given in PART | (a) thers & pregnancy in last 90 days.
§ _ ] O Yes | B’ﬁo l O Unknown
E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 12.)
& PERFORMED? m} [} O
w YES NO[O
3 20c. TIME OF Hour Month, Day, Year
= [NJURY am,
; P, . i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.) ,
NOT WHILE AT WORK [0
21, 1 attended the deceased fro OO = -5 , to. /0 - /"4/' 5'? and last saw :"r:.l slive an /0 —/6,‘57'}
Du!h occurred  at. p m on the date stated above, end to the best of my knowledge, from the causes steted.
8 - 22. SIGNATY (Dagru or title) nyDDRES& [ 22c. DATE SIGNED
= J% aw, . [, (TS5 §S. Gfaf-—u/ /0/C 5}
> 23a. BURIAL, CREMATION, | 23b. DATE | PNAME QF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State) :
a REMOVAL (Specify) &/ﬂ Lo ﬂ /
£ s OCT 171959 PARK LAw~N Cen| ST s (6, Mg
< RAL DlRECTDR ADDRESS 25. DArﬁtﬁD. fv 6qggaes. ﬁlsm 'm
> .
@ %‘WA‘J ALJ 2 9 a it aﬂ“ / ; 2.

(I.Iccnud Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
— e
or by : ~— , Student Embalmer N

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No. %
P. O. Address 7/2§/{ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 absve.




