MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 3 0 1361

~61-000846

(Licensed Embalmer‘s Statement on Reverss Snda)

oy a

- STATE FILE NUMBER
E Registration District No. _ZZ______/_I_/,- o - -Primary Registration District No. _53ﬂ20 R ar's No. =0
B AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY, s
g . Franikt v SR o GASCo WA £
% b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY Inside Limits
w —
= own WASH INGTON SWEELS TOWN CR v A Yes (X, No 1
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutside, give location) Reside on Farm
E HOSPIT (&&_ ESS
L[5 WS feane 15 Hosps7ar L v Nogd o1k fHexmmn s Yo O No 8.
| KR (!I"AME OF DE)CEASED First Middla last 4, DOATE Month Day Year
ype or print f F —_
] . AFredeericc Wiet .am Zdewtws-/-la/-'-'ﬁ' DEATH A A, 22~ 9461
5. SEX 6. COLOR OR RACE 7. Married {1 Never Merried [0 [8. PATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 'D"EAR IF UNDER 24 HR
[ H Di d Months 2¥s Hours Mmin.
m4L£ equ. Widowed I8, ivarced ] Z—/J//gyo 70
}—| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
v duri st of working life, even if retired) -y
(= Karrnel Gt Memnv-é- Ahiweclavd Mo 0.5,
9 13a. FATHER'S NAME 13hb. MOTHER'S MA NAME 14, NMAME OF LUJSBAND CR WIFE
—
-0 Beenaed Elde.nchs ff- £l 1206 :1 Wenretmawrr \Blidallde s bofr
vy 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre;
1< {Yes, no, or unknown}[ (If yes, give war or dates of servics) ) N -
w — —e - |Vomce de[dE/&&ha/y- 6L0FFMM Mo
= = 18. CAUSE OF DEATH (Enter only one cause Pt line for {a), (b), and (c] i INTERVAL BETWEEN
< uZJ PART i. DEATH WAS CAUSED B ONSET AND DEATH
2 [ = IMMEDIATE CAUSE (a} /UV&C‘»W?D /AR L [V EFALC 779 A/ ﬂ@)
0@ a
SR a] o)
RS o
o |y [s] Conditions, If any, DUE TO (b)
. 5 which gave rise to
2 (2 above coure (a),
.:E = stating the under-
| lying cause last. DUE TO {¢}
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART lll. If deceased was female was
.9. disease condition given in PART [ {a) there a pregnancy in last 90 days.
5 .
E § I[:] Yes ] 0 N I {0 Unknown
w E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of irem 18.)
Z 3 PERFORMED? fu &) (n]
g ) YES ] NO g’
— +
g ,5 20c, TIME OF Hou! Month, Day, Year
3 = INJURY a.m.
ui.l p.m.
203, INJURY OCCURRED 0o, PLACE OF INJURY (a.0., in or about home, | 20T. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
(5]
é 21. | attended the deceased from / ? S 8 to. /‘ Ja 6 , and last saw :lm alive on / a,_-? 6 /
9 Death occurred at 7 D! ﬂ m on the date stated sbove, and to the best of my knowledge, from the couses stated.
2 = 225 AJGNATURE Degree g title) 22h. ADDRESS Z2c. DAIE SIGNED
2 ° m. UJMW A/ 23-4
3 - srMP N 0 | /R3-6/
- g Tia. EE:\QVLAER(EQSN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. /ATION (Clty, town, or county) (State)
peci
e zl Bueaial llv:‘llqél ST - 6(02&5&0)&7‘&4 Erm AN V2
= % UNERAL DIRECT /? DRESS 25. DATE RECD. ev 35, REGISTRAR'S SIGNATURE
o > Z{ VZo . , /
= © 6-0/ Ldm&( Ly iﬁj,&j. VFJMM
( -

- d



-

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studem‘ Embalmer No.__ J

working under my personal supervision. Q: ‘ fz
Student Signed ﬁ ‘

Signature of Student Embalmer
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|censed Embalmer N

. T P. O. Address d ! '

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.






