ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
P*ﬂrgbmclﬁr .9 I____Z_Z._-....anary Registration District No. iég-a-_kquhnra No. _.—

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . . .
8 s COU CO le a. STATE I’fii 8s OU.I"S. COUNTY CO le admiision)
% b. Cé'LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI’I';Y Inside Limits
i .
TOWN TOWN . ¥ Nao [~
2 Jefferson Citvy, Mo. Jefferson City, WMo, =m0 N
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, gi¥e Tocation) Reside on Faim
¥ e g o || 0 ,
- -] N
< RR # 3 Liberty TwonsH%{ R.BR. # 3 Liberty o:5HEn1H
3 D#AME OF DE)CEASED First Middle Last 4. DS;I'E Moenth Day Yoar
' (Type or print]
-‘ ELMFR HERMAN DIRGKX oeam  JULY 11, 1961
' 5. SEX 4. COLOR OR RACE 7. Married [  Never MarriecIL] |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNhDER |aYEAR 1F UNDER 24 HR
. Widowed [] Divorced [J ths * Hours Min.
.* Male White 3/3/1900] 61 ;
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. —Bﬂl ACEflty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) #
Painter HET
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
August Dirckx Elizabeth W ekenborg NONE.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT™ Address
{Yes, no, or unknown)l {if yes, give war or dates of service)
— Misg Rits Divckw dt. ToOuis s 210
[ 18. CA SE OF DEATH (Enter only ane cause per line for (a), {b), and (c). N INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED BY: * —— ONSET ANDP DEATH
[¥F) -
ol :E, IMMEDIATE CAUSE (s} _Y)’Lu (&) Cz(.c.m y
D I s
3 ] W—/\ﬂ
z a Conditions, if any,]  DUE TO (b) CAoartary A l/‘fdr-,
= which gava rise to
g above cavsn  (a),
—. stating the wnder-
lying cause last. DUE TC (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the serminsl PART UI1. If deceased was female was
g disssse condition given in PART | (a) thera a pregnancy in last 90 days.
§ rD Yes l O N- I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [ of item 18.)
[ PERFORMED? 0 a O
o Yes( Nog
X1 20c TIME OF  Haul  Month, Day, Yeor |
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.}
NOT WHILE AT WORK [J
21. 1 attended the d d from —,l"lé—, m‘ 7 ,’lbt Mlunuwh,mlllwon 7/“/6,
Death occurred at E ny m on the dah sfated sbove, and ta the best of my knowlndga. frorn tho causes slated.
B 22a. slcjmruu {Degree or titls) 77b. AGDRESS /4 22c. DATE SIGNED
= MM mD s/5 £ / //9‘76/
2 23a. BURIAL, CREMATION, 23b.gATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ {State)
o REMOVAL {Specify)
ElBuri 7/iil)/6l Pt . F’I‘nnr“iq Xaui Tang
s . y i DRESS 25. TE RECD. BY LOCAL REG. 268, G RA"S SIGNATURE
% J C Ho. 196/( )

{Licensed Embelme#l
e i

n Reverse Side)

A

-




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 Student Embalmer No.

working under my personal supervision, M\&,ﬂ/
Student Signed ; g

Signature of Student Embalmer

- ot Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
with the sbove 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.
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