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AMENDED

Registration District No. —___
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND ugbzl

~6<2-049247

STATE FILE NUMBER

Pﬁtn:_g@ JAN1 0 1963

2. USUAL RESIDENCE (Where decessed lived.

It institution:

Residence before

C . STATE b. COUNTY dmissi
vs300 | 18 oMY _Stoddard > STATEME ssourd! Stoddarg e -
Rev, 4/59 % b. CITY (I outsid <orporate limits, give TOWNSHIP only) Langth of stay in 1B < cy Inside Limins
[TT)
T
= OWN Dexter 2 vears. TowN Advance Yes ( Ne O
1 Y : €. f{%épIIITAMEQOF {If NOT in haspital, give location} Inside Limits d. :"IJ’%%EE‘;S {If cutside, give location) Reside on Farm
L0300 AL OR
= T B
2,3, | |8 nstumioNGreen Mead ows Nurs.HompgeX NO Yo O MoK
3 24 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
— Frank Bernard Xenkel vea  Dec. 29, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8, DATE OF BIRTH | 9. AGE {last birthday) | ";UNHDER LYEAR :: UNDER i:‘HR
i i - ths + ours in.
5 male white | = Wiowedd  Dherced D |7-73 76 gh gy [Fan [ &
2 102, USUAL OCCUPATION (Give kind of work done | $0b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of warking life, even if renred) .
R : arm Operator Agricy Kelso, Missouri USA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
- &2 13
e Bernard Kenkel Elizabeth Blattel Mary Anna Weber Kenkel
8 2, |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Addres
< (Yes, no k MEURLY or dates of service)
94/ 200 | o™ | e none Mrs. Howard Tropf, Advance, Mo.
% [ 18. CAUSE OF DEATH [Enter only une cause per line fords), {b), and {c). INTERVAL BE
10 Z PART I. DEATH WAS CAUSED BY: . - .| ONSET AN
: a w z IMMEDIATE CAUSE (a) :
11 8 a %] ¢
—_— |2 e}
12 & | ] Conditions, if any, DUE TS (b} . )
gé - 2 i which gave rise to N 7
" Tz sbove fr:u“ Ja), ’
= stating the under-
32 -0 |- lying  cavse last, DUE TO (<) m Z; 7 “é""'&
_—_—""'% z PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If  deceased was femasle was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
g § ] a Y“—I O Ne I 0 Unknown
g ; 19. WAS AUTOPSY | 20a. Accll:tl:ENT'l suu[::llos HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? . ]
e g YES (1 NO .
- ‘
z Is Z 1 20c.TIME OF  Houl  Month, Day, Year
-t S INJURY a.m,
x 9 g pm. - :
Zz @ 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, factory, stress, office kidg., etc.)
x .- NOT WHILE AT WORK (O , st
U o [n] P s - A - - —
S o I'II:l| é 21. | attended the decessed frc 1" . PDM' d last saw m.ulive onM_ﬂé___
= ; o Death occurred at. ' l 4 p 2 mgon the date stated above, and 1o the best of my knowledge, from the couses stated.
uw = -~ : - -
g i 3 us ﬂ e itle) 4 22b. ABDRESS 27c. DATE SYGNED
=l -l . o-y.//@ Onp.  V2ls/l
2 33a. BURIAL, CREMAION, J-23b. DATE 23c. we OF CEMET ¥ OR CREMATORY 23d. LOCATION [@fty, town, or county) (State)
; a REMO fy)
g 2 QPLYF 1-1-85 63 Josephs Cemetery AdvanceyMo..
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATVE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Lt b .
= a] Wm. H. Morgan, Advance, Mo.. /-3 L3

{Licensed Embalmer’s Statement on Reverse Side)




A.J-.I

-

STATEMENT BY LICENSED EMBALMER
i | 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. l
.4
Student Signed : ’

Signature of Student Embalmer

Licensed Embalmer No 4640

P. O. Address Advance, Mo.

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘n “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.
i this body iis not embalmed, fact should be so stated above.

+




