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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED MAY 15

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No.._._.7... gm Primary Registfafion Djstrict Nol o .......1 m q

318y

4066

Registrar's No,
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1. PLACE OF DEATH:

@ County 356, Touls

{#) City or town .
(It outaide city or Lown limits, writa “RURAL" tod name of township)
{¢) Name of hospital or institution: O

Lutheran Hospltal .

{If not in hogpital or institution, write strest number or location)

(d) Length of stay:

In hospital or institution

{Specify wheother

In this community
yeors, tontks ar days)

2. USUAL RESIDENCE OF DECEASED:
Miﬂﬁ‘)uri ............ {3) County

So

{a) State.__.. .
(c) City or town Kimmawick &) “~
{If outsida city or town Llimits, write "BURA.L"] “
(&) Street No Kimmswilck AR
(It rurul, give location) I
No

(¢) Citizen of foreign country? (Yes or No)

If yes, name country......... .. Careeee '

MEDICAL CERTIFICATION

3ui) FUNT Elsie M. Paschek ) _
. 3. () Sodtal Secmn 20. DATE OF DEATH: Month__«Z tlay DN
3. Hd N . a urit:
® veteran N i -..y_. year. o o hour. /l oS minute. F‘ M.
name war. 0 NOorrermriomnin
- 21. T hereby certify that I attended the deccased from.... .f‘?—d’
. 5. Color or 6. (o) Single, widowed, married, 10.% _, to. 23 19. ??
1:- X 1 ed - O - R ReerE Y} —
4. Sex Fem ale l £ace W}li G | divo! M%Ef_._._-_._._ that I last saw h. A‘ .alive on.. a.tqff_" B . S, 19.. 9*
6. (8) Name of hushand or wife... e 6. (¢} Age of husband or wife if || and that death occurred on the dateland hour stated above. Duration
Dr, Frank Pas Chek alive.. 2% vears || Immediate catse of death
7. Birth date of decensed .G DL EMLOr H9 E— .ml 899 . L. A vk a . iy Y3
{Month) (Day) (Yoar) ywy Yy
8. AGE; Vears Montha 13437 If Jess than one day Due to.. E"n —~ > =L fé'
¢ 48 7 =3 h PN it . P
| T. min W 1
Due to. M —_ P
‘" ;
9. Hirthplace : Missouri ' f}g
«" {City, town, or counly}) (S1ats or foreign conatry)~ s g /W &
. Other conditions, - I T
10. Usual sccupation HO ns ew?'fe_ (Include pregnancy within 3 moal ol;eﬂ.h) e ‘
11. Industry or business . PHYSICIAN
Mmor findinga: c
5 12. Name..._ . ) .Q_Q.r,g.e_.,_}imp.ﬁl.__.___..__...__._..._,____,____.______.__.____ Of operations Mc—-—-—--—. e ety S U
& o p ; nderline
= 13. Birthplace . Missourl . T s — a-.a-e.tn....{:_.&_, fine cause to
s X (3tats or foroign country)~ Of autopey....~ ... R should be
14, Maiden name. DO PE “BHifgert . ‘ : should be
; ‘Missouri C (e O o P Cistieatly.
% 15. Birthplace TP e—— e 22. 1f death was due to external causes, fill in the following:
16. (5) Informant. Dr. I'ani{ Pasc 1-3 (=) Accident, suicide, or homicide (specify}.....o==m?....
@) Address Kimmswicl:, HMo. (b} Date of occurrence —
1. @ Crematory ) Date theroor 2/ 2/ 24 (@ W here B By oo oy Com e
(Busial, cremntion, or removal) (Mcoth) (Dayy (Year) (d) Did injury secur in or about home, on farm, in industrial place in public place?
() Places burial or cremation Q8 _Grove Crematory . e
ify t I pl
18. (a) Signature °f funeral d‘"xﬁ’il While at work?_.. “"'._..(supefd’ (ﬁ” ‘I‘y;:;;fgf IBJUY e eecvenanens
926 A 3 L .
(5 Adds % f 23, Slznature __4(% bpoendd , O(M. D.orother). ...
19. (o - A Attt .
@ (Date received local mrisuur] ciu istrar's signatare) Addrens.. I amqr” M ﬁ-‘-’ .................... Date dm’l

(Licensed Embalmer’s Statement on Reverse Side)
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“." STATEMENT BY LICENSED F.MBALI_V'IER
I Wy certify Ehe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N , Registered Apprentice No ) ,

working under my personal supervision.

Licensed Embalmer No (Y6 { -

P.O. Address,.. i ?lcx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

.. If this body is not embalmed, fact should be so stated above. - “:2}:"2& .




