No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION CF HEALTH 1
-1 -
:.1:?379 HLﬂj‘m"ﬂhﬁv §V"“] Suatistics STANDARD CERTIFICATE OF DEATH State File Nov. a3 O tY
Registration District No.... 8 Primary Registration District No.... 1()‘0% Registrar's No. e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J-ff")
(a) County. c)/_ / J‘ {8} State..ciindinl L2 (B) County i erreenssemeens SRR / __?/4
(k) City or town 2 il A . J7 Za o AL f,"_ !7
(If outside eity of town Limits, write “BURAL™ and napfe of township) (¢} City or tawn .
g () N £ o i t:onﬂ i C) {It cutside elty or town ltmita, write “RURAL"]
ame o
g o PRIV e csog e 1782 L N oy suemro LHBY.  GoMNETT )
[ &) {If not o hospitsl or tnstlsutlon, write street number or locaiion) {1f rural, give location)
R {d) Leagth of stay: In hospital or institition -
&= / {Brectty whether || () Citizen of foreign country? (Yes or No)
E In this CommMUnItY . et L e
B yeard, months or days) If yes, name country... errereras e s nesmananie
: MEDICAL CERTIFICATION -
ﬁ 3, PRINT  Zickler, Kurt Robert
g e 20. DATE OF DEATH: Month.. R PR Lbmodat BB
~ 3. (b)Y If vet 2 1 N
-4 & veieran — Iﬁ[ (g f;c; S?Et}} yea.r.......l..g...$..2..........hour . minute.. A, Q.. A M.
| ;;-i name war- T ]) 21, E hercby certify that T attended the deceased from....._..A- -R-”--q
o« 7 d‘ 5. Color or Ve 6. (a) Single, widowed, margied, || ... 19497 o PR R L0, 1047
S | 4. Bex ; | race /di\'urced..-.-‘-..lz'-’-?ff({ 21| that 1 tast saw bLIM.. alive on...ohd A2 R Lo . 104
; 5 6. (b) Name of husband of Wife.mr.....wwrrrrn 6. (c) Age of hushand or wife if [} 2nd that death occurred on the date and hour stated above, Duration
: ] 517’9 oEH, 9"4""@ ahve4? ........ years
J: 7. Birth date of deceased.m ... rMAE...... F 5 A /8??
E {Month) tDay) {Year)
2 8. AGE: Years | Months [ Daya Tf less than one day Due E E LFERSE. CAREINIOMA... |4 1veERRY,
3 2. e 2V & -S ........
E v 4f o ZJ e hr, tmin.
= 9. Birthplace.... .pnef.f o GEJ?M"NV""
o - (Clty, town, or countyy (State or foreign cuun}r'}']
[» . . LoD c 7 " Othé dit tirsrsniiiis | e vecnceseseiness .
g 10. Usual occupation..... Lroo B GO TERCTOR ,(ml‘;lﬁg‘;‘t;ﬂ‘sﬂy T e e ety -
- 11. Industry or busin o PHYSICIAN
Bz , M “finds n"s —
&, fﬁ 12, Name..........! é oﬂ[‘ef fZ/C“r‘: E@ y a](&)); o;rll-.r:nnons Underli ’
nderline
= E 13. Birthplace ff”ﬂh/y‘-f_ - s eesseesrerareares srann thﬁ-ﬂ’;'{fe ?lfl
(Clity, oupty} {State ar forelgm couutry) which dea
% e { 14, Maiden name yyh)aﬁqp o ar forelen SOUREYy Of autopsy.. O‘MF’”ED ........... 7-° .............................. sgxoulddti;e
= + ARAIGLEN DAL e qermaeesdtiroste flss an BT ssmmr s s en st st charged sta-
. @ E - 65'?,‘76}”}/ 4 J?iﬂﬂﬂe(CaZE'?d(ﬁ. tistically.
:T =1 13. Birthplace. (€ity, town, of COUBIT) Lm T State of rure'{;;;:'x";:oumrn/ 232, Tt death was due to external causes, fill in the following:
by 16. (a) Informant. s, e, . 29,&4&( -l (s Accident, suicide, or homicide (specify)....... S ———
2 8) Adc‘zgs G araratd 7 (B) Date 0f OREUITENCE wrrrsr e s e
Where did inj 73 O
< 17. @) .. K/lf[i‘f . ) Date there{ofr....Ei..?.zﬂ...i...&...z (c} Where did injury cecut e T P
= {Burial, erematlon. of removs / Mg a3} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public
E"" (c) Piace: bunal ar crmatmn....ﬁﬂ.?’@ﬁ.. ..... ﬁf/‘" .............. /. L place? . - .
. ‘ﬁa ‘M.;fz ’ ’ | Speeify m:enr lace)
E 18. (a) ng‘uature of fux:}ral d"" R 4 Di While at work Zyericmrmineecescinens .h ea p;:cf IBJUTY s s
= (b} Address 7 ...................................... 33, Slg'nature M1 . (ML D, or.ather)..
. (@) (b) : : A
Jg Ez “Uitedsirar's slgnatare) I-- Address.J. 3.1) -g A V... Date u:med%@t‘e
Tefferson City Printing Co, (Licensed Embalmer’s Statement an Reverse S:deu ‘Mv m
5




»n—-au1
L e
.
e
L

RIS |

2
8
i
i
Sa

P -
L.r-'.“* I_'\. e '_\\ .
L ‘,!':.1 .
L e
e
' STATEMENT BY LICENSED EMBALMER
I hcr:eby certify that the body I.v_gl:\cm: name is recorded on the reverse side of this certificate was embalmed by me, or by — v

istered Apprentice No......g

working under my personal supervision.
i L .
/é/ 24 '
e Signed.........4..

Licensed Embalmer Noyofj';/ ........... ST
P. O. Address.—Z. ,f 4 K

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 this body is not embalmed, fact should be so stated above.




