origo FII.E[I APR 111950  STANDARD CERTIFICATE OF DEAT . ED w970
5o STANDARD CERTIFICATE OF DEATH saiaene LD
iy - —_
'BIITH NO. REG. DIST. NO. S:'J Ei PRIMARY REG. DIST. mNO. _2.6 QJ ch;.rlrar.l No.nn. Lfi--—-.. S
s 1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decessed lived. If Institotion: residence before
8. COUNTY - HOME a. STATE b. COUNTY sd miselon,
yﬂ?o CASS Missouri cass
b. CITY {If outcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (if outside corporate limita, write RURAL and give township)
TD townghip)| STAY (o this place) OR 0‘/q 6
n Austin 10 _yr TOWN _ austin Mi_s_sm;rl
d. FULL NAME OF (1 2ot L hoepital or tnstitution, glvs street addrem or loc.tlcu) d. STREET (If rura!, give location)
[w] HOSPITAL O / ADDRESS
&) INSTITUTiON g
= B NAME OF =& (Firs) =" e (Leat) COATE Moy D (Yew
g { Twpe or Print) calvin Recker DEATH 4 2 50
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | VEAR | OF DNOER M HEL
Q__‘ ) : ) WIDowi DI&ORCED (Bpacify} ; last birthday) | Monthe I Days | Hours | Min
§ JL _ W Marr Qct, 23 1878 71 9 [
108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSIN OR _IN- | 1. BIRTHPLACE (State or foredgn oountry) 12, CITIZEN OF WHAT
& done during most of working Hee, svan if retind) DUSTRY ' COUNTRY1?
E_ Manger Telephone Shaffertown Penn, : Emeri can
4 ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
59 Allison Recker . Knoll - nnga Becker
[*4 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
(Yus, 8o, or unkuown) | (If yea, xive war or dates of sarvice} ""» NO. %
3 ¥o 4911 , 2. e,
;slil B O AT I, DISEASE OR CONDITION =2 'ONSET:\LND DEATH
. Enter only onscauseper | 1. DIT!D .
E line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (8} /7] -
L]
] *This docr not mean ANTECEDENT CAUSES
© |l he mode of ding, such | atorsia conditions, if any, giving DUE TO (b) (Preketsy A4S,
‘E 84 heari fallure, asthenda, | rise fo the abooe cote (o) slating / 7
B [ ee. 2 meons the oty | Ae underlying couse last. /
0 eare, injury, or compli DUE TC ({(c) _ _ .
= tion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS N~
[~ Cimditions contriduting (o the death bul not
5 related to the dlaease or condition causing death.
f. || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION.. oL, - ] 20. AUTOPSY?
A — TION ! . ) = . . . \
: . " - " - e S -, L ERTE . YES D ND
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) S .-, (STATE)
1 SUICIDE, bome, farm, fagtory, suwrest, offics bldg., ets.) = L iJL
B HOMICIDE 31277 —_ -——”*\--..___._—-—.— —‘ ~ :,f
g 21d. TIME (Mocth) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? T AP 4#}
b WHILEAT HILE . L "-*
. i INJURY = | “work™ AT - ~¥ 2
| 7y -
".E 2 %_zwmfy thai é:ttende the deceased from .%’1_, 19_./12, o %, miﬁ, that T last saw the deceased
a[ 7 and thal death fccurred-at. m., from‘the causes and on the date siated above.
. .
"B ) Zia. SIGINATY. f / / j {Degroe or titl)) | 23t. ADDRESS /4 Z o :) 73, DATEW
E UR [AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIQN (Otty, town, or eounty) (5tate) |
Tl VALM:
§ 4 -4 50 Auatin cem




Yo .

(R
-

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body

working under my persona! supervision.

. 2
Signed.ciciicesnscassnnans E' .;.-' ............... . Licenzed Embatmer No et
S5tudent Embalimer L - 3

P. O. Addres Mmy.._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i'IANDWRITING (Fal]ure to’ compl)%

l Y

the above constitutes grounds for revocation of license.} )
H this body is not embalmed, fact should be so stated above. 7 | w‘xﬁ -




