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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. _/ 1 & priuasy ves. oist. m.ﬂ&. Registrar’s No ?

4918

State File No

1. PLACE OF DEATH

~ Y FRANME L w

2. USUAL RESIDENCE (Whare d
a.

d Uved. If | : reaidence befors

M 0' %}?} A/K A , ldmhlnn)

STATE

¢, LENGTH OF

STEY'Ein ﬁh place)

b, CITY (If outeide corpurate limits, write RURAL and give

W & Ll AN >

c.

O .
_TOWN € a L)y A AT

CITY (If cumdde sorporats limits, writa RURAL and give township) /

g 2

d. FHLL N.IfAME QF (If not in hospital or institution, give streot address lovstion) d'AggliEETSS (If rural, give location)
INSTITOTION 22 A e 32 ¥ N LFELL
a g&%ﬁ s%'::: a. (First) b. (Middle) c. (Last) 4 DATE {Month) (Day) (Yean
_(2Yote Bie) HEVMRY — FRETH MENEF o FEZ 12 752
{/ | 6. COLOR OR R 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| (F UKDER © mu W UNDER M HES.
WIDOWED, DIVCRCED (Bpecify) A W Mnnthl Hwnl Mia,
MAERIED 1 |lan 17, /186
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND Opy BUSINESS OR IN- ll BIRTHPLACE tanloorionin oguntry) 12, CITIZENOFWHAT
dm?:ﬁnl most of working lits, even if retired) DUSTRY COUNTRY
LETIRE O b&b\, OWENSYIALE , Mo i3
{IS:. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AvTon pETHMEYER JAootsE &
E; WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ¢
es. ng, opAtnknown} (Il yes, give war o dates of sarvios) v -
A | AN Mar. Cootn

. Enter only cnecemnse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}
sating .

*Thiz does not mean
the mode of dring, stch
as heart fafiure, asthenia,
ete. It means the dis-
case, infury, or complica-

rize to the above cause (a)
the underlying cauae last.

DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET ANl TH

o

11. OTHER SIGNIFICANT COND[TIONS -

Condilions contributing to the death but n
related to the disease or condition causing dmﬂa

tion which couaed decth,

192.-DATE OF OPERA- | 13L, MAJOR FINDINGS OF OPERATION - - : - V “r ¢ : b e .20."AUTOPSY?
TION I3 X 0
_ - [ YES NO E
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g..In orabout | 2lc. (CIT‘I’.TOWN. OR TOWNSHIP) ‘(COUNTY) {STATE)
SUICIDE bome, farm, tactory, atrest, ofSos bldg.,aa.) S Do e
HOMICIDE —— —— -
21d. TIME (Month) (Day) (Year) <{(Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B - | ETE —
22, [ hereby cem':y that I attended the deceased from M 19_£_24 _MA_L.?_ 1941._1, that I last saw the deceased
alive on , 19:‘.:_7:.- and that death occurred at m., from the causes and on the dale sialed above.
232, SIGNATURE . {Dogres or mle) Z3b. ADD 23¢. DATE SIGNED
. WW& %ﬂ'r) it L 2T/
24a. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |- 244. U.'I'J\TiON (Oity. town, or county) (Btate).
TION, REMOVAL {Bpacify) .
BURIAL s |FER /5 /958 F.0.0 £ S b LA A" o
D,“-g REC'D By LOCAL 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
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(Licensed Embalmer’s Eu:mm on Reverse Side)
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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, o by moceeeme.

Student Embaimer No.
working under my personal supervision, ‘

Student ...aserrersersssnsrcncaans tresnaens Signed Cg, Z(/ G%W

Student Embalmer

’ Licensed Embalmer No 3 3?4(

~

P. O. Addressm.m.ew_.w

Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




