No. 300
10.40

>
~
R

THE DIVISION OF

] FIED MAY 14 1953

! BIRTH NO.

HEALIHM UF MDA -
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. Lfo,z_ PRIMARY REG. DIST. m.ﬁ_&::"é Kegistrar's No. e b.. ....... .

State File Nai(iaﬁ;g.

1. PLACE OF DEATH
a. COUNTY
Warren

2. USUAL RESIDENCE (Whare deceassd lived. If institutlon: residepes befors
e. STATE M4 gsouri b. COUNTY aprren *==@"

b, %TY (If outslde corpurnte limits, write RURAL and give

townahip)

¢. LENGTH OF
STAY (in this place)

c. CITY (U outside corporate limite, write RURAL and give towmsbip)

Rural-Charrette /<& 7d

done d moust of w N
uriz‘qanf;meuil’uﬂh sven if retired)

Grain

Farm

ToWH Rural Charrette yrs. TOWN
d. FULL NAME OF (If not in hospital or fnsti give stroct address or location) d. STREET (I rural, give location) &
HOSPITAL OR ADDRESS .
INSTITUTION] Mile E. Dutzow, Mo, 1. Mile E. Dutzow, Mo.
3DNEACHEES°EFD a. (First) b. (Middle) ¢, (Last) 4. Dé}'g (Moath)  (Day) (Year)
(Typeor Primg) BUEZENE W. Louis peatd May 4, 1953
5, SEX 6. COLOR OR RACE | 7. MFD%%E% NEVER | I\ENBRRIED.) 8. DATE OF BIRTH 9, AGE Un yon| @ oo 1 v | e e
. I cif, om ours [ Min.
Male White MerTiaa = 7 | 11 /11/1879 | |
102, USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
UNTRY?

A.

¢/

Missouri . D

13a. FATHER'S NAME

Herman Touls A

13b. MOTHER'S MAIDEN NAME

Mary Kreke

14, NAME OF HUSBAND OR WIFE
Francis Touis

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or nown) | (If yes, give war or dates of service) NO, . .
o) None ﬁrwatﬁ“m.- ot arZhe g3ily 2220, ALf
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
Eater anly onscauseper | | DISEASE OR CONDITIONY - 4 g ONSET AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO D @ e SN /&\\ Ay O / v
*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
o# heart fellure, esthenia, | vite o the above cause (o) sating R e . a
ete. It means the dis- . the underlping cause last. PO .. -l . -
ease, injury, or complica- DUE TO () i i 7
lion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - .. .— ' « Soob
Conditions contributing {o the death but ot
related Lo the disease or condition ceusing degth.
19a. DATE OF OP,II:ZI%'.I:A\l 19b, MAJOR.FINDINGS OF: OPERATION - [ : 2. AUTOPSY?
L /57X ves 0w ]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fartm, fagtory, etreat, office blds.,eta.) . T Tl HE—

HOMICIDE i
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

- INJURY @ | woRrk AT WORK - . . ‘s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby

(Dem,z!%;ga)
rAlal .

- - —
ify that I attended.the deceased from ‘_ﬂ.‘_, 19% lo . 19_‘)_3 that I last saw the deceased
alive O“M—; }5_}_‘}, and {hat,death occurred at _S_l_l_h_ ., Jrom thfcauses and on the dale slated above.
. [~

SJGNED

i M

2 e Moo
:

Burla
s d

s BURTAL. CREMA 210 DRIE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) " (tate)
TION, REMOVAL . ) o, ar
5/7/63 rN\SK) Vincents Cemeteryl Dutzow, Wissouipi
A 'S _SIGNATURE ADDRESS

Wiz

sville, Mo.

Wn' IGNATURE %) 54- . '
/4]
f need E{}W.- Statemernt on Reverse Side)
|




b%

STATEMENT BY LICENSED EMBALMER

1 hereby c'eftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer Mo,

working under my persona! supervision.

Student c..esnunnes eraran seessuuvan ernnane Signed ..
Student Emdalmer

Licensed Embalmer No.
P. Q. Address l.arthasville, Li

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.




