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

THE DIVISION OF HEALTH OF MISSOURI 2 4 36 0

o STANDARD CERTIFICATE OF DEATH State File N
3 1 lgg . 138 IV O, puaeccnirnrnnonratsressssninnnssasian
!B”l.;lETE u::JUL REG. DIST. no.___/_L;_j_rnmmv REG. DIST. m.m,hqmmrum
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived, 1f Institution: residebce hefors
8 COUNTY Franklin »STATE  Mygsourdi > Prankl1Y#™

b. CITY (If outside corpurats limits, writse RURAL and cive

owv  Rural (GCentral¥™”

¢. LENGTH OF ¢. CITY (If outalde norporate limits, write RURAL acd give township) 0‘36 Prd

T8yl 16w Villa Ridge, Missourl o

d. FULL NAME OF (If not in hosplial or institution, give strest address or loestion) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Union Townshlp
EDP‘E%NEIESOEFD a. (First) b. (Middle) ¢. (Last) IS DSF {Month) (Day} (Year)
(Typeor Print;  Ben Gildehaus . viAtH  July 24, 1963
8, SEX 0 6. COLOR OR RACE | 7. \’N{‘IARRIED NEVER REISRR[ED 8, DATE OF BIRTH : Q.I'J.\.GE (l.nr-}ln ‘: - ] lﬁ O DXDER M MRS,
(Bpecity) oaths Hi Min,
ale White TERLFLGE =y 1889 BE l |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
dauﬁfmu meat of working Ufs, avan if retired)} R co. 7
armer Farming Missouri 4
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 (Un )
5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. 0o, or unkoowa) | {1f yea, xive war or dates of service}
Wo 500-16-20 Bernie Gildehaus Union,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecauseper 1. DISEASE OR CONDITION . ONSET AND DEATH
Tine for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH ()
’
SThis does not meen ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gieing DUE TO. (B}
a¢ heart failure, asthenia, | rize Lo the above cause (o) staling
e, It meany the dige the underlying cauace lnst.
ease, infury, or complica- DUE TO (c)
tion which coused death, | 13, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition ecausing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. . C . . : . . | 20. AUTOPSY?
TION _ .
21a. ACCIDENT [1:] ¥} 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. §LITY. JOWN, CR TOWNSHIP) (! NTY) , (ST,
SUICIDE boma, farm, fastory, strest, office bldg., eta) ’ . L
HOMICIDE ” .
Zld T]ME {Moath) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE ATF—] NOT WHILE
’NJURY WORK AT WORK .
2. I hereby"certify that I atiended the deceased from 19 , lo 19_ that I last saw the deceased
alyE on AAG , and tha! death occurred al . m,, from the causes and on the dale stated above.
23a. SUSNATURE (Degreg or title) | Z3b. ADEfESS zscnts:suzn
. = . ,
/.4 - a ‘A l’ Pyl A " v ! j’./A—LI /// Tt A ‘3
F~STIRIAL, CREMA-] 24b. DXt 24c, NAME OF CEMETERY ON CREMATORY id. COCATION (Qity, tawn,or ginty) {&tals)
(Bpedly)
IE&T&T‘ J 7 CatholicGEmetry .. Unlon, M¥ssduyri.
DATE REC'D BY LOCA! o RA| T . » ] | 75. FUNERAL, DIRECTOR' 9 81GMATURE ooWES -
REQ. ;
py A 'LJ/L g 2 Sl c
(Licensed 's Staterment on Reverse Side)



I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeeee

Student Eabaimar No, )

wogkige underay persolensgrtion, B 00 N m o

Student Embalmer

:fv Non. ve MUST, mrlm%um\cny,@ﬁm{ﬁmh

ground: fot revocation of lmense.)
is not embalmed, fact should be 5o stated above, -




