THE DIVISION OF HEALTH OF MISSOURI 39827

',.,"‘::::" FiLED DECR . §658 STANDARD CERTIFICATE OF DEATH CZ State File No
At niaTH No. Rec. Dist. no. __ 2%\ eriumasy rec. oisT. m.&. Registrar's No q
n LI/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inatitution: residence befors
a. COUNTY a. STATE b, COUNTY dmismion),

=

Nodaway ¥
b. CDIT‘;Y {H outside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CI(;I'F;( (1f cutalde corporate limits, write RURAL and give ww-‘;-.h,lp)

township)
TOWN , MC .
d. FULL NAME %F !(If not in hoapital or inatiefiod

STAY in this place}
16"ddy —-T&Cene?‘p-t-i-en—i‘ebe" 22%0
43 d STREET  ggp  (If rusal aive locatlonjy gy~ 7

B)
HOSPITAL OR . ) & ADDRESS
INSTUTION s ; ,L (;3
T > B T
{ Type or Print) Reverend Willebrord Beok s Nov, 29 1953
5, SEX D 6. COLOR CR RACE | 7. MARRIED, N;EVS.&C%BRRIED 8. DATE OF BIRTH 9. !:\.GE (Il;.vo,m LIIF Uzln IDn:ln ; UNDER i HES.
Bpecif; on .
Make | white PR =7} Apr. 5 1868 g | Do | o | e
10a. USUAL OCCUPATION (Gmun;;!ol';::li}: {0b. KIND OF BUSINESSD?ETIRN\; 11. BIRTHPLACE (Btate or forsign ceyntry) 3 12. CITIZEN OF WHAT
i fw
CATHEYTTE "PRYage'™ Minigtry Wortzburg Bavaria TPOUNIRYT A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
, Unknown | Unknown |
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
{Yoa. no, or cnknown) I (H yoo, kive war or dates of service) NOQ. 3

Ng None Concaption Abh.egL_E.ec.o;d_Qonc.eipzm
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Roter only onecauseper | 1. PISEASE OR CONDITION f " Y ] ONSET AND DEATH
Iine for (), (b), sad () | DIRECTLY LEADING TO DEATH"(g) s ST Ll 2F frawi F EM L 10 pRyd,

“Thir does uot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at beart faflure, asthenia, | Tige 10 the above cause (a) :tuthw .
W ete. It meens the dis. | ‘the underlying cause last.

eare, injury, or complica- o __DUETC (f)
tion which coused death. | 11. OTHER SIGNIFICANT CONDHTIONS i BETEEN T UL Lyl
Conditions contributing to the death but 1ol
related to the disease or condition ceusing death. }17/?057'1‘77'1 [l C/?lec IA’O Vi d ﬁ L YL
19a. DATE OF OPERA- | 15b. MAJOR. F]NDINGS OF OPERATION .. AR - E - . -t - '] 20. AUTOPSY?
TION
| o ves [ o X
' 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.r.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bomae, farm, lnctory, strest, office bldg., ex0.) B T Loa
HOMICEDE ' ’
.21d. TIME ‘(Menth) (Day) {Ysar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. T hereby certify, that I attended the deceased from /VOV 4 7 , 198 3,10 NN v. 29 Ibﬂ, that 1 last.’aaw the deceased
alive on Yo y. 2 P , 198 3 and that death occurred at®_g____ym., from the causes and on the dale stated above.

Za. SIGNATURE S0 (Degrsor titlo)g)| 23b. ADDRESS Zic. DATE SIGNED
\lo.,....Q) NOM. - Y ') W } - ,'_,-_.- o 3‘?/{3
%4. BURIAL. CAEMA. | 24b. DATE T AWE OF CEMETERY OR CREMATORY .| Zhd. LOCATION (Gity. town, ot sounty) " Gtate)-
Bpeci

"l _12/21/83 St. Cclumba

INJURY . - -

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

DATE REC'D BY LOCE%L REGISFRAR'S SIGNATURE 2,."‘"1? E'“L DI RE ’s ﬁGﬂATURE ADORESS
R
1 -5-S52 //mf’/‘ﬁ d

v (Ticensed Embalmer’s Shtement oﬁ hm Side)




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, et hjmm—.ne e oo

’ TR Eaberlaer
Licensed Embalmer No....
P. O Address‘&:j‘"w_m s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fompfy with
the aboave constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be z0 stated above.




