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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD k_):e%:)

THE DIVISION OF HEALTH OF MISSOURI

fILED DEC 30452  STANDARD CERTIFICATE OF DEATH e e o FOBD'?
"BIRTH NO. REG. DIST. NO. Lé;— PRIMARY REG. DIST. Nﬂ-m:rm-': No /ﬂ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instituti i befois
. UN : . adm ont.
. COUNTY Unknown Je fferson * STATE Jnknown b. COUNTY[Jnicnown **™
b. CITY (If outalds corpuraty Limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (if ouralde corporats Umits, write RURAL aad giva townahis®
OR township}| STAY (in this place} R J'D
TowN  Unknown . TOWN unknown 2 S
d. FULL NAME OF (If oot in hospdtal or institution, Zive street addrems or location) d. STREET - (If rursl, glve location) L
HOSPITAL OR ADDRESS
INSTITUTION Unknpown unknown Founad
3, :I;IEJ?:ME c':EFD 5. (First) b. (Middle) c. (Last) | 4 Dg,-E (Month)  (Dsy)  (Year)
(Typeor Pine) __Unknown ( Human Skull) o Unknown /953
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.({| 8. DATE OF BIRTH 9. AGE (Iz years| ¥ WGER 1 TEAR | W ONOCR L 10,
a WED, DIVORCED (Specify) ln; ) ‘*Monﬂu Days | Houra | Mia.
Udknown own Unknown nknown |
10s. U USUAL E‘S'?&?Tﬁ (b kied of work 105. KIND OF BUSINESS OR IN. [ T1. BIRTHPLACE  ((i4y 1ag State o7 Forsign Covatey) q 12, CITFZEI:I{ ?r WHAT
Ak nown Unknown Unknown 4 Wn
'tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknown i Unknown "™ Unknown N
1w5. WAS ozck:-:AsE? EVER ":: U.S.ARMdED FORCES? | 16. SOCIAL ~SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*, 0O, OF Unknown yeu, give war or dates of servl
Unknown Iannow;_l Unknown Heiligtag Funeral Home
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaamper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for ), (b), and (e) | DVRECTLY LEADING TO DEATH" 4 nnr—trrams.
ANTECEDENT CAUSES
*This does nol mean i
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)( Human gkull Found in or near
s heartfolure, asthenin, | Te to the abose ciust (o) siating Rauschembach Cemstory, near lmperiaell.
de. It means the dis- underlying cause last. - . . : -3 - :
case, infury, or compli pue o Missouri)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS } i
Conditions contributing to the death bu ot
related to the disease or condlilon causing death. .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
) TION -
. . T7IE L ves L) wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJORY (ag. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae, farm, fastory. sirest, office bldy . ete) - - .
HOMICIDE ' .
21¢. TIME (Moth) Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILE AT KOT WHILE
INJURY = | “work AT WORK
2. I hereby ceriify that I atiended the deceased from , 18 lo ’ 19_:, that T lost saw the deceased
alive on , 19___, 4rid that death occurred ab . 1., from the causes and on the date atgied above.
Za. Si (Degres or uueg4 23, ' I Be. DAT?IGNED
) 4
“zudﬂagg u'gv'h cnsm; Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / ¢hiate)
ininl”. 5iDec Raugschenbach Cem. Imperial, Mo.
(_‘[ 3 g 25 FUNERAL DIRECTOR'S §1GMATURE ADDRESS
| Heiligtag Funeral Home Imperial,Mo.
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