THE DIVISION OF HEALTH OF MISSQURI

. Mo, 300
-2 STANDARD CERTIFICATE OF DEATH cweriens. 3219
' BIRTH ﬁl [ [: NlAB 2 2 1954 REG. DIST. NO, ‘2 é PRIMARY REG. DIST. méﬁé Kegistrar's No. j_"l“""
))Aéa ~1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased I!vul.‘ I lnl-tf‘tudon: reaidonee Lefote
/ a, COUNTY Fra.nkl in. a. STATE Missouri . b. COUNTY . ¥ rankl iﬂ" dsslon).
b, CITY {1 cutaide corpurate Umita, write RURAL and ‘ivow €. LYENGTH ...OF c. CITY (U outaide corporate Umits, write BURAL atd chve township) 2 ) 3 9 r7g
) iinlhll.—"“
TOWN Washingtogt gﬁgﬁg - §T 'rown Washington~Rural - St, John's, 4
d. FH&.SLP#AMEO%F (U not in hospita! or lustitution, m. strwot addrems or location) d. ASJS%E;'S (1f rural, Fl-n Iloeatlon
INSTITUTION ‘R,F.D, #2, R ¥ D, #2,
3. NAME %FE' . (First) b. (Middle) ¢. (Last) A Ds}t (Month) (Dsy) (Year)
(Twpe or Print) John H, Averbeck DEATH Mar, 17th, 1954,
5. SEX 0 | 6. COLOR OR RACE | 7. #IARRIED. PAIE%RCEBRS[ED.) J DATE OF BIRTH 9.;\“65 tn .n)an 1: u&u lbﬁ F ONDEN 1 MES.
POWED, pectty] birthday] Hour § Min.
10a. muugc:.gm‘nou LG ind o work 105, KIND OF BUSINESS OR IN. | 11. :IRTHPI.ACE (City _‘M,m. or Forsigs Conntey) 12, cll;rleN?F WHAT
arming, n Fm_ ashington ' Oe o o gty
ﬂ'a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF SXIEBOIDCRIR WIFE
Adolph Averbeck, | Josephine Plognan, Elizebeth Averbeck.
5. WAS DECEASED EVER IN U.5.ARMED FDRCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu, B0, 0r unknown) | (11 yes, give war or dutes of sarvice) NO, . .
No_ None . None., W }-/ Washinzton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enooamaper { |, DISEASE OR CONDITION _ ~ ' . ONSET AND DEATH
lins fr (), (5), and (¢) DIRECTLY LEADING TO DEATH @ v / e

*This does not muan
the mode of dying, such
a8 heart faflure, asthenta,

ANTECEDENT CAUSES

Afortid conditions, if any
rise to the aboor cause {

DUE TO (b)
a)'m, .

cte. It meama the dhs- * the underlying canze last. - - - - - ST -
case, injury, or complica- DUE TO _{c)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt 20t
related to the disease or condition cauring death.
- 15a. DATE OF OP‘FI%AP; 19b.- MAJOR FINDINGS OF OPERATION FR . )( -2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (atm, fastory, street, ofios bldg. et} - . € e
HOMICIDE 7 . . . e . .
21¢. TIME (Month) {Day) (Year) (Houn 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B ' WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

1

22. I hereby certify that I atiended the deceased from h;aaq_i 19.5% o _ngd-;1 19_57¥, that 1 lost saw the deceased
alive on _J_Q.ﬁp.c_ 19_8%1, and that deatH occurred ot _Z_~ . m., from the causes and on the date stated above.

2. SIGNATURE mM . {Degres or titln} 23c. DATE SIGNED

) r. P Ity | (7 My ey

1

-~

“"NBHEJS\}'ALCRE”' 24b, DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY 24a, LOCATION (City, tovm,orconmy) ‘(Sme)
Tﬁd;gal Gt | Mar.19,1954, | St. Francis Borgia Cemetery, Yashington, Mo,

‘ 1
WRITE FPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

8 SIGNATURE ADDRESS

REGISTRAR' S SIGNATURE
Washington, Mo,

FED pfew 4% ";mj
7/ {Licensed

DATEREC’DBYLMAL

Z/17/57

: FUNERAL DIRECTO,

¢

7]0
42,




L4 et

G

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,

L emuetaswreenEresEarETeLeEeReIn raset TR EEY SYSRRT TR R HY et eR et SRS R Amnnt bt #behm bund Are A memnrd e e oA R e B AE PR RS RS Rscr o cnareaeansea samernne b . Student Embalmer No.

working under my persona! supervision. Q—

Student ....... Metdavesranatasassstansanans . Signed....) . PO, A o oot M/
Student Embalmer -
Licensed Embalmer No... 7(\5 /] 7

P. O Addrcss%ﬁﬁé&.‘m?..}é!h_.

MNote: 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.

3



