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WRITE ‘PLAINLY——US]NG UNFADING BLACK&INK—MAKE A PERMANENT RECORD
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A. Quer

Erich

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NoO. 12 2 PRIMARY REG. D1sT. No.”/ @ O Regin!mr‘:No.....:.!-..l.?j.ﬁ...........

FILED APR 4 1955

8216

State File No

'BI1RTH NO.
1. PLACE OF ?_Eﬁ\}? 2. USUAL RESIDENCE (Where dacossed lived. If In tion: residence before
a. COUNTY k a. STATE . « - b, COUNTY adwislon).
JACK soN Missouri neksan
b. CITY (If outcide corpurato limits, write RURAL and xive c. LENGTH OF c. CITY . 4 h Residence within Lmits of
TOWN K . wwmhlp) STAY (io this place} V F% a gity or orp?‘_nud tmm?
Ansas (4 Joyiars| mKAnsaAs yi "
d. FSS%P?%\AA?_EOOF (If pot in hospital or inntlu&on glve stpeot nddr. or]ucnt.io:’ ADDRES {If turl, ;:Ive lu r.lun)
WSSy (£, 300 \nalaid e | ll\v {300 Wbl St ecr
3. NAME OF u. (First) ) b. (Middle) e, (Last) 4. DATE (\r.{onth) (Dny) (Year)
avoeorrny o[ [ N S, Gable oo Mg ge /755
5. SEX §. COLOR OR RACE | 7. MARRIEE -NEMER-MARRIFD, 8. DATE QF BIRTH 9. AGE (Io yeara| W wwoth 1 YEAR | unogr 14 HES,
. wi WED BWUR'CEU'TSpeuIy) n Last Lirthday) Monunl Days | Houra | Mia.
7 i Hug B, 138 | 70
IO:.“l;]g:;l:nl;Oﬁ?UPﬁILONu(f.‘F:::;nd::&I; 10b. KINEOF BUSINESS OETIE{'Y 1. Bl’#fHPtACE (Civy 'W'“ or Foreign Cnunuv) / | 12 gIZENOFWHAT
?ﬂu_qt_ls‘r 4 el f mklaed, Neppa skan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN m.m: 14. NAME OF HUSBAND OR VIFE
£ B ShAusy Alice (L enbore b\ \/mFaniclin Gon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INEORMANT'S SIGNATURE OR NAM A [
(Yes. no,pr uakoown) | (If yes. xlve grap or dates of nmca) N B .. % 3.0,0_., -4
o N g5 07:3 7] - L -

18..CAUSE OF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEJ\TH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWE|

Pt o

lin? for (a), (b), and (c)
ANTECEDENT CAUSE..
Morbld conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

0?2.-. D DEATH

o8 heart foilure, asthenia,
e, It 'means the dis-
cate, infury, or complica-

riss to the above couse (o) staling
the underlying couse last. .

DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase o1 condilien cousing death.

N e 152N

Cma) DATE OF QPERA- ' MAJOR FHNDINGS OF QPERATIO _ 20. AUTOPSY?
/3 . TION N 1 [ - é, - 3 P :
53 ;"‘-‘—C& o Vet i ves [ Nﬂg'
¥

2ia, I'.?’tCCll."ENT {Bpecify} 2ib, PLACEQF INJURY te.g..fnor nb& 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory. aptest, ofice bldg. ,ec0.)

HOMICIDE _ ) : ,
21d. TIME (Mooth)  (Day}  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
« INJURY . | woRrk AT WORK -

@ I hereby cerufy that I aliended the deceased from Z / / ‘

196:5. to 3/ /3 , 195°% that I last sew the deceased

ghve on , 1959 and that death occurred af

m.m Jrom the causes and on the date staled above.

/%ky ﬁ 2 (Degree or title)

l

723» ADDRESS ,m [ %ﬁn—J 23c DATE SIGNED
. ., p“,a

3 /? 1955

"M, Sc.
"B [AL, CREMA- | 24b. DATE
REMO\ML&BM!!J
Vol '/

REGISTRAR'S SIGNATURE

-

DATE REC'D BY LOCAL

3. /st Do

vy

(Licensed- Embalmer's

l 24z, NAME OF CE-MEFEH-V—OR CREMT
J

Statement on Reverse Side)

- YOCATION (City, town, or county)! 7 (State)
on's Hﬁ:n zzLﬂﬁ#W

25. FUNERAL nln:cron's's;smrunz' [/ 33FCORESS a
Us, %[




STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY M, OF DY ..o

working under my personal supervision..

Student .ocveeremce i ccsiaieiarmirre s i i R A el e e
Signature of Student Embalmer

Licensed Embalmer No. 64‘
P. O. Address.A.{..c.'.m.C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

Jf this body is not embalmed, fact should be so stated above.

N



