S, Mo, 300
. 10.48

NG UNFADING BLACK INK—MAKE A PERMA&?N’I‘ RECORD <

.

WRITE PLAINLY—USI

|62

Q/'

FLED APR 9~ 1956

| BIRTH 0.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DiST. NO.

9697

State File No

MZ Regisirar's No, _m_.._.._....._

1. PLACE OF DEATH

2. USUAL RES|IDENCE (Whers 4 d lived. 1If 1

iek,

bafors

Aogust  Stork

Wilmena Althoff

Julia Stork

17. INFORMANT" 5 SIGNATURE OR NAME

COUNTY . STAT . ad:nimion),
8 Freos L.\.ncoln » STATE M{ ssouri b COUNTY T4 neoln "
b. CITY (If outefds corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY Is ResiSence withn Lits of
mabip){ STAY o this OR
oW Troy MO. comnabie) AL el 1own O1d MOnroe e YO
d. F#!..%P?_PME OF (If pot Lo hoapital or institution, glve streot lddrc- or location) .Asggggs (If raral, gve location) ) ; 7\Z_D
iNstiTuTion Troy Nursing Home
3|'5‘EAC%§SOEF[.) 8. (F.irst) b. (Middle) ¢, (Last) 4, DS‘EE (Mcm.l.h) (Day) (Year)
( Type or Print) Herman Fred Stork peati  April} 3,195
5. SEX f? 6. COLOR OR RACE | 7. HFR}}JEB IINIJIE\\’IEEC%SRtSIED. ‘| 8 DATE OF BIRTH 9.:.?5&&;:-)-“ !: u&u 1Di:.u ¥ UWDER 4 MES.
X De . Y o ays | Hon Mia.
Male White fdowed B Gt ol 1865 90 l = |
m:gf.?,&ﬁfﬂ;ﬁ&ﬁ'mw“ﬁ 10b, KIND OF BUSINESSD%RSI_HHY- 11. BIRTHPLACE (City aad State or Forsign c““","o 2. C[TIZIEP‘:'?OFWHAT
Farmer ¢ Heb) Farming Chain Rocks MO, oS A
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?T | 16. SOCIAL SECURLTJ ADDRESS
(Yes.n0, koows) | (If yes, i dates of sarvica) R
e T Yone None Frank Rottger 0ld MOnroe MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecansoper | [. DISEASE OR CONDITION \ ONSET AND DEATH
Hne for (8), (b); and (0} DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES CE E éE Z f 7}( 4& é‘-—
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) W
a# heart fatlure, asthenia, | rise to the above couse (o) stating /
de. Jt means the dig. | ‘he underlying cause last.
ease, injury, of complica- DUE TO (c)
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but not
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION }_'( M
yes [ wo [J
2ta. ACCIDENT {Bpacilty} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, offior blidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF .. WHILE AT[ ] NOT WHILE
INJURY - . | WORK AT WORK

, cmd that death occurred at

alive on

2. [ hereby cerufy that [ utleﬂded the deceased from Q&t'__ 198678 Lo _Aprdil 3 195_6__ that I last saw the deceased

m., from the causes and on the dale sialed above.

L /MA;

EEAVEE

23c. DATE SIGNED

4-5=5<

ZAa BURIAL 'CREMA- | 24b. DA
(Bud.!r)
1 5,1956

DATE RECD BY LOCAL

L"ﬁ"l —}hj EG.

24c. NAME OF CEMETERY OR CREMATOR
St Pafils Evangelical 04

25 FUNERAL DIRECTOR' S SIGMATURE

24d! LOCATTON (Oity, town, or county)

(State)

ALDRESS




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY et e n e , Student Embalmer No...........o--

working under my personal supervision..

Student ..cocvveeriorenosianisinare e csssarnas
Signature of Student Ecbalmer

P. O. Address T,r:cg. MOmeeeee ..

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

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

™ this body is not embalmed, “fact should be so stated above. |

y O f 1




