1

WR]TZF_.:' PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOM_ PRIMARY REG. DIST. N\ZM. Registrar's No é

State F:fe No54‘/?4.....

. Enter only oneceise per
line for (8}, (b}, and (c)

_*This does not mean
the mode of dying, such

_H a8 heart failure, asthenia,

ce. It means the dis-
cae, infury, or tea-

the underlying carise last.

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (o) :mina R

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsssed lived. If institation: -residofos bafors
s COUNTY moniteau e. STATE 314 agouri b. COUNTY1 o 14 taay “o=
b. CITY (It cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (@ cuteide corpaesta limits, wrise RURAL and give towsishin) g',
townahip) | STAY (ip this place) 0 é
ToWN California. TowN . Callfornia
. FULL NAME OF (If not in hospital or lnstisution, glve strest address or loention) d, STREET . " (I sursl, give location) u
HOSPITAL OR ADDRESS i .
insTiTuTioN. At Home -
3. NAME OF 8. (First) b. (Middle) o (Last) | 4. DATE (Month) (Day)  (Year)
(T pinyALICE TERESA BRKE EITZEN oam  1/22/50
5. SEX - | 6. COLOR R RACE | 7. MARRIED, gE\\;’ERclggﬁRIED 8. DATE COF BIRTH 9-:.?5 {In v!;-n l:u::. In;tﬂ o DNOER H HES.
(Bpacity) . H Min
Fomale ' |white ST S 11/4//5% 3 Gl l .l
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn country} 12. CITIZEN OF WHAT
during most of working aven if retired) 4 DUSTRY Lo - J UNTRY.
Monlteau 0.4,
|I13a._rrm£a s Nmsﬂ 13b. uomﬂ's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P. Rurke Alice Smith | Walter Eitzen
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, bo. or ynkngwn} I (I{ yus. elve war or dates of sarviee) NO.
: . Genevieve Burke, California, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 QA—&LM_%ZEIAL
ANTECEDENT CAUSES Jﬂ—’—ﬂ‘-w C "I"' .

tion which caused death,

I§. OTHER SIGNIFICANT CONDITIONS
Conditions condribuding to the death but not

related to the disease or condition ceuting death.

/S 3R

19a. DATE OF OPERA- |"19b. -‘MAJOR FINDINGS OF OPERATION , : 2. AUTOPSY? |
TION ’ |
. . ves D] wo ] |
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) }
SUICIDE homs, farm, tastory, stewst, offios bldg..eta.) E N
HOMICIDE
214. TIME {Moath} (Day) (Year) (Hm) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE PR .
INJURY =. | “woRrk AT WORK

d 19":4‘?:0

) and that death occurred al

z7 hercby Ezjy that auended the deceased from Cincane B

19.55-;0 that I last saw- the deceased

m., from the causes and on the date stated above.:

23, sneuxgljtz 3 %

(Degren ir title)

(G RITOIY)

23, DATE SIGNED

Y32 % 6D

1 Fodeal,

£

on Reverse Side)

243. BURIAL. CREMA— 24b. DATE © 24c. NAME OF "CEMETERY OR CREMATORY.) | 24d. LOCEA}TON (Oity, town, or county) (State)

=iy e 1/25/50 | Catholic Cemetry: Califormig Moniteau, Mo,

pm\'z‘ REC'D BY LOCAL | REGISTRAR'S SIGNATURE g‘og, f, FURERAL DIRECTOR'S S1GNATURE ABDRESS

54 <5 ﬁ@ﬂf LLIAMS FUNERAL HOME, Galifornia,mo
T VT i T




doquni] efl4 PHQ
‘6 "ON 190lJ0 ulleaH 10MIsig
056102 833 QIAITTEE

— e ——— e

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, or BY ammerresinems revuremansn

........................................................................ . . . vy Student Embalmer No.

working under my persona! supervision.

Student o.ueuiencnsoctsascirssanstanrnnsannn
Student Embalmer

Licensed Embal‘?o%{%’ ...........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of l:cen_-.e)

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

G. (Failure to comply with



