MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . B63=025565

DEFARTMENT OF PUBLIC HEALTH AND WHELFAR

DO NOT WRITE AMENDED R'F'['Eg'ﬁ N.“ I.N_z.:ﬁ.. .,v_. rimary Registration District No. __13_2__. ——Registrar's No. _3_6_’______

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH ' 9. USUAL RESIDENCE (Where decessed lived. If institution; Residence before

8. COUNTY St . Fr&nOOiB s STATmssouri b. COUNT‘lst . Frﬁncq 1ldmiu!on)
b. Cgl:’ (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limirs

WM Bonne Terre 1l Da, Town Esther Ye Y Mo O

¢ fiuééPlﬁl":TEOgF (1f NOT in hospital, give location) Inside Limits d. :égi?ss (If cutside, give location) Reside on Farm

INSTITUTION Borme Tel"t‘a HOSp- Yes No [J QQ] Eli aauri Yes O NOK

L4

3. NAME OF DECEASED . First Middle Lant 4. DATE Month Day Year
. OF .

(Type or print)
WARWICK L, KREKEL T dJune 21, 1965
5. SEX 6. COLOR OR RACE 7. Mortiedgf]  Never Married [J [8. DATE OF pIRTH | 7- AGE (last birthday) | IF URDER 1| YEAR | IF UNDER 24 HR
Male w] 1 te Widowed [] Civorced [J 7 Mg'ﬂ“ | D'?S Houn—l Min.

108. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} } 12. CITIZEN OF WHAT COUNTRY

wripg mogl of working life, even if retirad)
Re ., Farmer ISt, Francoi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSBAND OR WIFE

Alfred 8. Krekel Merie Suffin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
 {Yes, nonobunknown) I [1f yes, pive war or datex of sarvice)

V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only ona cayse par line for (a), (b}, and {c).
PART |. DEATH'WAS CAUSED BY: "

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TC {b)
which gave rise to
above cause (a),
stating the under-
fying cause [last. DUE TO (e}

PART |l. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TQ DEATH but not relsted - to the terminal PART Iil. If dececased was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

‘ﬁYn I 1 No } O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
a m} :

PERF: D?
YES ¥ NO O3

20¢c, TIME OF Hour Month, Day, Year
INJURY s.m, :
p.m.

i NTY SYATE
Y ED . 20e. PLACE OF INJURY (8.9., in or sbout home, | 201, CITY, TOWN, DR LOCATION cou
20d. wdﬂ% Agl’c\l(i:'gal& ” - farm, factory, streat, office bldg., etc.)

0] :
NOT WHILE AT WORK ] ° 4 .
. /9 / J te. }‘_'_“"‘zl /fé; and Tast saw },T:lliva ov\%iﬂl - / 3

.5_! /0 A’ on the date stated sbave, and to the best of my knowlbdge, from the causes stated.
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MEDICAL CERTIFICATION

L2101 attended the decensed fro
.. Death.occurced at

220. SIGNATURE ee or titls 22b. ADDRESS 22c. DATE SAIGN'ED
,,Q'/- 7‘;’ d& )"‘g Desloge, Missourl 6/22/63

73a. BURIAL, CREMAWION, | 23b. DATE TZ3¢. NAME OF CEMETERY OR CREMATORY -T23d. TOCATION (City, town, or county) {State)
" REMOVAL (Specify) ’

Burial - 13 Memo. st. Francols Co. Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26 STRAR'S SIGNATU
‘Marpyy L. Sparks Flsat River, MNo. ng\& 23, 463 MM/

hY, - {Licensed Embllm# Statement on Reverse Side)

USE BLACK INK
OR
‘TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.[ SHOULD READ




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name i‘svrecorded on the reverse side of this cerfificate was embalmed by me,

‘or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

sed Embal No. %;3&

/
Note: Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave consfitutes grounds for revocation of license).
If embalmed _by.a STUDENT, he also shall sign in his OWN handwriting. . ., ) o
Y if this® body is Aot ethbalmed fact 'should - be’ so-stated above. - - LI LN 2 '-'-3 BRI 4

. e

18V i




