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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PEENE
<

BIRTH NO.

FILED SEP 13 1950

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ quuv i Sﬁi ({5_';
IR J/E7

Ri6.

DIST. WO, PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived. If 1 : reldence before
+ CONTY aape Girardeau o STATE > Ranr e
b. Crll;’f (H ontcids oorp-unu limits, writa RURAL und give gerl:{ENﬂl: ﬂ?Fl c. Cg;f (Uf outdde sorporate limits, write RURAL agd cive townahiyp)
[{ e
Town  Allenville Mo fubhie TOWN  s31lenville Mo,  Hubble
FHLL NMLEOC:‘F (If not 1a bouplal or instisution, givs streot sddrem or losstion) d.AS!')Tg'fg"l's (If rursl, sive location) O / % 6)
INSTITUTION Allenville o7
3. g&ME OF a. (Firsty b. (diddie) c. (Last} ‘ 4. DA-.-E (Month) (Day) (Year)
(Type or Print) Franklin John Tacke DEATH Sept 2 ¥
5. SEX {) |6 COLOR OR RACE ) 7. MARRIEg gisvggc “ESREE,?, ) 8. DATE OF BIRTH 9, AGEhm:;)m ;; orvyes TEAR ¥ tmen 1 wes
¥, Q) ours Min.
M White Married Qet 22 1869 _ 180 oo 2
10a. USUAL OCCUPATION (Givektud of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 0{ 12. CITIZEN OF WHAT
?édtaf Pas & “F'a %mnll retired)} DUSTRY COUNTRY?
er Arnsberg MO U8 A .,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adolph Tacke | Neney Milster Heater Helow Taoke. s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y . or unknown) | (If yms, give war or dates of servies)
i1} | are=.e

18, CALUSE OF DEATH
. Enter only one catise per
line for (a), (b), and (<}

*This doez not mean
the mode of dring, such
ar Aeart fallure, asthenia,
ete. It meons the dis-
case, fnjury, or complico-
tion which coused death.

INTERVAL BETWEEN
OMSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the abooe cause (a) stating
the underlying couse last.

DUE TO (c)

ll OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but not .
related to the disease or condition equring death.

2R 2

19a. DATE OF OP'FI%AFE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ‘ _ ves [ wo ﬁ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, 6foe bidy..u108.) e . .
HOMICIDE
214. TIME (Mounth) (Day} {(Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT nm'wmu:
INJURY = | woRK' ORK o . / /-_
— , —— Ot
2. I hereby ify that [ atiended the deceased from dm, w.)_a to : mi hat I last saw the deceased
alive on , 19_..’_&, and that:death rred at M ., from tHe causes and on the date staled above.

3. SIGNATURE

v

DATE SIGNED

Lla 39 P55

U~ (Degree or tittoy _[-230_ADDR

W. W Dayav e

24a. BURIAL, CREMA-

,BT 10N, fEMfVAL (Bpedity)

244, LOCATION (City, town, or county) (Gtate)

0ld Appleton Mo,

24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY

Sept 6 1980 Zelon M E Cematory

D, REC'D BY LOCAL

'5 81 GNATURE ‘ADDRESS

REG;:@F:-S‘%NW -~ : rqﬁ_?ﬂrménug DI REET

“(Licensed Embalmer's Statemsnt on Reverse Side)
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il - STATEMENT BY LICEI}I'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iceeeecsrimne

e mtmnisreEesseekbebbeemebarsenenesreemanremae st omrmemene £ em et s s emnn s Student Embalmer MNo.

- | o LM Dezer

Signed......... S.;.:’.e.'.‘;..e.“:;...'.‘;;r ............. Licensed Embalmet No L?& 5 /
u *
P. 0. Address KL&U'L/ ol rex %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{)WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . L/ o

If this body is ‘not embalmed, fact should be so stated sbove. . -




