FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MIXOURI e

o 1943

STANDARD CERTIFICATE OF DEATH

State File No.....

J

DIST. NO, _m_rmumv REG. DIST, ml_@& Registrar's No

654 -

TOWN

ST,

o ULS

Limita, write RFRAL and rive

STAY (ig this place)

Y Lam\s

TOWN

c. C{)TF‘{ 414 ouuldc aorporlu limits, write RURAL aod cive wwn-hip)

REG.
1. PLACE OF DEATH 2 USUAL RES]IDENCE (Whe decessed lived. U 1 iomos bfors
8. COUNTY a. STATE A b. COUNTY djmioa
i ' —~
b. CITY ¢. LENGTH OF 77

d. FULL
HOSPITAL OR

NAME OF (If not

ital or

Kire strect add )

S‘"HP BRE AN,

‘“’%3'— ) 1% Ons

EDWARDER YAN

IMARCGARET

M-

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo 00, or ynknown) | (If yea, rive war or dates of sorviee)

Ius soCIAL sscunmr

ﬂuo«v\. /8’//

G’/wk EL)ZA BETA 5 VAN
17. INFORMANT"® S SIGNATURE OR NAME a ADDRESS
Mre . Eleiah

INSTITUTION
3. NAME OF First " b./(Middle Lm)
DECEASED o (Fir) ¢ 4. DSTE (Mot
e CDWARD o] & Jul
5. SEX "js. COOR OR'RALE | 7. MARRIED. NEYSHERRRIIED dm i B:Emmngérum ¥ aoEn u Wi
o Days | Hours
_ME#LP_L_JQL_ i CAVG- 89S Cxchy I |
10a. USOAL OCCUPATION (Grekind ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHLACE (auu ar lorelgn country) 12, CITIZEN OF WHAT
. done during mowt orking e, sves it ) DUSTRY (q - NTRX?
Y TLovis Mo LS A
13b. MOTHER'S MAIDEN NAME o 14. NAME;OF HUSBAND ORT¥M-FE

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

®This does not mean
the mode of dging, auch
as heart fetlure, asthenia,
ac. It meana the dia-
case, infury, or complica-

1. DISEASE OR CONDITION

. MEDICAL. CERTIFICATI
DIRECTLY LEADING TO DEATH® (g) _ W AA‘q M

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the.above cause (a) tating . .

the underiying cause lost,

DUE TO (c)

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nol - ~

related {o the disease or cond

ition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOE_

——— o
2ta, ACCIDENT (Specity) 21b. PLACEOF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) &«(STATE)
SUICIDE ‘| bome, farm. factory, sireet, offics blds., eta.}
HOMICID s 50
219. TIME _ “(Month) (Day). (Year). (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 i1}
OF = - DN wHILEAT‘[ngmyKEE,. %_ = i .
INJ s - m | “work AT WOR & 4

. - alive on _

2. Ihe?cbycérhff that I c:?mded'the deceased from 2~&1~

1.9_, and

4] & o 2=27-F 15
that death occurred at

7 7~
, that T Last sdw the deceased
m., from the causes and on the daie stated above.

23a. SIGNATURE

=7

(Degrea of title)

, W '}"’7"‘}"}‘*‘&. 984 JF RO

Z3c. DATE SIGNED

7-~2 85

24b. DAT]

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

REG,
JLUL

j:ni!ﬁrmg ' J——r_.’

3} 25 ;fdw,m

24a, BU L, CREA- 24¢, NAME OF CEMETERY OR CREMATORY - -24d. LOCATION (Oity, town, or county, (State)
] f

;'ﬂ'ﬁ‘%&""i“’“” Jul -sz‘f? CAL VARY CEM. [ lpu)s 0.

DATE REC'D BY LOCAL 25 _FUNERAL DIREC R’ SIGNATURE




'

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 ...

....... . rterremereeene et amasy Student Embalmer No.
working under 'my personal supervision.

Student ....e taessaarsaree terdsenetiininnee Signed - 4
Studont Embalmer
/ Licensed Embalmerﬁo.
P. O. Addr¢3/

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ”’%ﬂm to comply
the above constitutes grounds for revocation of license,)

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

e



