THE DIVISION OF HEALTH OF MISSOURI ) 0684?7

. No.30 = 4
ot ALED AUG 21 1948 STANDARD CERTIFICATE OF DEATH State File Mo
T 7 | etrTH me. wee. pist. wo. _ 2 Y7 ransar nee. vist. wo. 7 L0 KipiatrareNo i '3‘580
1. PLACE OF DEATH . z. USUAL RESIDENCE (Where d d llved. If institution: resid befors
a. COUNTY a. STATE . b. COUNTY admision).
.«SAC‘.A’Q’aM . M/SSAIJI?I Jﬂck.‘zjmnd
b. C[TY fo!} onmld- earwnu limits, writs RURAL and give c. LENGTH OF ¢. CITY - (I outaide corporats limits, write RURAL acd give townahig) J
township)|{ STAY (in\.hhph/?-)
TS0 Yansas Crzy L / Vlffﬁlow TOWN Hanwses ©,7yv § P4
d- FULL NAME OF (1 ot ia hoaot 1 or Ifititution, gi7s strsat addrees of | d. STREET. (1 runal, wive location ‘ L’ e, }g)
INSTITUTION. /Y @ 773 H oS o4l 2422 MHARRISon ‘
i 3:I)\IE¢:!\&ESOEE 8. {(First) . b. (Middle) ¢. (Last) - 4. DATE (Month) (Day) (Year) -
| {T¥pe o7 Print) ViVIR A Burier OBTH g Fe IR
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unoER 1 YEAR | o woeR u1 b,
WIDOWED, DIVORCED (8pedify) : last birthday) |Monthe| Days | Houm | Min.
EF_ 2| NEgpa AR 4EL T |14~ £~ 1972 3 lalas |7
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelen country) 12. CITIZEN OF WHAT
done duaring moat of working llfa, aven if retired) DUSTRY / COUNTRY? .
Mardo ' IJAQQ//JQTAP-O/T‘ZQAJQMG K. J.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buziecnr, Fred \ Tanne, tda ] NowN__
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SEOURITY | 17. INFORMANT' 5 S C-NATURE OR NAME ADDRESS
(Yos. n0, or unkuown) | (If yes, klve war or dates of service} NO.
A D “-,- - NHoerzkRHosprra £ - Acc-n/g i SSop Fr
18. CAUSE OF DEATH SEASE OR CONDITI ) MEDICAL CERTIFICATION . . 131:%;}111&3%? -
. Enter only onacauseper | [. DI ITION " P : — - ' e
Jine for (a), (b, and &) | DIRECTLY LEAGING TO DEATH® () ul oo 4 [ whriewnloaie -F. 8dv. | *E P

Py

ANTECEDENT CAUSES

*This does mot mean ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b) -
as heart fatlure, asthenia, | rise to the above cause (o) stating :
ele. It means the dis. | the underlying cause last. ) &
ease, injury, or lica- DUETO (&) - .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . : b
Conditions contributing to the death bui ot~ ™
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION ) 0 ?’
: : : ) ves L] w [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.x. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF)} . {(COUNTY) . (STATE) -
SUICIDE home, farm, Iactory, sireet, offion bldg..et0.) : T . L
- HOMICIDE _ - -
21d. TIME" (Month)  (Day}  (Year) (1’_101:1') 2te. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from __ £~ 2 L 193 7, lo - 3 19 42, thot Ilast saw the deceased
aliveon _E-_2 _ 1949, and that death occurred al 2123% m ., from the causes and on the date stated above.’ )

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

232, SIGNATURE (Degree of titls) | 23b. ADDRESS Z3. DATE SIGNED
e il A me- U lgc. 7 AE 2
Aa. aga‘l éJ.ﬁ.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. I.OCAfldN (ol u:wn. or county) {Btate)
} t d
o T gl 9 7 }MMW /L Qg 4}’7,(-1),‘
DATE RECD BY LOCAL REGHJRAR'S SIGNATURE V 25, FUNERAL DIRFCTOR’S SIGRATURE ‘AbbRESS
L y“& -V? 'd'

] (tﬂmd Embdmnl&ltmmnnkm Side)




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 1)

Student Embalmer No. .,

working under my personal supervision.

Student .ererenss Sig-ned.....?_ 2 ﬂ%&%ﬁ@. 4
Student Embalmer .

N
Licensed Embalmer No. ?‘ -5 3
P. O. Address j [ - Cﬁ- T

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

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




