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

! BIRTH MO.

TREJDEC 2

THE DIVISION OF HEALTH OF MISSOURI

1948 52

STANDARD CERTIFICATE OF DEATH

State File No...

v e, s, w3 36574,

*This does nol mean
the mode of dyfing, such
as heart failure, asthenia,
ete. It means the dis-
case, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

REG. DIST. NO, Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deceassd lived. I lamtitation: reskience before
a. COUNTY . i a. STATE b. COUNTY .dm_imu .
Ay yd €A ;)JO‘ (’dpea"
R RS Ae e - 2. LENGTH OF || «. CITY (M outaide corporate limits, write RURAL aod give )
OR sownshipi | STAY (lo thie place} 0
TOWN L A anding . T°“‘"?7e_e1qs Ldnlelq i
dFULLNAEOFf hoapital or lnetitath Adveks or loostieny || d. STREET T, =
HOSPITAL OR - " 0 ¢ e ADDRESS, © / Py a
msnwnouj-}e_e\qg lg}gdl%glﬂ@
3. NAME OF a (Fist) 1 b. ( ) c. (1-“0. I 4 DATE (Month)  (Day)  (Year)
(T¥pe or Print) J Eyank Schen.manm A 1oy, 22, /949
5, SEX (7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ twotn 2 z‘u. 7 weotn & ml
WIDOWED, DIVORCED (Spacity) tbmm Momhl Hours
: S epT. |7, )875 | ™=
10a. USUAL OCCUPATION (Ghve kiadof werk | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or foroln country) § 12, CITIZEN OF WHAT
donae duri mmohro:kln‘. iifs, svan if retired) DUSTRY COUNTRY?
Eayming Favym Tiee\y s thdlhel ol S
llsa. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WOSBAND Ok WIFE
lenvy Sehenimann 4 ThHav g Tllas ‘iai_ Amanda Se anim
I5. WAS DECEASED EVI-IZQ INtU.S. ARMED FORCES? | 16. SOCIAL 5:-:culi.‘T(;«r &NFORMA 5 simwne OR NAME n ld
{Yes, no, or unkoown) | {If yes, eive war or dates of servios) . © ee,
y el P : AAr/JmA !{? LA ang . 'f 3 rd; 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTER\?AL BETWEEN
 Enter unly onscanseper | I, DISEASE OR CONDITION - : . ’ ONSET AND DEATH
Tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" ) 7 £

Morbid eonditions, if any, giring DUE TO (b}
rige to the obove exuse (o) stating . Lo
the underlying cause last,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul nof -
related to the disease or condition causing death.

V343

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . : ves [ wo [}
2ia. ACCIDENT (Specify} 216, PLACE OF INJURY (o5 inorabomt | 2te. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE bote, furm, factory, strest, offioe bldg..ot0.)
HOMICIDE
21d. TIME (Moath} (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
leLEAT NOT WHILE
INJURY WORK AT WORK

alive on

2, I hereby certgfy that I attended the deceased from

19f£,£ and that death occurri

_%2 to __Z_[_Z_L I.‘)ﬁ that Ilast satw the deceased

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

23s. SIGNATURE

(Degree or title}
m. 0

23b, ADDR

A“o 23c. DATE SIGNED
-9

I-;-- I’-l‘-—¥?

wXra)

242 BURIAL. CREMA-
TION. REMQVAL (Bpeaity)

24b. DATE

1/ /2 578 Yermortaf

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) (State)

Koy s foas/ oL Jecn Yo

/{2;’/{.
UNER

DATE REC'D BY LOCAL

W 4957

H%RAR ? SIGNAT% 4«5

RECTOR' 8 516 ‘ADDRESS
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qﬁ;gmur 1 -25-Y97
--1t1 02ficer No.-- ‘7/-----7-'-

ﬂJ.l .7 .J.C Lo
oizteiet File Jumber L LI~ 1S9
Date Filed o e

STATEMENT BY LICENSED EMBALMER

. .. Studnnt Embalmer Nou.eiveasesasnsesnnsnanavess
working under my personal supervision.

Signed % - - W

‘. S;t'udent Embaimer Licensed Embalmer No é[ ; } 7
b, 0. Attt PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




