THE DIVISION OF HEALTH OF MISSOURI

V.5, No,300 o~
FILEG DEC 27 1943  STANDARD CERTIFICATE OF DEATH Stete il No... 4 S003
BIRTH NO. REG. DIST. NO. _31;8__ PHIMARY REG. DIST. .‘1003 Registrar's No...108.91..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decesssd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
Mt SSo vy ) A
b. CIEY (If outsida corpurata limits, writa RURAL and give & AIVENSTH £F c. ng {3 outeide carporate limits, write RURAL s give townahip) & /
. townahip) (o chia )|
ST - soer s Mo W S7. £ 0e/ /S8 -
d. FEOIJ‘S-PT"FME OF (If not in hoapital or inatisution,give streat address or location) d. (M rural, glve locatlon)
INSTITUTION D179 M/AMNESoT A /@ af77 /V/A'//VESOTA
3. NAME OF irst) b (Middie} e, (Last) 4. DATE (Month)  (Day)
DECEASED i . Y #
{ Type or Print} /’7' . \SUEAKA ~pP DEATH DEC. 7 /7 ?
5. SEX / ,6 COLOR OR RACE | 7. \'{"IAD%‘;:‘IE’.B ]‘SIE\\;'EECBERSRRIEB‘; 8. DATE OF BIRTH 9. If:GE tIx:hn;n hl.; UNDER |Df:u F UKDER &4 HES.
', (8pe ) t ¥, a ys | Houmn Min.
FEMAICA waiTE | MARKEIEL T |AUF. /6 /ﬂfﬂ e "2 " |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Sitate ot fareldn couttry) 12, CITIZEN OF WHAT
during most of working lite, even if recired) DUSTRY COUNTRY?
Z%rfSewxﬁe..- /7/.5'.5’00/?_ //O A S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Nusamn-on—m
PACL Ko BAS TA |eonkevo v/ GCoRGE SoEDLKAMP
lr?r WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT' 'S SIGNATLIRE .OR -NAME DDRESS
ea, o, &t unknowa) (Il yea, wive war or dates of service}
B} you. wive ) CCo RGEL SCCLAAMP 3179 Mwnta,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENA)
| Enter only cnecauseper | 1. DISEASE OR CONDITION /,3 . . .v . ONSET AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) [ ik by Asit P

~

70 Zocs mot meam | ANTECEDENT CAUSES 0‘% D z.

the mode of dying, such |  Mortid conditions, if any, gieing DUE TO (b}
of heart fallure, axthenia, rise to the above cause {(a) stating o . . N P .
de. It means the dis. | Uhe vnderlying cavse last.

cate, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - B

Condilions confributing fo the death but not
related Lo the disease or condition causing death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ' : ’ 20. AUTOPSY?
. TION
. YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, fsrm, [satery . strest, offce bldg.,et0.) '
HOMICIDE ]
21d. Té%E (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
- - . . WHILE AT NOT WHILE
INJURY m-" | WORK - AT WORK "Z f\“f; X

2. I?hercby ceyy lha!},gttendeg&l deceased from A , 19 , to/gf /,7 195[7 , that I last saw the deceased
* alive on Z and thal deaih occurred at 2 m., from the couses and on the dale stated above.

o 2 (i B85 2N 3050 S e ?-"}?i?"fm

24a. BURIALS CREMA. | 28b. CATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OH-Y. T-OWH-OIWUIIty) (suma)

yﬁ%/ﬂ DEC. 20, 197 RESURRECTroN CLM| ST .o 7 ..s‘

DATE RECD BY LOCAL

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

DEC.1 9 Wi

REGIEFRAR'S SIGMATURE 25. FUSERAL DIRECTOR 3 81GNATURE
A 7/71(

(Licensed Embafmet’s Statemnent on Reverse Slde) ‘




ROER

S ——— P — —r— —— i — M
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, 01 by

working under my personal supervision,

. AT AAe

ensed Embalmer No 32 f ?
P. O. Address.%.. 43?4—':34’3“%

Note: 'I:he 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.

Signed.....L2

Signed...... reeereennan srssacsaen rresannas
Student Embalmer




