WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD «~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Res. pisT. wo. Z1F PRIMARY REG. DIST. NO. ﬂ” & Registrar's No

.

State File Na..:;l‘?f‘g.-h ’
K

a. STATE

2. USUAL, RESIDENCE (Where defgased lived.

M S'S'cur..

U institutioor residencs before
Al injhalon).

Mrc# )

b. COUNTY

c. LENGTH OF
YA R

taweahip)

writse RURAL und give
TOWN

eoue,

c. C"g’ (I!ontddanorp?ullmiu write BURAL anJ elve township} 0 /I w,

HOSPITAL O
INSTITUTION

3. NAME OF
DECEASED)
{ T¥pe or Pri

'I3a.

S T

d. FULL NAME OF (11 met ﬂul or insthation, give strest address Arfocation) d. STREET {11 turs), give location)
R ADDRESS
/: (First) b. (Middie) c. (Last) 4. DS.'I,:E onth) (Day) (Year)
AIr O ry DEH /RN, 2T, /9SO
9. AGE (In yesrs| o UNDER 1 YEAR | 7 toEm s ws.

i

w.

Last %du’)

l:obuh,‘lim Hwnl M,

FATHER' S NAME

10a. USUAL OCCUPATION (Give kind of work

MK Ne el N

W .! ER MAR
Y ol
‘w 4

L <d

OCACE (Buteor !nukn country)

12. CITIZEN OF WHAT
NTRY?

l-m Jerman y ‘7 D,

12b. MOTHER'S MAIDEN NAME 14.

mM¥no 17}

NAME OF AND_ OR

IS. WAS DECEASED EVER IN U,S. ARMED FORCE:?

(Yea, Woknown) l 1f yoa,

16. SOCIAL SECURlTY
&dﬂ(- of serviee)

FORMANT S si GN

4

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

*This does not mean
the mode of dyting, such
ad heart failure, asthenia,

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

ICAL CERTIFICATION
;L’;qu,( A

ANTECEDENT CAUSES

2225 - : /

Morbld conditions, if any, giving DUE TO (b)
rige to the abore cause (o) stating
the underliying couse last,

ete. It means the dis- —
cate, infury, o complica- DUE TO (c) ) =703 0
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS a’ B
Conditions contributing to the death but not
related to the disense or condition causing death. .
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (]

21n. ACCIDENT (Bpaeily)
SUICIDE .
HOMICIDE

21c, LOR TC

21b. OF INJURY (e.g..1n or sbout
boss, . [notory, strset, office bldg. et0)
L

ITY. TOWN, OR TOWNSHIP)

M-«./\

(STATE)

Méﬁ

s W

T

DATER.EC’DBYLOCAL

(Licersed Embalmer’s Ststement on Reverse Side)

REGIS'I’R.AR'S&IGNATURE 5 .) RAL D1RECTOR®
?A C m - 34? £ LA{ Pryyae

21a. TIME (Month)  (Day)  (Yea) (erb 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuy
INJURY g‘fzuz 20 497 ﬁ‘m Wvonk L "at WoRK. %ZJ/ oy Y pwsen_rnt /M-rr-« X(W‘L
2] hereb{/ceﬂdy that 1 a!tendcd thJ deceased from ‘Iji/L ‘% 195'7) that I last sow the deceazed
alive on 19;5:9___ and that death ocedrred at _7Z4 _ m., from thf causes and on the date stated above.
2. SIGN RE] (Dezmuor tisle)y | 23b. ADPR Z3c. DATE SIGNED
I M rornd Sty | Af fw/ 175D
zu Blli' ‘I’_ CREMA- jb DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY. 10N /(51:; town, or county) //  (State)
(Bpadlly) .
[¥] (a QS'HS% Lone S’-/a. 1SSo UM,

S SIGEATUR

‘ADDREASS
‘. 4 s {

W fal

ok

/772




STATEMENT BY LICENSED EMBALMER
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