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PERMANENT RECORD -

WRITE. FLAINLY—USING UNEADING BLACK INK—MAEE A

FII.EI] MAR 10 350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_1"“““ REG. DIST. WO.

State File No... 6()30
_QQ.Q_ Rtﬂul‘rar x No __.._.._185)6

8IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If institation: resid efore
a. COUNTY a. STATE b. COUNTY sdioision).
b. CITY 1 catgide corpurate Hmits, write RURAL a2d sive ¢. LENGTH OF €. Cl'n' (11 out I.lmih write amuu. and give township) U'

OR L' townahlp)| STAY (in this place) R 6
TOWN oy ,,\g o j D D LS
d. Fg(l).SLPII'd.I._AAME OF m not i hoapital or [nstitation, glve ptrest addros o7 looation) d. SJ[?ET @ unl, give lcation)
WSt J) A Co N EGE Hagrirat) 3 81400
3. NAME OF First, b. (Middl ’ ¢. (Last)
DECEASED 8. (Ft) - s DA ﬂnth) (Day) (Yaar)
{ Type or Print) FR_,ED w r b IEM R/ DEATH A&~ &
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVBR-WRRRIES— | 8. DATE OF BIRTH 9, AGE unmn v urm | YEAR | & WADER M WS
SDENED, SED- (Gpecity

M\

W

<>

10a. USUAL OCCUPATION (Giwe kind of work: |

;jm md working lHe. even if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

M}L}‘JS*?B Jbe i

Mnmhll Days
11. BIRTHPLACE {Btate or forelge country)

Mo - 0

12, CITIZEN OF WHAT
NTRY?

SA

L

|

138, FATHER'S NAME

FRED. W

Ziem 3R,

13b MOTHE hPIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1! you, give war ot daten of servies)

(Y'sa. 0o, or unknown}

16, SOCIAL SECIJRITY

NAM i 14. NAME OF<HWGBANG~OR WIFE
R \ . 2 .

17. INFORMANT SVSIGNATURE OR NAME

ADDRESS

Yermue 2uovn, o 819 Than,

_ Epter only one canse per

18. CAUSE OF DEATH
Mne for (a}, (b), end (¢}

*This doex not mean
the mode of dying, such

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

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B 3=

MEDICAL C.éhTIFIcATION

// INTERVAL BETWEEN
ONSET AND DEATH

r
T

Q.L and that death occurred al _

.08 heort failure, axthenta, |- rise fo the above cause (alstating . . .. - .
de. It meons the dis- the underlying couse lost.
case, injury, or complica- _ DUE TO (¢) ,’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not ) }BR
related to the di or condition cauring death. RYIRE 4
19a; DATE OF OP_‘E;& 195; MAJOR FINDINGS OF OPERATION' }9'—"[ i | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY ts.5..incrabout | 21c. (CITY, TOWN,OR TOWNSHIP) | (COUNTY) .  (STATE.,
SUICIDE bhome, farm, factocy, strest, offies bldg., esa) * -
HOMICIDE )
214. TIME {Month) (Day} (Year) (Hoor). | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .. - .. -
‘INJURY = | work AT WORK . - :
2.7 hereby e that 1 ed !h'c deceased from 19.3.5 to M 19577} that I last saw the deceased
alive on

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

{Degroe or title)

M-'?f(.

y E%ﬁ Z3c¢. DATE SIGNED

NAME OF CEMETERY OR CREMATORY
WUY\TM, f’a,wu 2

(Gtate) .

27-5&
|26c| LOCATION (Ofty, town.or connty) -

DATE REC'D BY LOCAL ISTRAR

"EBz?L

S SIZATURE

D
51GNATURE "ADDRESS

n 3128 ffq}”u%dr

5 ruuean. DIR s

(Ticensed E'.le Stltmnan Reverse Side)




Er—_— T e T LR - . - . L 4 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by .

........................ , Student Embalaer No.

working under my personal supervision.

Student sosvencanen hesssssnasansesasneanses Signed........ LA L5
Student Embalmer

Licensed Imer NoZ & &1 A vf...........

P. 0. A

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

7 (Failygd

L/

to comply with

‘a




