THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18502
4807

State Fite No...

Registras’s No

-BtRTH KO, REG. DIST. MO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deceassd livad. If ostitation: residence befors |
a. COUNTY a. STATE b. COUNTY adinimion).
U0 370l s .
b. CCI,TF;Y (1f ogtoidy corpursts limits, write RURAL snd give ¢. LENGTH OF €. Cg’g (If eutalds corporsta limits, write RURAL and give towoship) 7
townehip) this place)
om G (gut S AL 777 Yy AR ST 4 LA
d. FULL NAME OF (ff hot ia bospital or lnstjtytion, glve strect addres or losatlon) d. STREET (If rural, give Gestion)
HOSPITAL OR ~ ADDRESS /
INSTITUTION : 0 g )-;,-97.}_,
3. gs%“&is%% (First) b. (Middle) ¢. (Last) 4. DATE (Montd) (Dey)  (Yew)
(peor Prin)_ BGKA  LENA U}?ELMAN a5 3y 30,
5. SEX /7] 6. COLOR AR BACE | 7. MARRIED, NEVER MARRIED, 7 DATE OF BIRTH 5. AGE (In years| ¥ UNGER 1 YEAR | & ONDER 40 HES.
F WIDOWED, DIVORCE& tBucﬂay Months l Days Bonnl Mio.

_ %Sjl?% i '
NAME, {/ 554 14 NA%E . HUSB, WwIFE
A mar finJos

10b. KIND OF BUSINESS OR IN-
) DUSTRY

——

12, CITIZEN ?F WHAT

10a. USUAL OCCUPATIOQ (Give kind of work
done o8t of wor! 1ife, evan if recired)

A

|3n FATHER S MAM
§(’/VC/9£/

13b. MOTHER'S MAIDEN

Al ie

15, WAS Dﬁmef’ EVER IN U.S. ARMED FORCES? | 16, sotlaL sacumrg AU MANT' s erNATunE oa NAME ADDRESS
-, o, oF oown ¥ea, Kive war or Led BEFVIOD.
= g Jus /f e/vw/ 102 B 7597
1B. CAUSE OF DEATH MEDICAL CERTIF CATION INTERVAL BETWEEN
_Enter only onecause per { J. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b, and {c) DIRECTLY LEADING TO DEATH® ()
*This does not meon ANTECEDENT CAUSES :l ‘ }0
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) i 4 AL,
_ |l as heartfatture, asthenia,, |.. 7ise t0 the nbove cause (o) stating | | . . L ) /
"N ete. 1t meons the dis- “‘the underlying cause last. : - - .o .
ease, infury, or complica- DUE TO © i .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - /[9 . s 2 m }o
. Conditions contributing to the death but nol 7/"‘9
related to the disease or condition cousing death.
19a. DATE OF OP-'E_I%N 19b. MAJOR FINDINGS OF OPERATION 2. aufopsyt
_ L ves [ wo [
21a. ACCIDENT {Bpucity) 215, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, street, office bldg., ata.} R
HOMICIDE
214, TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? g ',X )
WHILEAT NOT WHILE [
INJURY ' m- | “work LI -7 work Pl //5'5 f

’ : ] 37 19"\" othat I last saw the deceaaed
. from the causes and on the dale stated above,

22‘. I hereby ceﬂi ot I altended the deceased from L1 6(
alive on , 19,570 and that degtloccurred at

23a. TV Degres or jitlo} 6\ lac. DATE SIGNED

gl

S i © Ao f fo Taglore en &fr/So.
24s. BURIAL, CREMA- 24c. NA Y OR CREMATORY -| 24d. TI@N (Olty, town, gt county), (sma)

E OF CEM
Cheseo SAe!

(. /TU

J"/?‘

T ot T B4

WRITE. PLAINLY-_USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

(Licensed Embalmer's Sutzmtuvun Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y.

,,,,,,,,,,,, , Student Eabalmer No.

\'.'orlcin'g under my persona! supervision. I .
Licensed Embalmer No yéé’ ?
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm‘e to comply with
the sbove constitutes grounds for revocation of license.)

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

S5tudent socasusaccnsnanccnsns bessereataasn .
smdmt E-balner




