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

BLRATH NO.

FILED AUG

21 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z f 'i PRIMARY REG. D137, NO.

e i ZEQY

d Aoz Kegistrar's No....... 332@ ieen

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 6 d lived, If 1 5d before
a. COUNTY tr a. STATE ” b. COUNTY widzimlon).
ALK Soxn 1155
b. CITY (If eutslda corperate Urbits, write RURAL sud give . | . LENGTH OF {| c. CITY (1f cqudde rporate lirits, write BURAL and glve towsshin) ..
R towrahip)| STAY (o this place) gR / .
ToWN ‘ s TOW _ AArsas CrTy , 1 5
d. FEOL%PW:{?_EO%F (Hf oot in hospital or institution, give streot ufdrm or loeatlon) d.AFDrgREEETSS (It rural, give focation) "
INSTITUTION /D 3y TS0 /¥ 7L &L
36\&%’255%!5‘ a. (First) b. (Middie) ¢. (Last) 4, DA;E (Month) (Day) (Year)
(o) FRAanK  Kredsamrd Honm SR | oS Touy-g7-726%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years{ ¥ [XOER 1 YEAR | o GamER & m
. WIDOWED, DIVORGED (8pecify ) uma., Days | Hours
| sepT |
108, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tata or forelgn eauntry) U 12, CITIZEN OF WHAT
doae during most of working Lile, even if retired) h . . COUNTRY?
dT\fG’MSJ‘S LS, M'ssovR; , 9. A,

138. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. "HAME OF
LB UR M

. Enter only onecausaper

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
uheartfaﬂﬂu, asthenta, -
de. It means the dis-
ease, Infury, or complica-
tion which cavsed death,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if sny, giving DUE TO (b)
riee to the abovr cause (o) stating . .

the underlying cause last,

 Orro /1/1///” . s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or ncwn) (If ren, Kive war or dates of sarvios)
- = Nowng
18. CAUSE OF DEATH ME| CERTIFICATION

WIFE

175 s

A 12. INFORMANT S §I ATURE OR NAME M ADDRESS
Mrs. Llavra zéugy 24 sz; o r il
\ INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c) .

15. OTHER SIGNIFICANT COHDITIONS

i

Conditions contributing fo the death but
related to the dizease or condition cﬂuﬂng death.
13a. DATE QF QPERA-"| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E
. | . ves X wo (1
21a. ACCIDENT {Bpecify)- s+~ | 21b. PLACEOF INJURY (sg..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . -(STATE)
SUICIDE botoe, fartn, inctory, street, offee bldg., eve} :
HOMICIDE
21d. TIME tMoath; (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK

2. I hereby cert) that I atlended the deceased from M 1&2 lo L_al__ I.‘?échct T last saw the deceased

alive on = , 18 0, and that deatk’orccurred al Fel 3 Lm., from the causes and on the date stated above.
2. SIGNATURE oV ol YV {/ (Dégtie or title) I 23b. ADDRESS 'n de F‘ l Z. DATE SIGNED
.- .@r //0/XZ()¢WW€—VP§/ ,?-/'50
grﬁ}a Nagglﬂl OA\,'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . '27‘?!'110“ (Olty, town, orty) (State)
nm'z_u" ve-34950 |Foresr /‘//u C",sMﬁmv, ANSAS GITV M/J:aum/

DATE REC'D BY LOCAL

V- P-sd

REGIS) RAR'S SIGNATURE

Z5. FUNERAL DIRECTOR'S SIGNATURE
/ 4

(:anud Embclmcrl Smunmton Reverse Srdz)

APDRESS
I 7/ L szl

EEN uve,
™




7-0¢:/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

-

working under my personal supervision, '

Student Embaimaer lto..‘.:s..G.ﬂ'.............-...

Signed...... A A 4
2laned Student ébfmr@é o Lxcensed‘ Embazlmer Nop. 4%7\7

\
P. 0. Addréuw ,L%‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure & comply with ‘

the above constitutes grounds for revocation of license.)

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




