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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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cED JAN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, W.Mﬂtllﬂw REG. DIST. WO. éﬁ_. Registrar's No

43434

51008 File No e ot tesski e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lived. If §
a. COUNTY . p. STATE N . b. COUNTY b.:- ldmhlon).
_H_’as_h,_gfraﬂ S Jissqua. uh&\,,.;\ja
b. CITY (3f euteide sorpurs: limita, write RURAL azd give 'LENGTH OF || ¢, CITY (If outddy corporate limits, write RUBAL sad give townshin) g1
townahip) STAY (in this place)|} o] \ R
Mldgag/ Faiar 1/ years TOWN  ANinesRl YoinT
d. FULL NAME OF (If not in hoepltal or 1 log. give streot add :orl d. STREET (I rural, give Location)
HOSPITAL O ADDRESS O L acnd
INSTITOFION LT T
3. NAME oF a. (First) b. (Middle) ©. (Last) - 4. DATE (Month) (Day) (Yesr)
(tvpeor Prine)  NCardeioe Hwnt Dallgy DEATH 12 31 19606.
5. SEX 6. COLOR QR RACE | 7. MADIBRIED. EIE\\;ER MARRIED, 8. DATE OF BIRTH 9.1:[?5 {In n)sn ¥ WOLR 3 YEAR | W tomiw aeoees,
. WED, -ED (Bpecitr) ; ; ; birthday. Hours | Min.
_Frmmle | Wohiae e g |2~ = /R4A | S Fed &
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forsign ocuttry) 12. CITIZEN OF WHAT
done during most of warking life, evsa If retired) DUSTRY o COUNTRY? ¢
Fasckiide ij of Terchex ‘?nro.s:  Missowmr; - ¢ . s, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. L —
@HTRM_K Dﬁ”snf 1/ aﬂqja_’_= B —
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0.orunknewn) | (If ysa, give war or dates of sorvice) NO. . . .
/Yo : A/ onf s ‘55 £ ) vrs Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecauseper | I DISEASE OR CONDITION _ ] ONSET AND DEATH
line for (), (b), end (cy | DPRECTLY LEADING TO DEATH'(y) ~ 7 S
C ode of daing, wach F chse m&z éé"’f’b" X
the made of dying, such | Morbld conditions, if any, giving DUE TO (5)
e heart fallure, asthend rise to the above caude {a) dating ~
cte. It means ths dua- | M ving cauae last. %—a—\_ % 2 é Z
case, injury, or complica- DUE TO () -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Cvnditions contriduting to the death dul not
related to the dizeqse o’? condition couring death. L/ 2 2 /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo
21s. ACCTIDENT {Bpecily) 215, PLACEOF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICICE boma, tarm, [astory, street, offios bldg., eta)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify .that I attended the deceased from .&.‘:2_, 19..49;, to
, 195 22 and that death occurred at _J/ Lafm., from the causes and on the date slated above,

72~ 3/

, 1932 that T last saw the deceased

Z / Z« (Dmumjcrm ADDRESS %./ 537, -

' Zic. DATE SIGNED

~3-571

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {(Qlty, town, or comnty) (Stats)
| -~ 1 /961 57 aén-ngs ¥Kalosh 0
OcAl SIGNATU |zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS
//3/‘-3/ %1 DY 'e Wo
[ 7 “{Licensed Embalther’s Ststement on Side)




‘Student Embnl;ngr ;'.: """" .- - lcensed Embalmer No 43 ?»44

R C s o Addressgaosul.s-mﬂ

Note. The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN l‘lANDWRITING (Fallure o Camply with
the’ above constitutes grounds for revocation of licenss) ~ -° .. .

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