THE DIVISION OF HEALTH OF MISSOURI

‘No, 300 ’

-0 l ALED FEB 19 1951  STANDARD CERTIFICATE OF DEATH tate Fite Mool 36' .
2,9 ! 81RTH NO. REG. DIST. NO. __ "L’ __ PRIMARY REG. DIST. NO. M Registrar's Na.,’;‘ Z. Q..... N
0 1. PLCQS:WOF DEAT 2 USUAL RESIDENCE (Whare d lived. If L ¢ residence befors

&. H a. STATE b. COUNTY dinission),
\ Andrew - i £0 @t Ana’r '
b. CITY {I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1t outaide corporate limits, write RURAL and adve townahip)
townshipt| STAY ¢in this place) OR o
o QAU AannA kA N SevannahA -0 “‘20
d. FH!..SLP#AN![EOOF (It ot ia hoapital or institution. Kive strsot: addrees or location) d. Asggtggs (f toral, give location} . V
INSTITUTION . oo .
aDNE‘?:'EESOEFD a. (First) b. (Middle) ¢. (Last) ) 4 DSEE (Mouth)  (Day) (Year)
(Tvoeor ity AP - HAy ey oo 2~ 2= (95T
5. SEX \ | 6. COLOR OR/RACE | 7. MIAD%%EDD ND'IE\YCE)ECESREIED') 8. DATE OF BIRTI-y 9. AGEI..&:I:;).“ L‘; UNDER 1 YEAR | o DhDER 1 s
. (Bpacily. ’ onths | Dave | H Min
7 w W " \Jun /6~ [883 27 l |
IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ﬂr-uu or foreign girantry} " 12, CITIZEN OF WHAT
dn?m vnrkinulifn.wnnﬂrnind) ~ DUSTRY }/ f‘T COUNTRY?
gogersVife! 7enn .S

13a. nmen 5 NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

ZA wesn | Rowenn Jawsan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S Si{GN URE OR NAME

(Yes. no.or unknown} | (If yea, tive war or daies of pervice)

ADDRESS

. 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I;Egu BETWEEN
1. DISEASE OR CONDITION AND DEATH
'ﬁ:mﬂf by and o | DIRECTLY LEADING TO DEATH® (q)
, (b), " 2
Ty | A s [t e boneeirs
the mode of dying, such |- Aorbid conditions, if any, giving DUE TO {b) =
. as hearl faflure, asthenia, | Tise to the above cause (a) stating 0
. de. It means the dis- | the underlying catcae last. to. - T - ) .
eawe, infury, or complica- BUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 3 el
related Lo the dizease or condition causing death. - ! 5(
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY? .
TION
. ves [ m)m
21a. ACCIDENT (Bpecily) 216. PLACEQOF INJURY (e.g.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fastory, strest, offioe bldg., e80.)
HOMICIDE - .
2td. TIME {Month) (Day} (Year) (Hour) 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILE AT[] NOTWHILE
INJURY . | “WoRK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certf at I attended the deceased from Iﬂﬂ that I last saw the deceased
alive on 1961 and that deatff ceurrfdlat lﬂu’.ﬁ# m. from the bctuses and on the date slaled above.

23a. SIGNATMWR ﬂ Hiegreo ofttitle) | 23b. ADDRESS 2. DATE SIGNED
R et Y e A

24a. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
/967

Tl RO ﬁ,qrnﬁra/ BariarAd  m o

DATE RECD BY l.%c{.’éi. REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘AbDpRESS |
D (g0 (. aZiQ»QLa_/} Eﬂaw/?v )'e(fﬁ?cnemv) s 192 g.ﬂyflﬂﬂﬂé%

S

WRITE PLAI

'O

{Licémhed Embalmer’s S Side)

et




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, or by — oo

e eererenoneesse et meamans , Student Embalaer No.

Slgned .................................. amssaas LiCEnSEd Embalmef Nﬂ 24 ‘5 -v

P. O AddreseJ@.. pu&ﬂé P o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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




