S. Mo, 300 | ‘ o THE DIVISION OF HEALTH OF MISSOURI 5316
o | FUELMAR 121951 STANDARD CERTIFICATE OF DEATH
‘ 0 BIRTH RO. ______—_ REC. DIST. NO. Ly PRIMARY REG. DIST. MO Registrar's No 7:7.

(9 1. PLACE OF D/Eﬂ'H 2. USUAL RESIDENCE (Where 4 d lived. 1f iosthotlon: residence befors
a. COUNTY a. STATE M b. COUNTY /M * adisigelon).
) AC e o . AL o

l b. CITY de mits, writse RURAL and g c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL pahip
QR W e n.u.:uw STAY (in thia place) OR - ": * . Rl and give tow ’ ﬁ
Town N/ ﬂﬂd!:zﬁt A gP. TOWN &Elﬁ!‘f&m brera ﬁé/
d. FH‘I).SLP'II'JTAMLEO%F (If not in hospital or Institation, give streqt ad oflccatlon) d'A%rgE%EESrS f:r.f .runl, give location] . 0
INSFITUTION . .o . m B
i NAME . . . ' - . .
DiaME OF (First) o b. (Middle) AL _ C (Last) s )4 DATE !(Month) (Dsy) (Year)
(oearrin) S o g . W . ANSPALKA vixi  Fed, 4, /75/
5, SEX ° d 6. COLOR O ACE | 7. MARRIED, NEVER MARRIED,- 8. DATE ©F BIRTH , -] 9. AGE (In years| F ©v0ER | YEAR | @ UNDER » HES.
L - Monﬂn, Days | Hours | Min.
M= fo 1.2 |

WIPOWED. DIVORCED (Bpgeity)’ © e i MW’)
et .
10a. USUAL OCCUPATION (Gwwekindof work | 10b. KIND QF BUSINESS OR IN-¢| 11. BIRTH CE (Biate or t /] .
do i muna{'nrkin‘mo..:mu nt;.r:l) B DUSTRY . - g.n sounery 0 2 CIleﬁ"‘{OFWHAT
: . aaﬂ-,.l ?-‘A-—-‘._ %& < ’ % A_‘ ’

13a. EATHER'S NAME 130 MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

. N L] o

AMES ANsPaCALLlrzabELL
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SUGNATURE OR NAME
(Yos, o, or unknown} | {If yes, give war or dates of servioe) NO, » ¢

18. CAUSE OF DEATH MEDIgGAL CERTIFICATHON y
E 1. DISEASE OR CONDITION N ar
- er only 0naeaURPer | T RECTLY LEADING TO DEATH® gy __ (" : :

. L]
>y

FEN

line for {8}, {(b), and {(¢)
“This dots wot meam | ANTECEDENT CAUSES / .
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) w‘ﬂm
- _= - || a2 heart failure, asthenia, |- rise Lo the abore cause {a) sating . .o Iy . . TP -
ce. It means the dis- the underlying catise last. !! ¥ é :
eate, infury, or complica- DUE 70 ) - _
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS © - ' -~ - ' / .
Conditions contributing ta the death bui mot . e}
related to the disease or condition cauting death.
-19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION : 7 - : yoroo : 20. AUTOPSY?
TION
., - - YES D KO @\
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm. factory, sirast, office bldg., ez} : oL E
HOMICIDE ™\
2id. TIME (Month) (Day) - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
- WHILE AT NOT WHILE .
INJURY o | work AT WORK

2. I hereby certify that T attended the deceased Jrom %, o i—.&Lé{_, 1951 that T last saw the deceased
oy XN

alive on ML, 19457, and that death occurred at ., from the causes and on the dale stated above,
23 SIGNATU 7 {Degroe or title) 23b, DRESS 23¢. DATE SIGNED

Q ZTMM KA. - 0 2 ~-5-57

%_43. BEEJ&L&CREMA- WATE / , 2 METE R CREMAJORY M,WW.MQMW) . {(State)
{ ¥) .

M Sanead B2 7 /1981 0y T ke,

DATE RECD BY LOCAL ISTRAR'S SIGNATURE .3 ? }@RAL ®frecTor’ s sienatdne ‘ADDRES3
REG, . v
/795" 4 /, 212 se

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD




\ S.TATEMENT BY LICENSED EMBALMER
. S
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was erabalmed by me, of By i ceiees

Student Embalmer Mo,

working under my persona! supervision.

SLUDENT vvuvarceranoncacns aiatiaeresruaren Signed R et merse e et re st e
Student Embalmer -

P. 0. Address_. . Sl .. e ...

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

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




