R - THE DIVISION OF HEALTH OF MISSOURI
5 N800 | FILED JUL 27 1957 STANDARD CERTIFICATE OF DEATH soue e o 2336
"BIRTH NO. REG. DIST. NO. _,43_3_ PRIMARY REG. DIST. m.m Registrar's No (ﬁ y
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers Jdecoased lived. 1f'ipatitution: residence befors
a. COUNTY ’ 8. STATE = adwbslon),

. b COUNTY

¢. LENGTH OF

X . ooy RURAL snd give townshin) . /
RS Sleanal WL, it W“.,i‘?

b, CITY (It suatalds rate ligits, ffrite RURAL aad rive
e township}
TDWNH&M-J Oaf( — o= 7

d. FULL NAME OF (If oot in hospital o7 instiiation. give streot addrem or Igeatlon) d. STREET rural, give tion)
. HOSPITAL OR . ADDRESS(L .
INSTITUTIO “ W
3. NAME OF 8. (First) b. (Middle) c. (Last) " 14 DATE

<
— &
<

DECEASED . th)  (Day) _-(Year)

(oo i MAYIAN  _Fra s K Blecsivag ' om.,,i?,, /;z W FAY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH & ﬁ 9. AGE I CROMR | YA | oNoER & s,
W 4 Hf WIDOWED, DIVORCED (Bpecity) | tast ta ) ontha, Duyw aa.u-.] Min.

10a. USUAL OCCUPATION (Give kind of work
mont of working Lile, aven if retired)

12, CITIZEN OF WHAT
COUNTRY7

10b. KIND OF BUSINESSD?Jgrl'{f- 11. BEIRTHPLACE (Btate or forsign couptry)

ED EVER IN U.5. A

wa, no, oryokoewn) | (I yes, wive war

:D FORCES?
tes of narvice}

il At oan i
16. SOC'AL SECURIPIJ

7 r
18, CAUSE OF DEATH EDICAL, CERT
. Enter only onecauseper | 1. DISEASE OR CONDITION -
Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 1)

*This does not megn | ANTVECEDENT CAUSES

the mode of dying, such | Morbld conditiens, if any, gwlng DUE TO (b)
a8 Beart faflure, asthenda, rise to the above catiae (a) stating ;

N ete. "It means the dig. | the Underlying cavae last.,

eqie, injury, or complica- . DU_E TO (c_)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditiona contributing to the death bul stof
related to the disease or condition causing death.

- = || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P A L e e T 20, AUTOPSY?
159 %
. . : : ves [ wo [
218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory, strwst, offoe bldg.,et0.) S S . . I
HOMICIDE .
219, TIME {Moxth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ) WHILEAT [—} NOT WHILE o
INJURY WORK AT WORK “ , et ,
2. I hereby ceru,fy that I attmded Le deceased from UQJ , 18 , Lo #ﬂ, IQﬂ, that I last saw the deceased
alive on , and that death occurred at L ati., frorX the causes and on the date staled above,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23¢. DATE SIGNED

/7] |71 -5

TION (City, town, cr county) (Btate) |
2o
//._: fﬁu DIR R'S SIGMATHRE ADDRESS

Z3a. SIGNATURE, /P , £ (Degraea! a 23b.

T[ONBUR]A)I(- CREMA- 24b. DATE . NAME OF CEMEI'ER‘( OR CREMATORY

244,

DATE REC'D BY LOCAL / REGIETRAR'S SIGNATURE

7/9—0,4:/“6

(Licensed Embalmer's Statement on Reverse Side)




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 b_vm__.

- , Student Embaimer No.

working urnder my personal supervision.

SEUJONE caiesusvuanaersrrrnnancnantosicnaas S@edﬂi%t%

Student Embalmer
Licensed Embalmer NOAZ- qo S(

P. 0. Add.rm,ZZa/Z..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of License,)

Iftlmbodyunotembalmed.fmnhouldbewmwdabm




