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WRITE PLAINLY—USING UNFADING Bl':.ACK INE—MAEKE A

PERMANENT RECORD

"1I.EBOCT 29 395?

THE DIVBION OF REALTH OF MISSUUNRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )_'L2 PRIMARY REG. DIST. m.l@_‘gg_—.

Stgte File No. 82647

Rm.i.r!rar’.r No. "; 10?1

BIRTH NO.
1. PLLACE OF DEAT ) 2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: residence befors
a. COUNTY - 8. STATE 2‘ =' - b, COUNF Y uil radsaion).
b. CITY (1 outeida corpurate Umits, wtite RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL aaJ ¢ie tow!
- townahip)| STAY iin this place! o - Pl 7,
wun SE-Qovep b . TowM . 0 L 4 2~
d. FHIIJ-SLPF'PANI‘.E 0? {Hf not l.n*m-niu.l or institgtion, give strea ress o locatlon) dAsD.rgEEESTS , dive loaatlon) /
NSHTUTION f LAl :{ e .9,
3.DNE?:ME %l; a. (First) b. (Middle) . (L&ﬂ). 4. DATE (Month)  (Day) (Year)
(rypeor prints SIN G IR E W . KeAring | i r0- 19~-/95Y,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| f INDER 1 YEAR | o me0ER 1 s,
- WIDOWED, DIVORCED (Bpacity} i laat birthday) Monthl Da, Hours | Min,
Yt le, | prteade., 5 O\ Lfs0-/876. TS . |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QFBUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordgs country) 12. CITIZEN OF WHAT
done during most of workigs 1ifs. even if retired) - . DUSTRY 7 COUNTRY1
. . levcedesammegsane . .S, .
llma. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
LeveAdisenmparre « LtaAer g urtarmt o P
I5. WAS DECEASED £VER |N U.S. ARMED FORCE?
{Yes. 5o, or unknown} I (If yeu, mive war or datea of serviee)

. Enter only onscsuse per

18. CAUSE OF DEATH

line for {8}, (b}, and (¢}

*This does not mean
the mode of dying, such
ap heart fallure, asthenia,
ce. It means the dis-

i

cate, infury, or complica-

1. DISEASE OR CONDITION ONSET AND DEATH

15. SQCIAL szcunglg 17. INFORMANT 5 SIGNATURE OR NAME_ DDRESS
MEDICAL CERTIFIFATION v RVAL BETWEEN
b‘RmLYEAD'”GTODﬂm'(a)MMéAa&-‘ agﬁlr .

ANTECEDENT CAUSES

Morbld conditions, if ang, g{dﬁf:g DUE TO (b)_m;w.dl:‘-

rise to the above cause (o) slal
the underiying cause last,

. _DUE TO {c)

tion which couaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

331X

20. AUTOPSY?

ves (1 wo [

195. MAJOR FINDINGS OF OPERATION

(Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (es..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm_factory, sirest, offies bldg. ave)
HOMICIDE .
21d, TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF : WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK

22 J hereby certify that I atlended the deceased from
alive on _ L2 ~As3 = 19.5/., and that death occurred

LIRS to L@ ) ¥, 195, that I last saw the deceased

m., from the causes and on the dale stated above.

|

0cr.22,/951

Zha. SIGNATURE 0 (Degros or tittdi | 23b, ADDRESS |23c. DATE SIGNED
M, A ap” X 'm.!b.‘;l.%- -Voholol B> 2. 5Lpargh W | 1041957,
BURIAL CREMA- | 24b. DATY 24c. NAME OF CEMETERY OR CREMMORY | 24d. LOGATION (Clty, town, or county) (5tate)

)
LEww a( {o-18-31 Aexiaqy fon o .
DATE RECD BY Locm_ stxsrmssmm-ung 25, FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

8 |Herman wm.Sidenfaden,St.Joseph,Mo.

)

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 by — e

..................... udant Embaleer No.

working under my personal supervision.

Student vevavsnerravrsseas wswrvevesasaeane Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




