THE DIVISION OF HEALTH OF MISSOURI

5 e FLEDOCT 23 195) STANDARD CERTIFICATE OF DEATH . g riene.. 34960
- !nm'ru NO. T REG. DIST. MO, % — - PRIMARY REG. DIST. m.__.__.__:_‘.’_-’.kggiﬂfgy" N,,_”___‘_M.'

l 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decwssed lived. If legtitation: rmidencs bafore

- a. COUNTY a. STATE m '$§ P b. COUNTY ' sdmbsmion).

b, CITY (I catsid te mits, write RURAL and . LENGTH OF ¢. CITY (I auwid lmits, write RURAL
oR outside corpural : " e lve » ‘CSTAY (1n thi plare) e corporate ta, ' and give lmruh!p)? /
TOWN -&E-Louré- 1 LiFe WH St.l.ow s 22.»/
d. FULL NAME OF (If ot in hospital or Institution, mive streat address or loeation) ’MHREEI' {1 raral, give location)

RTINS 3328 Lalaxebbe Beal ™ 2374 hotauette’ v enue

3. NAME OF s. (First) b. (Mlddle) c. (Last) , 4. DATE (Mouth) (Dsy) (Yesn

{ Type or Print) QﬁROL‘\NE A DQVI.S ! DEATH Oc','tobe_«r S 195

5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yers| # tvoER | vEAR

w WIDOWED.LDJISJRCED gj‘p}dtx)’ _2- -io- / 275, Isst birthday) um.m, Days

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or ¢ oountry)
doneduring nnmo!vorklum..mnlfnt;:l) - DUSTRY or farden v lztggfjﬁ":'?ormAT

Howse-uifce at houwse. St Lowss ML ssour,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Charies Stutz Clhizabeth Hngglg Blbert ¢@. _

:;':_. WAS DE&EASE? E\(i'IER INdi.l..S. ARMED F(’)RCES? 16, SOCIAL SECURH";' 1. INFORMANT S St{GNATURE OR NAME ADDRESS
. B0, 0r nowa) rea, war of dates of servioe) .

| ' . Qlove Styrz aa3z24 bafayetia
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. lg'l'mil,um
| Enter only onecausoper | I. DISEASE OR CONDITION = . P NSET AND DEATH
line for (a), (b}, and (¢} | D'RECTLY LEADING TO DEATH® (5) 7 z FN/C1AU $, ﬂ 78 N JU -

*This does not mean | ANTECEDENT CAUSES - -‘
the mode of dying, such | Morbid conditiona, if cﬂy.ﬂgg DUE TO (b) '-‘." 4 PR =

b heart fallure, asthenta, |, rize to the above couse (o)

de. It meana the dla. | B8 underlying cowre loxt,

eate, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing deat.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196.°MAJOR FINDINGS OF OPERATION ' 7 E 2. AUTOPSY?
- TION .
_ ves [ wo []
21a. ACCIDENT , (Bpectty) - | 21b. PLACEOF INJURY (s, lncraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ©+ . (STATE)
’ SUICIDE, hamse, farm, (notory, street, ofos bidg..ee) | * )
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hown) | 2te.’INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiy S | e erems AN
g 7, . . . R N3 [
.1 2. I hereby certify that I attended the deceased from ”/ , m_\fl, losa= &F 1041, that. [ last saw the deceased
aliveon 28 fad 1047, and that death decurred at m., from the causes and on the dale slated above.
Z32. SIGNATUY " BUSCHMAN =~ {/ (Degreeortitle) | 23b. ADDRESS 2. DATE SIGNED
’ ¢ AVINK ¥ s / : fad -
245 BUR{ A A- . ; . M REMATORY | 24d. LOCATION {Olty, town, ar counly) {Btats)
TION, REROVAL tGipecity)- |7 - . : Zlc _l. Sf‘ . . .
Créwanrond 10-3-3 Missour o "~ Lho o is- - WAISSOUY I
3 ¥ % FURERAL DY TOR'S SIGNATURE ADDRESS

PR b £ Wehaughlin 230 baFayette

(icensed Embalmer’s Ststeraent 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

. . .. | StudENt EMBAIMEr NOuesenaeenneernnnninneesnnss
working under my personal supervision, udent tmbalmer Mo y *

S:gnut......... et %7 ...._.W
3 T . .
vane Student Embalmer Licensed Embalmer Noaa';&_é/

P. O. Addrﬁ&ﬂéff .............. -

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

chnbodyunotmbalmed.iaashouldhewmtedabove. . ; ' -7




