THE DIVISION OF HEALTH OF MISSOURI

¥.5. Ng, 300
N STANDARD CERTIFICATE OF DEATH — s bz I
: UED JAN 5 1952 REG. DIST. NO. _LZZ_ pRiMaRY REG. D15T. No. _ L PO osistrars No. _JS_QQG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institetion: residence befors
N a. COUNTY a. STATE . . * b. COUNTY. adunissioal,
J-dc, /(Say\..-— Mt.{&ou.rl J gciKsonm. ’
b. CIEY {It vatalde corpurate limits, write RURAL and rh;u , gTALYENIEE: DSF’ c. C!TY (I outrids corporate ilmits, write RURAL ard give towrship)
X . i tow i} [{ 11}
oW [Cansa s Clby S Y& oM e nsas City - /)/.lﬁ*
. FULL NAME OF . STREET 4 v r
d HOSPIE A Con ﬁ;o& ia hunir or inﬂyﬂa :’l wnhnddren or loeation) d ADDRESS (If rural. give loeation) {
INSTITUTION 7 < r 750 { f-la[,,‘,‘_'g < Stre ‘-t-
3. NAME OF 5 (Flrs:.) b, (Mladle) c. (Last) 4 DATE (Month) (Dey)  (Year)
(Typeor Print) Moy vjeits - , Sheuerman DEATH Pee  I4 195/
5. SEX / 6. COLOR OR RACE | 7. mIAD%RVIJEg EIE\YSFR‘CESRR"KZ- 8. DATE OF BIRTH 9, AGbEh&t;:;sn hl; UNDER § YEAR | & UNDER m HES.
. . {i t ] coths [ Days | Hours | Min,
White ; Nov 14 1265 | £b l |
10a. USUAL OCCUPATION (Cbve Mad of mark 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or forelgn ccuntry} | 12, CITIZEN OF WHAT
Aﬂ Jl of working [ife, sven If retired) DUSTRY UNTRY? .
oME LR Marengo |
13a. FATHER' S NAME 13b. MOTHER' S MAlDEN NAME 14, WAME OF HUSBAND OR WIFE |
Leo.ﬁafg Sheuerma . — | AMone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, pr poknown) | (If yes, xive war or dates of sorvice) NO. ' L
) _NOXE Eusene Lyons 235wedR
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW

. Enter only onecsuseper | 1. DISEASE OR CONDITION . . * QNSET AND DEA

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) C 4 a ; ;! g~ ey 2‘ W, ) __%
*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (5)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

icensed Embslmer's Statement on Reverse Side)

as keart failure, asthenin, | _rite fo the abore cause (o) stating = L . -
ele. It ineans the dis- the underlying cause last. BRI -
case, infury, or licg- DUE TO (c) i ‘
tion which equred deoth. | 11, OTHER SIGNIFICANT CONDITIONS - ' : 1
Conditions econtributing to the death but ot \,l
related to the disease or condilion causing death.
19a. DATE OF ‘OPERA- | 18b: MAJOR FINDINGS OF OPERATION . - ' . . : : 20, AUTOPSY?
TION :
. ) ves L] wo D
21a, ACCIDENT (Bpediy) 21b. PLACE OF INJURY texg.lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, [sctory. street. ofos bldg., sto.) . : .
HOMICIDE
214. TIME (Manth) {Day) (Year) (Housz) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cértify that I auendcd the deceased from ,A@L, 19.5:2, lo !01" /"‘{- . 193 U that I last saw the deceased
alive on 1 b — 195_f, and thal death oceurred at 2: > m., from the causes and on the dale sinicd above.
23, SIGNATURE B Marc Heller 0 (Dmor itte) | 23b. ADDRESS 2X%. DATE SIGNED
Y78 TAWEE 1 2-15"=5(
BURIAL. CREMA-_| 24b. DATE . I\A‘dE OF CEMETERY OR CREMATORY . LOCATION {City, toms] or county) (State)
N, REMOVAL Wpesity
ars5-57 | D, ' A -C One.
DATE REC-DEY ._%c.qy REGISIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
[L =/, %M&@L&cﬂmzx_mr_ﬁms_a ty Mo.
{




STATEMENT BYV LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabaimer Mo.

working under my persona! supervision,

Student covvvvaanrsarsanne
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




