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! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED JAN 10 1959 318

REG. DIST. NO.

43380
coingrne A16L.

PRIMARY REG. DI5T. N01003

I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If fastitution: residencs before
a. COUNTY a. STATE . b. COUNTY adunizsion).
/yr'rtaq,.'l (ﬁ Jiﬁ
b, CITY (1 outside corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (if sowmide sorporats imits, write RURAL and give tawnahip) i
OR S L rownship)[ STAY (in this place) R
TOWN S£ s’ Mo Town SL£. /L, i £~ -
d. FHOUS-PF']"QAH?_EOOF {1If pot in Immn;l or institotion, give streot address or location) d. SE;rDRREEEgs (If rarsl, give location) )
INSTITUTIGN )’),,-;;2“ v, 6@;. £rg Aoc ». ] Y17t 4 Co wnectic vt SHvr
INAME OF s (Finsh) b. (Mlddidy/ e <. (Last) 4. DATE (Month)  (Day)  (¥ear)
(Typeor Print) £ oy 1va co Qhayvfotte / ofsch DEATH deoc.” A/, 7935/
5. s:-:x / i 6. COLOR OR RACE | 7. #&Jyeg.w,’ 8. DATE OF BIRTH AGE;;;:;;:- o o ) TR " UNoER 1 has,
) p-dl.i) . oaths | Days | Hours | Min.
e Riisd At ) €873 78 |7 |
10a. USUAL OCCUPATION ((‘ireklndof-ork 10b. KIND OF BUSINESS OR™IN- | I1. BI.FFI'HPLACE (Btata or forsles oountry) ’ 12. CITIZEN OF WHAT
dobe dyring mmo( waor 1ife, wven if . DUSTRY COUNTRY?
OV EWIER oL LA o)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLIES 727SCA |rovise FAHAUSENAU -
12: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'(;! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow. no.or unknown) | (If yes, £fve war or dates of service) ., . —
ANNA K VHS 77/ 8 CONNECT/CUT =7

. nter only onecausg per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN

c QONSET AND DEATE
" L)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch
as heart faillure, asthenia,
ete. It means the dis-

case, fnfury, or complica- DUE TO (e}

L

. hﬂl-«....ﬂ .
Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating . -
the underlying cause last.

Tyt

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ot
related Lo the disease or condition causing death.

tion which coused denth,

")'HW«CMJD Vase. Drigpong  Syng

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
. ) . ves [J wo ]
2ia. ACCIDENT (Bpecily) 210. PLACEOF INJURY (e.s..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory,sirest, office bldy.. ot0.) .
HOMICIDE "
21d. TIME {Moath) (Day) {Year} (Hour) Z2le. INJURY OCCURRED 21f. HOW DBID INJURY OCCUR?Y.
ar WHILEAT[—] NOT WHILE ﬁ
INJURY WORK AT WORK

193 top’-:- 2-0

. , 19&° [, that I last’saw the deceased

2z. I hereby ceﬁ;iy that I attended the deceased from q‘j‘_\g_
alive on + W0 19_.£l and that death occtirred ath'm from the couses and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD“%

233 SIGNATU (Degma or title) 23b. ADDRESS - DATE SIGNED -
% edMAuu Haor N Tasloe - STs s, I)\w P18

g, BUR lAVLALc 24b. DATE 24z, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Stote)

Aj/f? P oL 190/ | STIAITHEWS com| ST srovss o

DATE REC'D BY L%%%L EGISTRAR'S SIGNAJURE .

dFC 291

W O

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AHVECSHAYVSER v VP S KIN ESH R

V7

(licensed Embalmer's Suatement on Reverse Side)

Ay




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer

Licensed Embalmer No 442 O 7

P. O. Address

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.




