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" THE DIVISION OF HEALTH OF MISSOURI

‘FLEDJAN10 1957 STANDARD CERTIFICATE OF DEATH

State File No......43536.._

AN

' BIRTH KO. REG. DIST. MO. iz_ PRIMARY REG. DIST. no.éd_z_é_ Registrar's No._.... 5580 A
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where decessed lived. If instliation: relidense before
a. COUNTY —_— R a. STATE /4 . b, COU adinimion).
sz doess JY{Q - "% OCT
b. CITY (f outside corpurate Uimita, writs RURAL sad give ¢t. LENGTH OF gé CITY (I outeids corporate limity, write RURAL acd give township)
OR townghip) | STAY (in thie place)| OR
TOWN //}16 E!‘M ,5/070 TOWN 5‘7_100/;
d- FULL NAME OF ar bot 1 hospital o || o STREET, . Ze- (1 rarsl, give
INSTITUTION de Py /(' /$/¢ Ve ti J’/ﬁ Seey 7‘2 /L - _
3. gE%ME OEF 8. (Fl}t) b. (Middle} c. (IM) F.:;: » 4. Dgll__'E (Mavth)  (Day)  (Year)
(Tooeor Prin) Malinbda. Je 4o eﬂm CEAH * / &  RF /9 F
R 6. COLOR ou RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIR ] "9, AGE (n years] ¥ Dioc 1 voar | & mwoet & W,
l WIDOWED), DIVORCED (Spedfy) /“ \\Mlﬁtﬂy) ml Dars | Hours | Min
/: wsD wé’l)pg_///‘}/ /gﬁ' Y |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- PUACE (Brate o torelss nountzy) 12 CITIZENOFWHAT
dm?mﬂdvmﬂb.mﬂm DUSTRY j 23 UNTRY
2 SE e S~ C v | oS ito - A 5 7 o rs
132, FATHER'S NAME 13b, MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND oa wIF
C herstzs Karver U4 w, L ol
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL s'r:cunrrv 1. 27::(_"1- S SIG TunE OR NA\!E ADD ss
W-.Fn.munknovn) | (If yos, rtve war or dates of serviee) . NO. d /cf/a

. CAUSE OF DEATH

8 .
ff’interonly onecaus: pet DISEASE, OR°CONDITION

line for (s}, (b), and {¢)

[
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATIO qh-mnm. BETWEEN
2 z Z ﬁ . Z ‘tgusn ANDQ DEATH

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

- “. -
*This does not mean ANTECEDE!I CA{-}-’SE' ) g
the mode of dying, such ﬁwbﬁdm“ i ?gm DUE TO ()
¢ to the above cause (a . . . . .
o# heart failure, asthenia, the um der! thy cause lagl, - . -~y * -

etc. It means the dis-
care, Injury, or complica-

DUE TO (c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cynditioms contributing to the death but 0t
related Lo the diseare or condition equsing death.

19a. DATE OF OF'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION - Ca 20. AUTOPSY?
. Ho 4 M yes [ wo [F—
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (a.g..inorabout .|, 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' home, fare, fagtory, strest, office bldg. eva) = .
HOMICIDE i
21d. TIME (Moath) (Dary) (Yewr) (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s WHILEAT[—] NOT WHILE,
INJURY - m. | "woRK AT wom&_[:]
2. I hereby @, y that I giiended the deceased from B!_)f_/_g 1987 10 /6 @ 22 1057, that I last saw the deceased
alive ont L’_{ S/, and that death occurred at Mm , from the causes and on the dale staled aboue
23a. SIGN _ (Dq;m or uue) 23p. ADDRESS | SIGNED
\,gtv-up gz3| @M 74 6 > lisfs 1/
%’1?3 Eggﬁml OA\.IF-ALCREMA“ 24b. DATE [ 24, I\A\'IE 0 ETERY OR CREMATORY 24d TION (City, town, of county) !
uamu:)
gar/g_ A /JA’VA”/ J 7 Loers /?fa
DATE REC'D BY LOCAL 5. run:nAL DIR 'ron 5 snelu'run ADDRESS
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RAR'S SIGNATURE
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(Li oan&de)




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 oo

...................... s Student Embalmer MNo. .

working under my persona! supervision.

Student coviannsares Cbatesmnaseennsanenauns
Student Embalmar

P. O

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALV]ER in his OWN HANDW TING (Failure to cownply with
the above constitutes grounds for revocation of license.) . 3 -

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




