0

ol
LX)

PLAINLY—USING UNFADING B:LACK INK~—MAEKE A PERMANENTl RECORD

1\5

'BIRTH NO.

EDMAR 4 1957

1952

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZZ_ PRIMARY REG. DI15T. MO, \5-7}[} Registrar's No

State File No..-ovan

a. COUNTY

I. PLACE OF DEATH

@rké‘

Z. USUAL RESIDENCE (Where decoased lived.
a. STATE b. COUNTY

snce befors
admimion),

Pk,

b. ColTY (I cutride corpurats 1I

LA~

write RURAL and give LENGTH OF

@uguhip)

[

STAY (in this place)

d. FULL NAME OF

(If oot in bospital or institution, give street addrom or location)

c. CITY (I wnu. oorporate lizsits, write-RURAL give townahip)
TDWN m&@
{If rusal, give

10a. USUALOCCUPA ION (CE

G R T "B
3. NAME OF s (Firsh) b, (Middle) e. (Last) . DATE (Day)  (Year)

DECEASED '

o) o p 0TAY — AadrpSora | oS 5‘?&? xe (957

\ 6. CO OR RACE | 7. xwﬂl{%ﬁ. EIEV EBR(?[ DATE OF BIRTH ';-l 9, AGE (In run ¥ TMDER 1 TEAR ; OWDER MMI:.

oo
_M&M 3_ /by T°F 8™ 8% ™|
of mork | 10b. KIND OF BUSINESS OR IN- B[RTHPLACE (Btats or fo: 12, CITIZEN OF WHAT
H rotired) DUSTRY UNT,

2 5T

Iia

WAS DECEASED EVER IN U.S. ARMED FORCES?
8,00, of gokoown) | (If yes, sive war or dates of service)

16. SOC| SECURITY

e e

Nmi !:
é INFOR T'.

. NAME OF HUSBAND : IIFEZ

18. CAUSE OF DEATH
. Enter only onaceuse per
lne for (a), (b}, and (c)

"Thia doer not meon
the mode of dying, such
as lmm fallure, asthenic,

75

case, infury, or

|| ze.” It means the dir--

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ME%%% CERTIFIW
(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rize to the above cause (a) Jtatfnc
- the underlying cause last. -

DUE TO @

tion which enured death.

1l. OTHER SIGNIFICANT. CONDITIONS,

Conditiona contribuling to the death but not
related o the disease or condition causing death. -

19a, DATE OF OPERA-
' TION

-19b, MAJOR FINDINGS OF OPERATION .

21b. PLACEOF INJURY (s.¢.. o orabout

WRITE
CD

2%a. ACCIDENT (Bpmcity) 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE homa, farm, fastory, surset, offios bidy , sta) . .
HOMICIDE i . <o
219. TIME (Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF ) WHILEAT ] NOT WHILE
INJURY . AT WORK
22, I hereby cert that I numded the deceased from 19_55__ to .,%__ZL_, 19_%}.01 I last saw the deceased
alive on nd that! death occurred af m., from the causes and date stated above.
23.. SlﬁNA {Degros gr titlo) f<1. % AD ~Z3¢. DATE SIGNED
CQ""—*K : 1227 =

248 BURIAL CREIA"

EI'ERYG'RW

. {State)

HOMN (City, town, or county)

T, geé’ﬂ,?ﬂ“ Fe =
2 >

f Y




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 ) JR—

Student Embalaer No.

working under my persona! supervision.

Student Livesscunnas bembeerasvsosnaansnanae
Student Embaimer
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If this body is not embalmed, fact should be so stated above.




