THE DIVISION OF HEALTH OF MISSOURI
| RUEDAPR 71952  STANDARD CERTIFICATE OF DEATH , s 2 7o ruon... 3168

10.48
' BiRTH MO, nes. pist. 0. | DK priusry rec. pisT. mr%. R.g.',r'w'aN._é.é.;_..._._._...

¢ 1'PLACE OF DEATH - £ USUAL RESIDENCE (Wi 4 i dence belore
a, COUNTY a. SrATE N . b. COI adsobmion),
) Lhckon ¢ e SSauns W %a/-r/
b. CITY (If outelde corporate u ¢. LENGTH OF c. CITY ou-id. corporate limits, write RURAL a0 give townahip)#
OR place) OR
TOWN 22 2430
d. FULL NAME or 5 . , give lomtion) :
HOSPITAL O ? DRSS (F russl, i Q
INSTITUTION /J '
3. NAME OF 8. (First) ddle) o, (Last) 4 DATE {Month) (D
DECEASED P 8y)  (Year)
(Tvoeor Prit) 22 o7 13 //éa// oIS/ o Ly /- R85
5, SEX O 6. COLOR OR RACE | 7. #mwég BIE\%EC!SRRIED / 8. DATE OF BIRTH l 9, l:!\.t';E (Inﬂ)ul o o an"A: * DO M um.
. pecliy), ) birthday, o Hours | Min.
3 Z& e g ey - & 4572 75 "7 1251
10a. %OCCEPATION u(’ou.nngawm; 10b. KIND OF BUSINESS %gr H‘Y 11. BIRTHPLACE (Stte 07 forelyn country) 12, chrN'TENOFWHAT
maost of working Lite, sven f retired) RY?
2 Svck Boryer %54;//)4@/ y 2R A
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME . 47 NAME OF HUSBAND OR WIFE ]
P s3mr K DECasfony \ o zsie L@ zelr'S 4 s/t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S¢ GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) I (If yem, wive war or dates of servics) NO. . '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly cpecauseper | 1. DISEASE OR CONDITION ) ‘ mp TS
Itna for (8), (5}, and (&) DIRECTLY LEADING TO DEATH*(,) QNSET

*This does not mean | ANTECEDENT CAUSES

the mods of dying, uch | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenis, | riss to the cbose cause () dating

dtc. It means the diy- | 1he underiying onuae lost.

ease, infury, or complicg- DUE TO (o}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disenze or condition causing death.

192, DATE OF OP_"E.{‘!)AN 19b. MAJOR FINDINGS OF OPERATION

g 2ol

»

21a. ACCIDENT (Bpecity) | 21b. PLACE OF INSURY (og.. Incrabory | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome. farm, fastory, sireet, ofes bldg.. et0.) H
HORICIDE
Zld. TIME (Mooth) {(Dey) {Yesr) (Houn) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“Hluk'l’ NOT WHILE
INJURY m. AT WORK

2 T hereby certify that 1 attended the deceased fmmML 1952, u%ﬁ;é’}_ 1022 that I last saw the deceased

alive MM 1882 | and that death occurred al,ld_d ., Jrofih the cauzes and on the date stated above.

¢ of titl) | Z3b. mo% 23c. DATE SIGNED
Z//f N T Opey US55
24z, NAME OF CEMETERY OR CREMATORY m LOCATION (ﬁitr. town, oF county) (Stata)

%/ﬁ/;{z;e Cezechoryl Slo 27,7790, 222)

-, o5z ;
DATE RECD BY I.OC.M: REGISTRAR'S SIGNATURE é . . FUNERAL D, CTOR'S SIGNATURE DDRE LS
4-5-)§57 oo, 2 MWW

(Licensed 's Statement oo Reverse Side)

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\)E;

WR
L




STATEMENT BY LICENSED EMBALMER

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

.............. , Student Emdalmer No.

working under my persona! supervision.

SEUdOnt +euuererrriereanes e WMMQ

Student Embalmar
Licensed Embalmer No 5/ Z d 7

P. O. Addresxm%,m .............

Note: The above MUST BE SIGNED BY THE I.ICEI‘\JSED 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,




