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

HLED APR 12 1959

! AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. 318 PRIMARY REG. DIST. MNO.

1()4’?6

"State Flk N e resssomssorimsrstmsssssinss

Rtﬂu!rcr’l Non e

1. PLACE QF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbars 4

a. STATE M/S-SOUR/ bCDI.INTY

b, CITY (I cutelds corpurate imits, wiits RURAL and give

om ST A0U/S Mo

¢. LENGTH OF
STAY (In this place)

c. CITY (Hwﬂdﬂmhlhnih.'ﬂhkumwdum

O
TOWN

4. FULL NAME OF (1f 30t 1s boeptal or lsttuon, £ive virest nddvems or losatlon)

HOSPITA

S7° Lauf\f 2 2 95
3= 1735 OSAGE

3 NAME OF

INEHTUTION 57'1-0016' cr7 OSE TAM
L floss

8. (Pirst)

rm«mu B/‘]RBARA C

REZN/

ZAERE Vo AR 1T 158y

FemAale

6. COLOR OR RACE

WHITE | mMARRIED 7

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Speciy}

10a. USUAL OCCUPATION (Give kind of work
domy durbsg moss of working Life, sven If retired)

Moo SewWtEE,

10b. KIND OF &BINE% OR IN-

AT Homi

'8, DATE OF BIRTH I:?Eunn)-n l'ﬂllnnun ;uunm.
birthday) | Moothe oumn

O 4 /88 (™" |

N. BIRTHPLACE {City and State or Fereign Cauntry} lz‘cg{lr’}fﬁ’orm.r

MISSoUR 1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND m?mw

*This does not mean
the mods of dying, ruch
2 beart fallure, esthents,
de. It medns the dis-
eass, Infury, or complice-
tion twhich coused death,

ANTECEDENT CAUSES

Mortid eonditions, DUE
riss to the abowe wugh?}gm

DUE TO (a)

o AN SLA/S ONKANowN__|WIiLLiA
E:fj&;fﬁ? E:JE':J.,:E-S ARM:&F;O;R%‘; 16. 1AL SECURNI'IJ 17. lNFORMA.NT S5 SIGNATURE 0ﬂ NAME ADDRESS
| : o NEC WILL/IAM REZNICK ¥P3& OSAGCH
18, CAUSE OF DEATH MEDICAL CERTIRICATIO ’mcg:) INTERVAL BETWEEN
o e | A G e, st f A B, D T

1). OTHER SIGNIFICANT CONDITIONS (A=€4&”
Cbnditions eontributing to the death bt 7

Mumamwmmmmma?!55

P 77

/'?‘5',( M/—ﬁm_

19a. DATE OF OFERA-
TION

15b. MAJOR FINDINGS OF OPERATION

0544..?4 efzZv P
 LleccdisAt {:?:D

: el
mW 21b. PLACE OF INJURY tas. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
farm, Iastory, sireat, offies blds ete) .
N0 TME Moty Dan (Ymo)  (osg ) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ - :E:_? 00
INJUR VPR ) //,9 "wonk L] AT WORK . B ) . 2/

2. [ hereby certify that I auendcd the deceased from

alive on

that | last sasw the deceaeed

—_— 18 lo . 18 +
, and that deatb occurred o‘&_-sﬁ, from the causes and on the date siated above,

& Toyind B

23c. DATE SIGNED
&, o7O G

;FoS @larl

7 — A LS

24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.rmrrn.gtomty) (Bate)
01y /FSY . RESURRECT /oY ST-Lowrd o
RP 'S SIGNA RE 25. FUNBRAL DIRECTOR'S J1GNATURE sonafE
A - 7/
iL—f Ao /..r ’/‘.‘.—.’/ &' N AAAAY Gl
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

e eameseotameresisrereeraEseses omanis ban tmms ereed seeRras samrrssE e emeen s , Studont Embalmer No.

working under my personal supervision, : Z
Signed / é —

StudONt . hcnessssossersarnsansenaracratianes

Student Embalmer Licensed Embatmer No. 5‘]%71/

. ) P. 0. Address_ 2506

e,

‘Jou Tlm above M'UST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

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