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HED JUN 21

1952

THE DIVISION OF HEALTH OF MIXUUKI
STANDARD CERTIFICATE OF DEATH

23230

State File No.wimmieneiae

BIRTH MO. REG. 018T. MO, éz i PRIMARY REG. DIST. MO, ‘_"f_ﬁléz Regigirgr's No. 50
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d l!bv-d. Instituthon: before
a. COUNTY a. STATE b, CODONTY admimlon).
SrF @c’meuleve Mossour i Sre { Sewevieve

b. CI'II;Y (X1 outaids corpurata limits, write RURAL and give

Tgwn STE

townahlp)

¢. LENGTH

OF

STAY (Iln this place}

¢. CITY (If outside oorporaty limits, write RURAL acd giva township)
OR 5——-
TOwN ewveviese 49

Crevieve 5.
d. Fl‘-ljt]).SL NAME OF {If not in boepital or institution, give strect address or loestion} dA%rl;!RE% (If rural, give losation) J
Nshurion /99 S 44 /99 So

3. NAME OF - (First) b. (Middle ~ o (Les)

DECEASED 8 } H , g 4 Dépi (Month) - (Day) (Year

(twearri;  Anton Jesaph LIVl o June /16 -1953
5, SEX () |6 COLOR ORRACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH g :‘GE’&:‘.’:?" ¥ UNOGR | YEAR | o u ums.

t ¥,

Male

White :

102. USUAL OCCUPATION (Give kind of work
during most of working life, even if retired)

WED, DIVORCED (Bpesity)

10b. KIND OF BUSINESS OR IN.
) DUSTRY

1869 | <P

1t. Bl PLACE (sm- or forsign mnl.rr)

L“’**"“\p Switlzesr loaw d

Months l Days

5"

Houn l Min,

12 CITIZEN OF WHAT
RY?

[-X 1y [P N
13a. FATHER' S NAME . . 13b. MOTHER'S MAIDEN N 14. NMAME OF HKUSBAND OR WIFE deCeased
Antarw  Hinvai atherme ' £

1. INFORMANT'S SIGNATURE OR NAME

I5. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeo. no, or yhknown) | (If yes, xive war or dates of service) M NQ. 3. H . . f . -
Al g e | NNow e C.J. Hivms ﬂ';%.rtlle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[s] AND DEATH
Enteronlyonecauseper | I, DISEASE OR CONDITION J’ - /- . NSET
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 (&4 Cre &Fra / S S /"977 e §
ANTECEDENT CAUSES /77
*This does not mean ) - . f.
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) F/’l"/ 2 -SC /-ﬁr., Lo oL /!5)71’_(
as heart follure, asthenia, |.* Tite (o the ebove cause (o) sating - . oo .
ete. It memns the dig. | he undeslying cause lost, -
enae, injury, or complica- DUE TO {c}
tion which catsed death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /,f 20, AUTOPSY?
TION 9 ?) [
218, ACCIDENT (Bpecifr) 210. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homme, i, tastory, street. office bldg..ee.)
HOMICIDE <
2id. TIME (Month). (Day) {Year) (Hoor} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

, 1948, to _LMG_[L 192, that T last saw the deceased

YOR" B 81 GATUIE

2] Aereby certify that I atlended the d d from
alive on ibﬂ-_/_ 198" & and thot death oceurred at m .m., from the causes and on the date siated above. -
Zia. SIGNATURE .. ¢/ (wworyye |zn Abzess |23c DATE SIGNED
S e 74 &0/ sy el sy b /5st
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY QR C TORY | 24d. LOCATIQN (Oity, town, or connty) . {State)
TIDN, REMOVAL (8pecity) d ; m i S &
2 77 - 20 £ : N STE, Cyevieve
o » Y

DATE REC'D BY LOCAL
: REG.




|

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 bym......

- #

. .. Student balmer No..... N esece s aaneana renaa
working under my personal supervision, LM Embaim ° o

Signed..... Vet ecaenaaa ertataanaen e
Student Embalimer

%

P. 0. Address.< <z A
G. (Failure to ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the zbove constitutes grounds for revocation of license,)

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

omply with




