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THE DIVISION OF HEALTH OF MISSOURI - 21186
DSEp 24 1959 STANDARD CERTIFICATE OF DEATH State File No

BIRT;‘VM. REG., DI8T. NO. &_ PRIMARY REG. DIST. MO, & X o ' 50)‘ I Registrar's No, _Jé._s_.,___.
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iEdmh; most of working lite, even i retired) N . DUSTRY (Bate o “ﬂ / ‘Z'Cgl';rr}rRY?F T
pienltuns | Buqusdn , Kaniss wSa

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

T.r-.M‘-rldn.‘N i afﬁurﬂ- Pec.kllﬁM. ] dee .

15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. 0o, or unknown) (Il':r-.l:!f.mud.n-nlurviﬂ)
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line tor (8), (b}, end ()
“Tais does nol mean ANTECEDENT CAUSES

lbtj::odc c;f dying, such ﬂf”ﬂ"m‘“‘aﬁ“’" i mg_ giving BEPGnib)
s heart failure, asthenia, 1] ¢ above catise (e

cle. It means the gis. | the underlying cause last.

cae, injury, or complico: DUE TO (e}
tion swhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION -
TION L/.? -3¢ F’

18. CAUSE OF DEATH A OR CON MED] IFICATION i
DISEASE OR CONDITION ' |
- Eater only cneesusoper | 1, B35R s O, KNGO NeATH ) / o
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21d. TIME (Month} (Day} (Year) 21a. INJURY OCCURRED | 2H. W DID INJURY OCCUR?
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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 —receoceee

Student Emlnhur do.

working under my personal supervision. [ ! 2
Student y.... : : Signed é; QM

T ) Licenzed Embalmer No $/£ ¢ Z—

Student Embalmer
’ ' P. Q. Addrﬂsf Gyf -ZL...,C:; £ 2720 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




