No. 300 THE DIVISION OF HEALTH OF MISSOURI
' ( HIEDJAN 5 1gg5g  STANDARD CERTIFICATE OF DEATH g rucn,

10.48
‘BORTH NO. . REG. DIST. NO, _/Zmew REG. DIST. 8. /O 82— Regigtrar's No.... 59_ 6 _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 lantitution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
JAcrso Missosr: . Trexsen’
b. CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF €. ClTY (I outaide corparate limits, writse RURAL acd cive towmbiy)
RN townahip) | STAY (in this placw - WN N y
0 Il V.2V 0 17' Vi ? r' v
P}EllépéPN'anhll_EOOF (If not ia boupital or h-m.iwu; €lve strect nddrom or location) d. AsDr[l)qREEESrS (IF rusal, give lnullon) M [ 7]
INSTITUTION 2 /0 @ & 347 Tarpweace 2109 £ 3& é&a_dc_e _
33&@&559‘,'; a. (First) b. (Middle} . ‘-S;» {Last) . 4. DATE (Month)  (Day)  (Year)
( Type or Print) L 78 CHolZ OEATH  Daec. 44, sor2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs} Ir UNDER 1 YEAR | O UNDER 4 mEs,
WIDOWED. DIVORCED (Bpacity) last birthday) Monm, Days | Hours | Mig,
Mals LoH | TE MIARR 21> Juws 205 128 |
104, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or forelzn country) 12_ CITIZEN QOF WHAT
dona during most of working lite, aven if retired) DUSTRY 0 UNTRY?
[4%) N iSrear S A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poul C. Scsarz H. |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, o anknown) | {I! you, xive war or dates of servics) X
S TY-82-0J 2 (orfe) KO

INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b)), and (c) DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

“This does not mean | AMTECEDENT CAUSL

ONBET AND DEATH
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) L > j @
s heart fallure, asthenio, | rise o the abore cause (a) stating - .

cte. It menns the iy~ | e underlying couse last. ) ” r 7 é ~ l 7 ’
ease, injury, or complica- DUE TO {1 > 55:

fion which eoused death. | 1t. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but sot 3 ’b '
. related Lo the disease or condition cousing death.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION

ves [ NO,D

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm., factory, strest, ofics bldg., e10.)
HOMICIDE .,
- 21d. TIME (Month) , (Day) (Year) (Hour) 2ter INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- ; IR R " |.WHILEAT™] NOT WHILE
INJURY : m. WORK AT WORK )

22. 1 hereby certify that I attended the deceased Jrom 77—/ 1951 10 /2~/ ¢ 19__32- that I last saw the deceased

alive on /.2_;&5_,__ 19§_;_, nd thal death occurred at __S_O_Bm , Jrom the causges and on the dale stated above.

LK) e BN ) o S| 22 %

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

24a. BURTALY A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county} (Siate)
TION, REMOVAL (Specify}

DEC. 18, 190 \Momemn’l [osn Com. | ponses City M) ssowmy
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE” ~ ABDRESS
ldotZ- x> M_ Crf . Jrd

{Licensed Embalmet's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body ‘whose name is recorded on the reverse éide of this certificate was embalmed by me, or by—_ilvenn.

eeneeeeMeaetereitestessierfeesaereesiesissessesemssescbinsebEAotioimensesessasieeas seesmesesereeasatecnrronatesseessetantesanensninn eene it emes rnnaes , Student Embalmer No.
. 1 LT .
working under my persona! supervision !
Student veevnacennananans deseravssnnneanass  Signed.... L Ml L SY St AR B

Student Embalmer .- . e
' ' Licensed Embalmer No... 2 Lawnd.Co .. 0 . .

' o o - .'—.- ., o P (o3 Addres%_Z)/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to c

the above constitutes nrounds for revocation of hceme.) : - 2o

If this body is not embalmed, fact shiould be so stated above . - .. . T Ml '

.t



