.S, No.300

rv., 10.48

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORx W)

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. féz PRIMARY REG. DIST. WM Repitlrar's No..... /..3g... rsrean

450 PR 14 1953

! BIRTH NO.

9041

State File No.

1. PLACE OF DEATH 4

STAY {In this place),

149; @, 4

townahip)
TOWN

Fulla:

7 USUAL RESIDENCE (Wbere deconsed lived. If fasgl idenos before
a. COUNTY 8. STATE b. COUNTY o “admialon).
Ca,&-m, M S ,z‘m,
b. CITY (f outeide corpuate limits, writd RURAL sod give ¢, LENGTH OF || c. CITY

OR
TOWN Jeflev/a [Barvack,

Llaa. FATHER' S NAME

Lk Ui

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(¥ws. no, or unknowa) | (If you, wive war or dates of servics) NO.

Ll

d. FHOLgPrTgAB%.EOORF {If @t in hoapital or Institution, give strect address or location) . AsDrSEEEE'.:‘I.-S (X rural, give locatlon) # W
INSTITUTION. _fYicfes Mroflak pe s Jorwli Fve § /
S.DNEACME OEFD a. {First) b. (Middie) c. (Last) 4. DATE {Month) {Day) (Year)
(Typeor Print)  [r anAl - Jelucrren DEATH FPrIL 4§ 1953
5. SEX O 6. COLOR OR RACE | 7. mﬁ)}:)RHI‘EB BF\\:’SECEBRRIED 8. DATE OF BIRTH B.iGEhg.n yeurs] IF UNDER 1 YEAR | v UNDER u mas,
{Bpaghy} L day} |Monthe | Days { Hours | Min,
m Ul AiVrc 5 | 23 Ser 1299 s2 | s 7 |
W:.:;BUAL g&?gF;ATIONu(!imdww: lgb KIND OF BUSINESSD%%]F{'I‘; 11 BIRTHPLACE. {City axd State o Foreign Cangtry) ]z_cgm-‘z_sp‘}?l:w"xr
= — Aani( /7 esiCo U-I-5
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

7. INFORMANT S SIGNATURE OR NAME ADDRESS

s/t SAATS Tdcods, Fulda, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

“I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rise o the abose canse (e} sating
the underlying cause last.

*This does not mean
ihe mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-.

ease, énfury, o complics- DUE TO (0

amem nakel /.Zc,..‘lm ﬁmw

n e an"g]' A'n-o(nuj wheesz

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 ,_, / ! .
ves (X wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE boms, farm, fastory, strest, offies bldg., s10.)
HOMICIDE )
21d. TIME (Moath) {(Dwy) (Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? d
WHILEAT NOT WHILE
- INJURY WORK AT WORK

alive on

2. T hereby certify that I attended the deceased from _J_L&A_
, 1982 | and that death occurred at __If R . m., from the causes and on lhe date slated above.

1983 1o Ly BV, 1953, that T last saw the deceased

23&. SIGNATURE

—E£'¢. Wanae?

0 (Degree or title)
n.p

23b. ADDRESS 23c. DATE SIGNED

Fulla [ Pne 4 b 195>

URJAL, CREMA- | 24b. DAT
. REMOVAL )

24c. NAME OF CEMETERY OR CREMATORY

L'l
DATE REC'D BY LOCAL

o195 5

] T!?REO/ 9@ €4

ﬁryiw. town. or coanty)}
" . W,




- gk’iﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF by .ottt ce s e s e aae ieaneas . Student Embalmer No.....c.c...-..
working under my personal supervision..

. L
Student.......ouisiioeeemiaiiiere ez acaaananas _ Signed... /" amba . Teens LA

Signature of Student Esbalmer
Licensed Embalmer No..ﬁ.[..'.-.?...?f

P, O. Address ’Z?% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




