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hniiﬂ APR 10 1953

' BIRTH NO.

THE

DIVISION Or MEALTR Or MlaoUun
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g ﬂ"/ PRIMARY REG. DIST-zNO-Sﬂ_é Registrar's No v ~~Z....... ..........

106‘?4

State File No...

1. PLACE OF DEATH

2. USUAL RESIDEN

CE (Whers decesssd livex),

If lostitution: residence Lefors

a. COUNTY a. STATE _ b. COUNTY aduission).
Monitean Co Migssouri Monitean
b. CITY (¢ {imits, write RURAL and LENGTH OF . CITY (I outaid limity, write RURAL v
Ok (If outalde corpurats ta, write ‘:'I.'v:-up, ST ¥ T e sora) [4 on outaide corporste ty te aud give towoship) ﬁéf’/
TOWN. 3 s TOWFCal M
d. FHOL%P”!&B{EDORF {If not in hosplital or Ioetitaticn, give atreet addrem or location) d'ASJEREEETSS . (If rural, gve location) 23
instrution Home 1045 Taylor St. 1049 Ts t,
SDP'IE%!M&ESOEIE 8. (First) b. (Middle) e, (Last) 4. DSF (Month) (Day) (Year)
{ Type or Prind). DEATH :
5. SEX 6. COLOR OR RACE | 7. #ARF\(AI'EB EIE\‘;ERCEBRR IED, ‘8. DATE OF BIRTH | 9. I.A'Gm:::;h n: U::l IDl'Ill ; DNDER 1 KRS,
{Bpacliy) « t on ays ours | Min,
Female' | White Widowed ~ 5 Mune 6 1890 | 62 | I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i : 12. CITIZEN A
dode during nmdv‘wﬂmmo.mﬂmvw) DUSTRY (City asd State or Foraigs Comniry) COUNTRYTOFWH T
House Wife Home Missouri H.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Alonzn_mm:l,!? : i-Cathrine Ypast ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. D0, or unknown) | (I yes, rive war ot datas of servics) NO. . .
Na None
19. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
 Enter coly onscausoper | I, DISEASE OR CONDITION _ - 4 é / ONSET AND DEATH
line for (83, (B}, end {c) DIRECTLY LEADING TO DEATH () .
«This dors mot mean | ANTECEDENT CAUSES ‘“ﬁ_ /, ﬁ‘_‘ ﬁ: AL g‘
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) A "’
o# Beart failure, asthenia, rize to the aboor caure {a) wm X
di. It means'the dig- |~ Ao uRderiping couaciadt. ' . . iie
eaae, injury, or complica- _ DUE TO @
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS . e T
Comditions contributing to the death bul not
related €6 the dlacase or condition causing dadb
192, DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ‘ * _ ~rr s i p . »n  =mc o, =, = a0 - | 20. AUTOPSY?
' /76>< ves [ wo [£
21a. ACCIDENT (Bpediy) 216. PLACE OF INJURY (e.g..Incrabout | 2lc. (C1 TOWN, OR' TOWNSHIP) © ' * (COUNTY) ", (STATE) '
SUICIDE bome, farm, factory, stress. offios bldg.. sve) T [ e oo,
HOMICIDE . S M«u
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJIIRY OCCUR? )
F . wun.:xr HOT WHILE
INJURY m.* AT WORK LEER)

2. 1 hereby certify that 1 attended the deceased frﬁ%
alive on L&.—L

19&5 and that death occurred

o j"_?.&_ 19..‘.2, that I last saw the deceased
., from the causes and on the date staled above.
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el P

Degroe of title) | Z3b. ADDR!

Wﬂm%

Zic. DATE SIGNED

22443

24a. BURIAL, CREMA-

, REMOVAL (Bpecity)
ria

24b. DATE

3/25/53

Rhorbach C

4. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

1 hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

...... ., Student Embalmer No.
working under my persona! supervision.
.
Student sessamarasaanioienssiiennisessiees Slslu = = ol X v
e BT Y Licensed Embalmer No. _;ZL VA -Aé ....... i
N P
STma T o ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for cevocation of license.)

If this bedy iz not embalmed, fact should be 30 stated above.




