THE DIVISION OF HEALTH Of MISSOURI

Ro. 300
STANDARD CERTIFICATE OF DEATH stae Fite Ho 21 1 63
10.48 q - on
0 a,.EiLEP_ JUN 23 195‘ REEG. DIST. NO. 2 2 PRIMARY REG. DIST. m.m Kegistrar's No, l-j3
352“ 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deosased lived. If institutlon: residence before

’ a. COUNTY igiﬂ/[; ’ 8. STATE MI:SSO“R; b, C‘.OUNT‘pf g ECd'ﬂth‘-

b. CITY (If outzids corpurate limite, writa RURAL and give ¢. LENGTH OF ¢, CITY (If autaide sorporsta limits, write RURAL aod give township?
TgWN / townahip)| STAY (in thie pluce} OR f / / , 0
- L/ o B/ 0 efsaile .2
d. FULL NAME OF (If zot la ho.pu-l ot lastitution, give streot addrem or locauon) d. STREET - (i runal, give location) -~ >
HOSPITAL OR ADDRESS 0
INSTITUTION ’ -
3. NAME OF a. (First) b. (Middle) _c. (Last)

DECEASED 4. DATE  (Month) (1:? (Year)

{ Type or Print) é’e %RACE Lee Zug ¢ Z’&déé,&” I DEATH 2Y 1757

5. SEX / 6, COLOR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s, AGE (s yeara| of oNDER | YOAR | OF tOER 2 ms,

WIDOWED, DIVORC {Bpeciiy) } |Maonthe| Days | Hourm | Min.
}_c_mlg_mﬁz_?LM‘_&_/nmeéfma olit |2 |
i0a, USUAL OCCUPATION (Gieewind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G;1; wad st o Forgien Gomntry) €7 | 12, SITIZEN OF WHAT

moat of wor & 9Van
“Honte ecper | » Clophsdafe Mrssouri | [1.S,4.

[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r]

(X4 B v/
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunhrg

{Yes.ng, unlma)lﬂln-.ﬂnmwdal-dmh)
No X L\ /F 22~

i3. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecsuseper | 1-
lime for (23, (b, and () | OIRECTLY LEADINGTO DFATH‘(Q

I7. INFORMANT'’S SIGNATURE OR NAME

G ADDRESS
es? Cowivns Clgrhs

“This dpes not mesn ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
a# heart follure, asthenda, | Tioe to the above cause (a) stating

de. It means the dise the underlying cause lest. - A . . -
ecare, infury, or i BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot
related to the disease or condition cauzing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . » 2. AUTOPSY?
S TION - - - : : 4/ 26 / ,
YES D NO D
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s Exorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hmumwwmw;.m -
HOMICIDE o
21d. TIME (Mooth) {(Day) {(Year} (Hoar) Zla. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ’ - WHILEAT[™] NOT WHILE
TNJURY ' - ] m | “work AT WORK )
2. I hei-e\by certify that, ended Ef;deceqs_cd Jrom Z , 19,3. lo . 1943 that I last saw the deceased
alive o - , 1 , and tha! death occu at _ézﬂ m., from the Eguses and on the date stated above,
\

2, 5|GNA1'URZ A/ . w&tlu) Zib. ADDR Zic. DATE SIGNED
- LV A J 4 ; J-—Jd‘ﬂ

24a. BURITAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, towp, or ooun!y) (State)

TIOZEEMO!\;AI (Brpet) 20 /7952 pLA"A/A e di(ﬂ’ V / ’// 2

DATE REC'D BY LOCAL 'S SIGNATRE 93_ zs F AL cT SIGNATURE JRESS
Vil A~ A0, KD Kagom & éw@g A
T (Licensed Embalmer's Statement on Reverse Side)

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

e W




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by .

“ . , Student Embalmer No.

working under my persona! supervision,

Student ceuuiieesens ceerssnssrinseneaaas S:gncd_._Mm W57 L
Student Embalmer . L > ®,

" N -y

: ey Licensed Embalster,No.34&.9/ 9.

\ 's ) ‘ \ P, 0. AdﬁcM“ﬁﬁﬂ-mm
Nou The above MUS'I' BE SIGNED BY THE LICENSED EMBALNIER in hu OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated sbove. |

.\
-




