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WRITE PLAINLY—USING TUUNFADING BLACEK INE—MAKE A PERMANENT RECORD

_ -~ THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 151956  STANDARD CERTIFICATE OF DEATH State Fite Mo

BIRTH NO. /& 2 t\(‘ s Z igf. BIST. NO. iZﬁmmv REG. DIST. m.iﬁ&faﬁumr‘s No.......Zi................

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers de lved., losticutlon: residence’ before
-a. COUNTY I) &. STATE COUNT . adinbmion).
£ R R Y

b. C!TY (11 eotaide corperate Umi .wrl RURAL snd gt ¢. LENGTH OF c. CITY ;

- e owmmbip)| STAY (in this plucs) OR 4. 1t Reridencs within limits of

TOWN Pewry V.-L;.r L ba TOWN . | TRPETRS

d. FE&SLF#AT.EOOF {If ot in bospltal or Institation, give strest sddrems or iveatlan} "Asnrgsfm (If rarul, give location) o q 7

INSTITUTION. Peppe, Lo, Maaoes 4 -~ /
(Typeor Print) L E o L £ LD arRd wed£f OEATH Fad o spry
5. SEX -, | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| I¥ 80K | FEAR | O morn o v,
¢ . WIDOWED, DIVORCED (Spaett ] Last bistbday) Moudn, Days | Hours | Min.

MMIE | wrlirsE (Neste Pfarnel |Fe8 3 /95y |

102. USUAL OCCUPATION (e kiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y g suate o Foretgn Commtrri) 12, CITIZEN OF WHAT

—_— PRy riiin AT # ~ £ A4,
Iaa. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Nescph K WEBEL | DogerHy YES5kLrS ] -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME : APDRESS
(Y. a0, 0r unknown) | (51 yws, clve war or dates &f service} NO. - .

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.AI;‘ gsggzm
Enter cameper | 1. DISEASE OR CONDITION , , ™
joier anly cnees0Der | "DIRECTLY LEADING TO DEATH? gy __ .- AMW‘ 141. { A

line for (8}, (b), and {c}

*This does nod mean | ANTECEDENT CAUSES l I

the mode of dying, such | Mortid conditions, if any, giving DVE TO ()
ar hear! faflure, asthenia, | rise to the above cause (a) sating

. it means the dla- | Fhe underlying conse lonl.

case, Infury, or complica- DUE TO (¢)
tion tokleh coused death, | 11- OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'IE'I%AP; 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
/76X | val] wl]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
%E:EIEDE boma, farm, factory, strest, offics bldg., eto)

2id. TIME (Month) (Day) {(Year) (Houn Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

INJURY = | woRK AT WORK
22, T hereby certify that I atiended the deceased from _‘E.Z‘&___, 195Y 1o Furh & 195 that I last saw the deceaced
alive on : , 195 ¢, and that death occurred al ._#_ﬁ; ., Jrom the causes and on the date siated above,
2. GNATURE or ;me _ . 23. DATE SIGNED
mm ?7 N2-y- 54
aura! AL, CREMA- | 24b, DATE ‘24c. NAME OF CEMETERY OR CREMATORY z&pf(oc.mou (City, town, t Blal
TI ‘l"“- . ¥, town, or conn! y) .o {Btale)
;‘3 ¥ /I35 /Mrra Sy, g__:__g_g_r/rrt Ao
DATE REC'D BY LOCAL JRAR'S SIGNATURE 12 Ud 75. FURERAL DIRECTOR'S SIGNATURE AGDRESS




STATEMENT BY LICENSED EMBALMER

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

L3 LR 7 PR . Studez.;t Embalmer No..........

working under my personal supervision..

Student....oor i aieaceiranaana Signed ol
Signature of Student Enbalmer

Licensed Embalmer No.../, .?.i

P. O. Aﬁres%.‘.(&ﬁkﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




