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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \-ﬁ

' BIRTH NO.

HLch SEY < U 1404

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z%J_

PRIMARY REG. DIST. m.éﬂi

State File No...

Kegistrar's No.

30440
37

1. PLACE OF DEATH

a. COUNTY

a. STATE ]

2. USUAL RESIDENCE (Where deconsed lived.

b, COUNTY

If ingtitytion: residence befors

admignign).

i

b, CITY (It outside corgutate Lmits, wrlh RURAL and givs ¢. LENGTH OF ¢. CITY (U sutuide corporats Hmits, writs RURAL and give township}
OR townshipl| STAY (in this place) OR w + 'p ’
TOWN TOWN [ =Ty o= ~cnd ]
d. FULL NAME OF {If ot in hoepltal or instftution, give streot addreas or location) (11 rar, give location) . T
HOSPITAL ADDRES .
INSTITUTION o = Q‘—[ o. \ \ S )
3. NAME OF a. (First) b. (Middle) ¢ {Last)
DECEASED o 4.DATE  (Mouth)  (Day) (Year)
{ Type or Print) O S - e DEATH
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH vedm | TEAR | F omER u owes.

05.

10a. USUAL OCCUPATION (Gl kind of work
dope during most of working Lfe. sven U retired)

Y CA YN,

10b. KIND OF BUSINESS OR |

News. Eng. Mui |

g 9. AGE o mn‘

Months ’ Days

Hours I Min.

WIDOWED, DIVORCED (Bmoﬂc:| I \0 \8
N-

11. BIRTHPLACE (Btate or forelen country)

Oa\k_\amA Qv-kan-::vqs/ l\.‘lﬁa

|
2, CITIZEN OF WHAT ‘
COUNTRY? ;

13a. FATHER'S NAME

Frank

| Enter only onscause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.or unknown) | (If yes, give war or dates of service}

18. CAUSE OF DEATH

Iine for {a), (b}, and (c)

*This does nol mean
tAe mode of dying, such
es heart faflure, asthenia,
de. It meanas the dis.
eate, infury, or piica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mortid conditions, if any, gising DUE TO (b)
rise {0 the abore canse (a) stating
the underlying cauae last.

l3b. MOTHER' S MAIDEN NAME

5
16. SOCIAL SECURITY
NO,

ﬁDI

17. INFORMANT"

CERTIFICATION

tion which caused dealh,

S SIGNATURE OR NAME

DUE TO <c)/gﬂ TE n/a aC /édﬂ[t_&_m

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bué not
related to the diseare or condition causing death,

3‘!4 NAME OF HUSBAND OR W(FE

ovkon,
ADDRESS

Z-46-5

192. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION : vo 20, AUTOPSY?
L o o/ vs O o S

21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (s.s., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, offics bldy..eta} ; . , .
HOMICIDE S —

21d. TIME (Month) (Day) (Year) (Houn | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY P W:('!;-&'.:T NOT WHILE N R . i

22. T hereby certy, that I al?;uied the deceased from j s 1@, that I last saio the deceased
alive on wquses and on'the dale staled above.

2. SIG DAT;.SIGNED

TIONB g&l 3\: ctF:‘ . 24b. DATE 24¢. NAY (Btato)

uﬁlg SEPT IO, \QSQ_Q_gk_la.ﬂan_Cgml_
DATE RECD B R'S SIGNATURE

EG

REGIETRA

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyme.. ...

- . . Student Embalmer No.

working under my personal supervision.

Student ...sesecseen enesvan veessonseaun vaue
Student Embalmer

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

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




