W 7T C»FHe£827  THE DIVISION OF HEALTH OF MISSOURI .
; ',‘;;::"j/' BED S E: 97 1954 STANDARD CERTIFICATE OF DEATH State File Nov, 31540_
! BIRTH NO. REG. DIST. NO. ﬁémumv REG. DIST. NOZZL__ RmufrcrlNa ;/

1. PLACE OF DEATH Hanqe ] 2. USUAL RESIDENCE (Wher d d lived. 1 g befoie

2. COUNTY E; ! : ] a. STATE Hfa b. COIJng' ﬂha admimion).

c. LENGTH OF ¢, CITY (If ousaide corporata limits, write RURAL anJd give township'

o | STAY (ln this placs) TOWN W e HTZ 7 JAQ ﬁ 9\' a

d. FULL NAME or-‘ (af nos u. tal or E £ive strect sddrem o dop} d. STREET. - (1t rura!, give location) O
HOSPITAL ADDRESS
INST'ITUTION

3. NAME OF a. (First) b. (Middle) e (Last) | 4DATE (o) (Dep (Year)

LT s e

<
_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __—QQ:)

b. CITY (If outcdde corpurate Limhits, writs RURAL and give
OR townahi

DECEASED

[
(yoeor sty M ) A @ Joliovya MMM
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare NoER | \'u.l IF UMOER M MRS,

. WIDOWED, DIVORCED Spcci:l'r/ last thdu) Months l Hours [ Mia,
#1 |

10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD(I)JR 24’ 1. Blg;kCE (City _.: State or “m._ Country) 0 ﬁtgm%%’;?r WHAT

during most of working lifs. even if retired} STRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

H:/ SelhwwivneX er | Exrizza. plz 4. Kﬁ_n?_s_c_l_l.f_kf

DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Bo, or awn} | (If yes, elve war or dpies of service) NO.
il __|psephd sleeachvitle WelllZv/,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OR CONDITION . ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE .
line for (&), (b}, and (c} DIRECTLY LEABING T0 DEATH* ¢y ___ Myogardial Degeneration , __|_2 yrs.

ANTECEDENT CAUSES -
*This does not mean rt 3 ';’yr

the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b) Arteriosclerosis S S’
as heart fatlure, asthenia, | Tise to the nbove couae (c} Hatlng =

ele. Ji means the db- the underlying causs
ease, injury, or complica- DUE TO (g) _ .
tion wokich sansed death. | 11, OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing to the death but not
._related to the dizease or condition causing death,

19a. DATE OF OPTﬁ'I%;I 19b. MAJOR FINDINGS OF OPERATION , . 22 / : 20. AUTOPSY?
e i - 5 - vis [J xo [
21a. ACCIDENT {Hpacify) 21b. PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF - {COUNTY) . (STATE)

SUICIDE bomse, larm, Iastory, sireet. offics bldg..s0.) . o .

HOMICIDE _ - . ,
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -

OoF . | WHILEAT[™] NOT WHLE :

INJURY = | work AT WORK

22 I hereby certify that I attended the deceased from June 2, 19%h 1 _Sept. 9,19 54 that I last sew the deceased

alive on m, IBﬁ_., and that death occurred atl1 200 Em, from the causes and on the dale stated above.

Za. SIGNATUR (Degree ot title}y | 23b, ADDRESS ) ' 2%. DATE SIGNED
% ;\' W 2 @)'l‘ Yentzyille  Missours 9=11-54

%adNB gg u’ OA J.ALCREMA; 24b. DATE a _ 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Btate)

7Z1sviah -\ T~ ) 3-5% |GF, F7d A S WerZzyidle 1170
REC'D BY LOCAL | REG.S RAFS ” ” p .f_aglzs_- FUNERAL DIRECTOR'S S16NATURE ADDRESS

M & 2/7 _Euzeyal Heirze



STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed hy me, or by

Studont Embdalmer No. ? ‘T

I hereby eértify that the body who?

e _ o s

working under my permnal supe mon.

Student 0 ARG 7 Slgnedf :Z; M

Licensed Embalmer No _ C 174 5' 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

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

. (Failure to comply with




