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THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 31955  STANDARD CERTIFICATE OF DEATH

41437

a. COUNTY é
\,I a

b. CITY (f outride Limita, write RURAL and give
OR . wownehip)
TOWN

¢. LENGTH OF c. CITY
STAY (in this place)

a. STAE . ] b. €

OUNTY .9 g- adismion).
d%fs Residence within limits of

S L g (07, | CERE

State File No
BIRTH NO. res. 0157, wo. _ /47 rrinsay aec. o151 w0/ OO Revistrars No 5684
. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoased lived, 1f lstihathon: residsuce bufore

G

d. FULL NAME OF (if oot in hospital tion, give atrect add ton) . STREET ' Tf rural, give 1 =T
HOSPITAL OR oo crgpevom et Y s o A & ADDRESS piisinlitage v 4 S {?
INSTITUTION. F73 ¥ 5 0

i 3. NAME OF a. (First) . (Middle} c. (Last) 4. DATE (Day)

reor prne) T ACK H OsbornE

5 {Month
OF
oumM /O /TGS

8. AGE (1n yesn»

IF UNDER | YEAR | ¥ UNDER 4 WS
Monﬂu’ Duys Bounl Min.

10a, USUAL OCCUPATION (Ciiwe kind of work
do e, sven if retired)

10b. KIND OF BUSINESS %R ]RN\; 1i. BIRTHPLACE

L

5, o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .
lDOWED Dl\!ORC D (Bpecify) Iani birthdar}
i &flz‘-f»za /903l 5y

”
(City aad State or Forsiga Countgy) ,

Secorty

12. CITIZEN OF WHAT
UNTRY?
Car

13a

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME o? n(@nmo'oa "FE

V . Enter only onscause per |. DISEASE OR CONDITION

Line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

«This doet mot mean | ANTECEDENT CAUSES

i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S5iGNATURE OR NAME ADDRESS
(¥ee, 20, 02 unkBowa) | (5f yom, xive war or dates of service) 5—- ;0.
‘L):ld o0 -/2 - 7}}( / MSW»@EM'J? 3 i
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
e heart faflure, asthenia, rise to the above conde (a) slating
de. It means the dig the underlying cause last.

ease, infury, or lieg- DUE TO {g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not =~
related to the disease or condition eausing deaih.

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

g 24a. BURIAL. CREMA- | 24b. DATE _ b . NAME OF CEMETERY OR CREMATORY
TIO OVAL (Bpedty) .
[&“ - éa i/ _/Z.ﬁ/

i9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves PR wo [
21a. ACCIDENT tBpeclty) 216, PLACEOF INJURY (e.c.. norsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farto, fagtory, street, office bldg. . et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I allended the deceased from _‘m;, 19_..!_} to— Y- 18 195 ¥, that I last saw the deceased

aliveon __12~ 9 19 Y, and that death oceurred at Z-238 A m., from the causes and on the date stated above.

233, SIGNATYRE Be Marcus Heller (Degroe or title) | 23b. ADDRESS

S - yoy /318 Zee L0 2 Yoy £.G6)

—~ LY

Z3c, DATE SIGNED

I -1

25. FUNERAL DI

(Licensed Embaliner’s Statement on Reverse Side)

(Btate)




eI R 694

it

STATEMENT BY ]L.ICEN?ED EMBALMER

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

working under my personal supervision..

Student'"""""S'iE{a'n';}'e'S}"'siﬁh'e;l'i‘éi{.i;;} ......... Slgnt&d.ﬂ“..{ ...... —‘/M =

Licensed Embalmer Noﬁ!.é.y'.%
P. O. Address}@..ef.)%.@ .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




