+00 THE DIVISION OF HEALTH OF MISSOURI 2(')230 ‘
> ’ FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No.., '

'BARTH NO. ______ ____ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO.'IO_OQ___‘. - ; g 4883

Registrar's No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived.: If institgtion: residecce befors
8. COUNTY a. STATE b. COUNTY . aduninelon).
/ M 1) A W
b. CITY (f outsldg eorporate limita, write RURAL and rive ¢. LENGTH OF c. CITY . dw Hesidence within Hmits of
OR }?’ wrnabip)| STAY fin ibis place) OR r. : 7
TOWN o vl oo fln thieiees T0WN & 7, LOY /S RN D‘Z} 79
d. FH!..SL f;fAME OF {1 not in hoepltal or insthtution. aive sireet addross or location) sDrDRESS (If rueal, d%don) - -
INSTITUTION S A0 @éjye_uﬁ//é ’f S 2o/ enE e o€
3$IEACIEESOEIE 8. (First) b. (Middle) c. (Last) 4, DS}-E (Month) (Day) (Year)
(Topeor Printy 1 B /M E8Q /”/?57-/‘}:(9//?/}//}’/ DEATH  Tuws 2 [958
5. SEX 0 | 6. COLOR QR RACE | 7. ‘Pvda)%ﬁfr%g I;IE‘}"OEECIESRRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 1 mis.
1 . (Gpecify) lul hir'-hd-lr) Monthe | Days | Hours | Mio,
MarE | waoE | marsien 1| A4S 2{ /73 |_. "l
10a. USUAL QCCUPATION (Cliveklad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC
duce mm_ml'“uum.‘.:‘:ﬂ :’“h::" c DUSTRY [City and Stete ¢: Foreign Couatrv) ’ lzcngr}%ERl:I”OF WHAT
Rocex Roceny Sropg | T 74LY) =i | (4.5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
U ¥ Ko WY unNkyow MARIA _CoRER _MASTRo IRNN]
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or ynknown} (I yea, give war or dates of sarvice)

" MARIA__CORER  MASTHRDIANN/

1B, CAUSE QF DEATH MED[CAL CERTIF]} T N IN;'ERVAI.;":B,ET&EEN
 Enteronly onacausper | |- DISEASE OR CONDITION - Sj.a DEATH,
Lo for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH®(5) _ e g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

a8 heart fatlure, asthenie, | rise to the above cause (e} stating
de. It means the dis- the underlying cause last.

case, infury, or complica. DUE TO (c)

tion whkich caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
N . :| Conditions contributing to the death but not WM -

related Lo the direqse or condition causing deaih.

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

i9a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION y 4 20. AUTOPSY?
. | oves U o [
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorebeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farm, Inctory. streat, office bldg.,en0.)
HOMICIDE’ )
21d. T(:)n;& (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . . ]
. WHILEAT ] NOT WHILE
INJURY = | “WORK AT WORK 42 0/
— g /
2. I hereby cqilify that T auended the deceased from M__ 19_1f l;ﬂ&_ 193£_ that I last saw the deceased
- _-alive,an I , and that death oceurred at -5 _2m., ffom the causes and on the date slaled abor:e
2a. SIG RE @ (P o:&ue) 23b, Anm \/ m- % IGNED
: O ler
I 2a. B ﬁgyﬁ CREMA.- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ’ 7 (State)
{Bpacify)
usip e | /P [I955 c 4uvARY CemereRy | S7TikoulS /Vo.

DATE REC'D 8Y LOCAL TRAR S SIGNATURE

| JUN& 1955

25. FUNERAL BIRECTOR'$ $IGNATURE ADORESS
JL’E%A/ STYEAL Y SN Fuwerst flome
(licensed Embaimer's Statement on Reverse Ssdz) JJ"//F/#E’?&/EGU 5‘.()0'

o g




STATEMENT BY LICENSED EMEALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By IMe, OF DY .t ittt vt eee et iaaiareaae s » Student Embalmer No..........

working under my personal! supervision..

Student .. .ooiiiii i e
Signature of Student Enbalmer

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

to comply with the above constitutes grounds for revocation of license). ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




