' [y
wo || FILED OCT THE DIVISION OF HEALTH OF MISSOUR 29057
o. 300 -
" 8 - 1955 STANDARD CERTIFICATE OF DEATH State File No...oonemrce o
!BILRTH NO. ) REG. DIST. NO. jL__ PRIMARY REG, DIST. NO. 30 /’/Reafﬂmr'; No._z’ ."...........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. M institution: residence before
a. COUNTY a. STATE b. COUNTY sdiniwion).
CLAY & o
b. CITY (I outside corpurals limite, write RURAL and LENGTH OF c. CITY . . a w ,
R elds corpomie fimlun, rite ™ mebio)] STAY s this place) OR : © ¥ gy o erpertioa” ot
TOWN TOWE RN y. B O
d. Fgé.ls.Pll\l_l{\Ab;‘EOORF {If net in hospital or Institution, kive streat address or location) Fo ASDTI¥|$EESE (If rursl, give [ocation) . g’ /'71 [4 g’
INSTITUTION £ CEL S/0 8 Ma S PL2XL " RoXx 72 7N
3. gE?:h&ES‘)EF 8. (First) b. (Middle} c. {Last) 4. DS-II.-E (Month}  (Day) (Year)
l (Tvpe or Print) /?a Y NAL AN 1 £ L HORNMEY | vvm SEpPYy 21 1958
5. SEX c 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (in yeara| o UNDER | YEAR | ¥ UNDER 3 wis.
i WIDOWED, DIVORCED (Bpacif; 1 last birthday) Mon'-h-' Days | Hours | Min,
MALE LWHILE | _rsRRIEL  Kuryl, 129871 0. |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH : I 12, CITIZEN
dons during most of working life, even if nt::) ' DUSTRY (City ead State cr Foreign Countsv / COUN TRYOFWHAT
IMG  WIARUERLY, JLhiNsIg O SH.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ¢
L £Y 1ANNA Spel N £FLo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. oo, or unknown) | (5f yes. xive war or dates of servioe) NO.
__YEs W WL = 3Y6-05-Sod3 ObblE MHARNEY, CuRRAN, it
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | |- DISEASE OR CONDITION . W % ) . ) |- ONSE.‘I'-AND DEATH
! Yine tor (a), {b), and (o) DIRECTLY LEADING TO DEATH (a) 7 L ) 4 ~”8.
; «This docs not mean | ANTECEDENT CAUSES LA 2& 4rs
the mode of dying, such | Norbid eonditions, if any, giring DUE TO (8)

ar heart faflure, asthenia, | rise to the above cause (a) dating
de It maans the - | (e o k) w M
care, infury, or complica- DUE T . .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . = - Z
Conditions contributing o the death bul not i )‘y/a.ac'l\%

related to the direase or condition causing death. ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD L

19a. DATE QF OP_'E_IE.‘AN-_ 15b. MAJOR FINDINGS OF OPERATION ) 540 { . 20, AUTOPSY?

P-2/-5o Ao _ afartk - , ves 11 wo (3

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY {e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest. offios bldg., e10)

HOMICIDE . ,
21d. TIME (Month) {Dar) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] KOT WHILE
INJURY WORK AT WORK

21 hereby certify that I atlended the deceased from __9;2_/._. 19.3'_ lo _ZIL IB.Ls—hat I last saw the deceased

alme on @t 2( ___ 195°%; and that death occurred at L/ 457 m., from the causes and on the date stated above.

Ba. SI % or titl q" élnnnms . Z3c. DATE SIGNED
élp/;. _, W 2 S}Maffgf& F-22-8%
Nag Et MI(.;«J_ALCREMA 24b. DATE - *2&: NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (5tate)

(Bpeditr) —
movAl BEPY 225V C C-HA_M_DA_,_&LLALG.LS
D, 'rE REC'D BY LOCAL STRAR'S, SIGHA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
iz__ , 3 fia : bese n

icinsed Embalu@f's Statement on Reverae Side)

Mo,




w, vy,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... .. i it
Signature of Student Embalmer

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.

I* this body is not émbalmed, fact should be so sfited above. -

» -




