THE DIVISION OF HEALTH OF MISSOURI
o300 ] TILEDNOV 101955 sTANDARD CERTIFICATE OF DEATH L
IBIRTH MO, " RE6. DIST. NO. /72 PRIMARY REG. DIST. N0, 2992~  Repistrar's No 47{)7
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where detossed lived. If [natitution: residence befors
a. COUNTY ‘7'/46'/(304/ .-a.-STATE M{S$'0L~ﬂ.-§ b. couuwﬂ‘_ re u:ii»i'

b. CITY (If outcide corpurate limits, write RUHAL snd pive ¢. LENGTH OF c. CITY 4. In Restdence withds Iimits of
STAY {io this place) a ety v.hlmorpnr-ud towm?

township) OR i
TOWN c ) TOWN S ol . Yea No o
d. FULL NAME OF (If pot in hespital or latimtim_a. rive streot addrem or loeation) «- STREET (If rursl, give locatif) v

HOSPITAL OR - ﬂADDRESS v
WSTTUTON sy rar ol by A oSBT R £ 1Y 7112 WRIReNd AIkdes
3. EE%NE‘ES%FD a. (First) - b. (Middle) c. (Last) 4. DSTE (Month)  (Day} (Year)
(Typeor Print)  Epn oo £/ Dok v e Te DEATH s e o s
8. SEX » | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8. DATE OF BIRTH 9. AGE db yeans

iF vhorr 1 riam T & UNDER b His.
Laat birthdey) Mﬂﬂuﬂ, Daye Eouul Min.

. WIDOWED, DIVQRCED (8pecity}
wWhits | _maoReEd  (SAm 2% 1208 | Y7 |

108. USUAL OCCUPATION (Give kind of wark | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y was Staee o Forsien Gouate) @

done during most of working [ife, even If retired) .
-Co___RiBnik Yo

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND—OR I‘IFE
Pogadse Ui LiSTENK

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM

Ves. 0o, o7 unknown} | {If yow, war or dates of servi N . - . .
' SV E | Sr0-07- 2899 ViR iR givien LesTER ot 9,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION

|| Eoter only onecauseper | 1. DISEASE OR CONDITI
e for 8, (b, and (g | OIRECTLY LEADING TO DEATH" (o)

12, CITIZEN OF WHAT

PERMANENT RECORD

.

138, FATHER'S NAME

b

ETWE
ONSET AND DEATH

-

*This doey not mean ANTECEDENT CAUS

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
as heard faflure, asthenia, | rise to the obore cause (o) stating

. the underiying couse lasi, ! : ~ . *
ete. It means the dis-
tase, injury, or complica- DUE TO (&) . ! (9:’
fipt which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS . i .
Conditions contributing to the death but nol . y
related 1o the disense or condition causing death.

Toa. DATE OF OPERA. MAJOR FINDINGS OF CPERATION (B i @ gt grvp ot 3 20. AUTOPSY!
9.¥r-55" ,Z"-d. LJ‘W wdertalic @ MMM Yot L ves [ vo O

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
bomas, farm. fastory. street, office bldg.,evs.)
HOMICICE
21d. TIME (Mouth) (Day) (Year) (Oourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I a!tcnded the deceased fro 9-5- 37 MD_ 19.5‘_; that I last saw the deceased
40 pive on and that death occurred af m. from the causes and on the date slated above.
‘ “23a. NATURE Jac Kr (Dugme ot title) | 23b. ADDRESS 23, DATE SIGNED
. ) W Vot 634A ST |Gelinses
' M!OA\."-A'LCR::!A Z4b. DATE | 24c. NAME OF CEMETERY OR-CREMATORY 244. LOCATION (City, tow, or county) ‘(Smte)
(B ¥) - -
: Ny.2-¢ 855 g,zmag.g_-j.ﬂ SAS €
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 81 ATURE /337 ADDR Es‘s” o aak
. - ] -
/) o2-55 hevas . L : 0/

(licensed Embalmer's Ststement o Reverse Side)
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