>, 300
). 48

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

FILED NOV 15 1955

- BIRTH NO.

THE RIVISIUN Ur RCALIA UF MIDOUURIL

STANDARD CERTIFICATE OF DEATH suate Fite No.. 3O

r
REG. B)ST. No._&érnmmv REG. DIST. NO.“Z" =L Registrar's.No

Hnefor (a}, (b), and (c)

*This doet nol mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

1. PLACE OF D H 2. USUAL. RESIDENCE (Where d.ennd fived. 1f institution: residence befors
a. COUNTY a. STATE e b COUNTY wdmission).
/7714()150/:/ —m_l_ﬁ_iéff_&)_. D...
b CITY (U cutride to Umits, writa 'RURAL snd c. LENGTH OF ¢ CITY ¢ .
DR o S amabiss| STAY (in tble place OR : s e iy ﬂ?mﬂ?mmwwf
TOWN TOWN A 1 i e [
+d. Fll‘lj!._:ls_PrTaAh{Eo%F (lf mot in hoapital or institution, give streot addrema or location) ,ASDrgi\i‘zgS at i\;n!.‘drq loe:do?:) . &6 ‘20
INSTITUTION ot e L e
3. NAME OF 8. (First) b. (Middle) c, (Last) ~ | 4 DATE (Montb) .., (Day) __ (Year)
(Typeor Prist) 7~ Aram) 45 Jaspep NN SeR] evM 2 < [2- 54"
5.SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER 1 YEAR | I UNDER 3 HAS.
WIDOWED, DJVORCED (Bpecify) luat birthday) [Monthw| Days | Hours { Min.
Vaa %y, — b = =1 |
ID:;nEISU.{\L 2&(33&{1’:}(‘1}&1“{!?:::?:;?:5 10b, KIND OF BUSINESSDOFérINY 1. BIRTHPLACE (000 o4 Scace or Foreign &mm(j | 12, CITh;ZEN?FWHAT
ARIUNG R-ef}‘)? ed NARGU AN I - Ny |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,_.I';g&g £ mdggggc?g .(fdgﬂ’d_-g“; ] e ]
I5. WAS CECEASED EVER IN U.5. ARMED FOR 1 [ 16, SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS -
{Yes, no, or imknown) | (Il yes, Kive war or dates of service) NO. :
/7 Yq97-09-231 May )
18. CAUSE OF DEATH MEDICAL CERTLFICA / INTERVAL BETWEEN
' Enter only onscsuseper | 1. DISEASE OR CONDITION - - . _ / ONSET AND DEATH

Morbid conditions, if eny, gleing DUE TO (b)
rize to the above catse (a) staling
the underlying cauae Ia.st.

DUE TO {c)

L1OX -

ease, injury, or complica-

TION, REMOVAL (Bpecity)
BuRiAL

/.
 Nyesae’

DATE REC'D BY LOCAL

(Y J—

REGI

LA

{ wensed Emba[mnl S:ntemznt an Revzm Side}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r
: Cenditions contributing to the death but not . - .
related to the dizease or condition causing deam.& 4 ,‘/AAA}
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION i .
i YES l:] NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, atreet, office bldg., ata.)
HOMICIDE .
21g. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o | WORK AT WORK . .
22. I hereby certify that I atlended the deceased from L 19, to s 19,.5'.'5, That I last saw the deceazed
alive on =, 1953 and that death occlfred al __ - _m. , from lhe uses and on the date staled above.
23a. SIGNATL#E (Deme ot title)ﬁ 23b, ADDRESS . DATE SIGNED
/%ujf HUAL W /Zc//'l’ Vi ST
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, lom:l,orcounty) (State)

DIRECTOR' S "SLSNATURE " AGORESS

p & ’_‘/ / A2



1AUISON COUNTY HEALTH DEPT.
FREDERICKTOWN. MO.

o
NOV 14 1855

il U
FILE No. Jla& =24

STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF By Lo ittt i e et aaiieeaee e Student Embalmer No..........

working under my personal supervision..

Student ... ...t inaaaaa i \ ¥l Y
Signature of Student Embalmer ,

Licensed Embalmer No.%&.‘

P. O. Address %

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




