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

BIEDNOV 29 155
{BIRTH NO. / 8 LJ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, lLé_PRIIARY REG. DIST. IO-MR:M“M!’:N:: 3 4’ 5

379365

State File No..uoereresnrrcirenisrmsssnens .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccased lived. If lnstitution: resilence befors

. COUNTY ' . STATE . * b. COU T » adinislon).
v ST FRINCoIS »TE MiSS0u R CFRauLe s
b. CITY (I outcida corpurate Umits, write RURAL and xive ey %AI:(EEGLI: pEFw c. CITY B . a g;‘dm within Timits of
’ township] in e ‘- or lneorpun town?
i i Boun £, TERSER ] =0 % g—n7
d. FH'O_'.%P'I‘!IBAN![EOOF (If not in heapltsl or tnstitution. glve sirect sddfeas or location) F ADDRE‘:S « (If rural, give location} ,-0 4 o @
INSTITUTION /% a4 ﬁ[?[_j?ﬁ']_ J /VFR SFA | ’Ug‘S
3. NAME OF a. (First) b. (Middle} . {Last) 4. DATE (Montb)  (Day) (Year)
DECEASED v
crvveor prios) ST YU A - MABDITGAN | oerm Nav, 12, 1955
5, SEX COLOR OR RACE | 7. M%%%E[[)) Ié!a'gECQSRSIED 8. PATE OF BIRTH’ 9. :.?Ehg::o;n hl; uz::u :mn 4 UNDER b4 HRS.
(Bpac o ¥, on! ours | Min.
Ffmﬂ_z\w//rf Wioow Ney2- 1980 e T L

102, USUAL OCCUPATION {Give kind of work

10b, KIND OF BUSINESS OR IN-
done during moat of working (e, sven if retired) DUSTRY

te— ——

. BIRTHPLACE (). .t State or Foreign Coumtry) "{(l 12, C!TIZENOFWHAT

GCERMAENY

13a. FATHER'S NAME 13b. MOTHER'S MAI

NAME 14. fAME OF HUSBAND OR_ WIFE

rise lo the cboe cause (a) stating

a3 heart falinre, asthenia,
ri fuiture et the underlying cause last.

ee. It means the dis-

ease, Injury, or complica- DUE TO (c)

VUK U\ K Ul o wE N JAMES MADI @z
:;s{ w:,s DE&E.:SEMD E\‘JI%'R miu S. ARMdE‘D F?RCI::S?) 16. SOCIAL szcuhm' . INFORMANT'S SIGNATURE OR NAME ADDRESS‘? .
-, it L] ¥Yed, XIlVO WAr OT o8 O] Earviee,
7 Non EDN_H_H_D /V\HDIélﬁ'VlB’awst-
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’égﬁg%rwsm "‘0-
| Enteronly onecsuseper | |. DISEASE OR CONDITION _ EATH
lime tor (s}, (b}, end (€} DIRECTLY LEADING TO DEATH () _Qemhl:al va scular accid-nt under 6 _hre.
“This does mot mean | ANTECEDENT CAUSES '
the mode of dving, ruch | Morbld conditions, if any, gizing DUE TO (mAm.n_gsnlano_tin_hnaLt._disnasn_____ 10 yrs, plus

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition causing death.

tion which caused death.

A 200

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D KD
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY fte.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .- homs, farm, factory.streat, office bldg.. ete.)
HOMICIDE
21d. TIME iMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive OR 8 agend that death occurred at

z I hereby cerlify that I autmded the deceased from .S_SIL_

19_54, 1,58btember 18.55_, that 1 last saw the deceased

m., from the couses and on the date slated above.

»C“"MW =24

23b. ADDRESS Zc. DATE SIGNED

Bonne Terrs, Mo, 11/21/55

?Aa BuU AL CREMA- | 24b, DYTE

fv-d-l:r)

24s. NAME F CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Gtate)

Bowwi JERRE - Mo -

(L aa. s JETZ J'oS}':T“H' LE«;—TH«I

7

RAL DIRECTOR'S 1 GNATU, ADDRESS
r LA~ M 7~

gl Reverse Side) (m
A




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . i aaas , Student Embalmer No..........

working under my personal supervision..

Student et ii i caiciiaaaaaaeaas

Signature of Student Fmbalmer

Licensed Embalmer No. 36

P. O. Addgesso&&éé?/?ﬁ.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so staied above.



