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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

REG., DIST. NO. 3_2.___ PRIMARY REG. DIST.- Nb-éugﬁfﬂem':frar': No....‘ﬁ[.

1. PLACE QF DEATH , 2. USUAL RESIDENCE (Where decossed lived. If. lnatitution: residence before
8. COUNTY Zz ¢ / &. STATW' b. COUNT . ldmisl!on).
b, CITY <1f outside corpurats 1i twrite RURAL snd give c. LENGTH OF €. C!T}l * d.In Eeﬂdence Hemits of

OR township) | STAY (in this place) Or a tﬂy wn?
TowN YUy 2O 4 g || TOWN
d. FULL NAME OF (xr Uho-pdul or In:i':utiun. give streot addreas rlolauun) ° STREET erl give location) . ({
HOSPITAL OR : [+ " ADDRESS gﬂ, ¥
INSTITUTION . L
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED riest) ‘,( ) & l 4. DATE Month)  (Day) (Year)
(Tweorrin) il £y N ADINE oo K v Klee 24 | G55
5. SEX l 6. COLOR &R RADE | 7. MARRIED, NEVER MARRIED /7Y 8. DATE OF BIRTH ™~ 9. AGE (In years] IF UNDER 1 vEAR | F UNCER 4 mEs.
L] ED, DIVORCED (ap..:m}p Laat blrt-hd-v) Monun, Days | Hours | Min,
9,193 |

10a. USUAL OCCUPATIO

done during moet of working life, even if resired}

N (Givekind of work

10b. KIND OFfBUSINESS OR_IN-
- DUSTRY

41, BIRTHPLACE

Ety ud 5:1:: or Fornln (‘anntry)

12. CITIZEN QF WHAT
%Wﬁk

138, FATHER'S NAME 13b. MQTHER'S ynzu NAME 14. NaME OF HUSBAND’OR wIFE

: .:Qr—u s It }Mﬂ S

15. WAS DECEASED ER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORzP\'N 'S SIGNATURE OR NAME ADDRESS

{Yos.n0, or unlmown) (11 yoa. :ivew.usollervlee) NO. J .
Ul L C %M

. Enter only onecouse per

18, CAUSE OF DEATH

line for {8}, (b}, and (c)

*Thir does mot mean
the mode of dying, such
as heart fatlure, asthenie,
ee. M means the dis-
ease, Infury, or complica-
tion which causred death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES

Morbid _conditions, if eay, giving DUE TO (B)

rise to the above cause (o) slating
the underlying cause lasl.

DUE TO (c)

chm_ CZTIFICA‘UON

INTERVAL BETWEEN

ﬁﬁ AND DEATE

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.
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/

2/ garn-

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

19a. DATE OF OPTEIF(")?; 19b. MAJOR FINDINGS OF OPERATION - . Z) AUTOPSY? ,
272 | wOwd
21a. gﬁ%PDEENT (Bpecily) 216. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) IN?'I'O.A'I'E,) i
. bome, larm, ! ~atrest. oo blds.,20.) 5 |
HOMICIDE ozoa, larm, lagtory, strest. office [ ] Mayfleld . ‘ |
21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE i
INJURY WORK AT WORK |
22. I hereby certify that I attended (he deceased from __e_b_Z_L, 19_52, to _LZ'L, Ithat I last saw the deceased
aliveon dd =27 19X and that death occurreg ot 522G Pm., from the causes and on the date stated above,
(De )C 23b. ADDRESS Zx. DATE SIGNED
L, 24 N, Sprigg Cape Gir.,Mo. Jan.
7] AL 2. NEWEOF CEMETERTQR CREMATORY | 24d. LOCATION (Cjty, toww, or county) (5tate)
TICHREMOVAL { SJ'— /—bﬁ"'a—“"&—’ .

s RURIALS GREMA

Dee 3, b

T A,

DATE REC'D BY LOCE%L
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REGISTRAR'S SIGNAJURE

/ oA~ FUNERA RECTOR'S 8 RE ~
a2t "G (T Ot pat

(Licensed Embselmer’s Statemnent on Rwern Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coooiuviinininiieecirenicieerezaraas PR
Signature of Student Embslmer

Licensed Embal No. 2% 7

P. O. Address (77 7777

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.

¥* this body is not embalmed, fact should be so stated above.
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