osoo | HLED JAN 17 1956 THE DIVISION OF HEALTH OF MISSOUR!

-0 STANDARD CERTIFICATE OF DEATH stte Fie o RS0 3
1
BIRTH NO. REG., DIST. N._SJ_B_‘ PRIMARY REG. DIST. no.LQ%_ Registrar's No. 1029_.9_. !
i;‘ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If institution; residencs befors
a. COUNTY a. STATE b. COUNTY adminslon).
MIsspuF ! ~ ST Logrs
b. CITY = . F
ITY (f oauids corounia lnita, write RORAL snd ghve | o AL"ENGE 91?«) c. CITY 4 7.2 / "-'e‘?&"%ﬁ' within ummr‘-m o
TOW ST . Low i 5 LDags T"W"U/wue vss2yf Caty =) |
d. Fh}ésLPINT.AAhl‘_E OF (If not in hospital or institution, wive street nddn- or Iou.tén) ADDRESS a rm! eive Ioa'?n_n.'l
INSHTOVION ST. Lo /(/E,S ﬁLQ < o (p 70 .Z/C'igm /
3. NAME OF a. (First) b. (mddle) }( T, (Last) id DATE (Month)  (Dsy) (Year)
(rvweor Pty \i/ 2t [ 12 23 [erber DR /2. ST~ S
5. SEX '} 5. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER h RS,
IDOWED, DIVORCED (Bpecf lO laat birthday) |Months| Days | Hours | Mis.
| ~17-1 903 2 | l
10a, USUALOCCUPATION (Giveiodofwork | 105 KIND OF BUSINESS OR I | T1 BIRTHPLACE (e, sug State.or Foraign Conatry) g | 12 SITZENOF WHAT

during tnost of working Lifa, sven if ratired) RY 5
ﬁzzume_&r U/wa/v E/f(‘?yl’l STLewis Co. Mo “|USA.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Ao ceph A/jelécr Wudysta Schildmaw | Brac e .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. AOCIAL SECURITY | 17. ANFORMANT' 5 /51 GNATURE OR NAME DORESS
Yes, own} | (I yes, xive war or dates of service) NO. ' =
AT o079 23]

18, CAUSE OF DEATH . ME I_EAI. CERTIFICAFION , . , . INTERVAL BETWEEN
| Enter only onecauseper [ [. DISEASE OR CONDITION . o ONSET ANDDEATH
lins for (a), (b}, and (¢} DIRECTLY L;ADING TO DEATH () AL .
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart follure, asthendo, | rise fo the cbove coude (o) stating

de. It meons the dis- | ~the underlying couse lasi.
cane, infury, or compli DUE TO {c}

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

' ‘Conditions contrituting Lo the death but not '
related to the disease or condition causing death.

19s. DATE OF OP'IEI%AI‘J 19b. MAJOR FINDINGS OF OPERATION ) .20, AUTOPSY? |

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAXKE A PERMANENT RECORD

52/KN | wPwO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.¢.. inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homas, farm, factory, street, offics bldg., eto.) i
HOMICIDE ] . . ) . .
21d. TIME {Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK
2.1 he‘reby certsjy that I attended the deceased Jrom J’-_"'3~:, 1 9.ﬁ.., to _LL, 19 ‘r‘-,. that I last saw the deceased
alive on I 2=="F i and that death oceurred at _L,... ., Jrom the causes and on the dale staled above.
Z3a. S} URE, (Degree or ﬁ:gl“ 23p, 0D Z 23. DATESIGNED
24n. BURIAL, CREMA- | 24b. DATE R NAME OF CEMETERY OR Cl MATORY M (Uity. town, or (State)
R I A
/ 2-/0-55 Vs . . |
"5 SIGNATURE . ERAL DIRECTOR"S S| GMATURE ABDRERS '
e 55 inl Y S AR ‘

VP (i d Embal; St an Reverse Side)




"' _ASTATEMENT 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 ................................................ Signed... .' ZM&&Q,@ .....
/

Signature of Student Embalmer

P. O. Address

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.




