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). 48

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State Fie Novne 397
/

BIRTH NO. REG. DIST. NO. _gz_ PRIMARY REG. DIST. nﬁﬁ. Regizirar's No

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dessssed lived. 1f lastitutidn: residence before
a. COUNTY a. STATE . . b. COUNTY adabeion).
DQKZ\H: Mrssouri Detatb '
b. CITY (I ocutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give township}
. townabip)| STAY (in this place) OR . 2]
TOWNsrtwamsthP 3 wKs TOWN STewartsville L AA
. FULL NAME OF (If not in hospieal or instizution, give strect address or location) d. STREET (1 rars!, gve location) 7 (]
HOSPITAL OR ADDRESS
INSTITUTION. . M /! égfé
3. NAME OF . (First b. (Middle c, {Last)
NAME OF a. (First) ( ) e (Last) l 4. DATE /(ym)y)_ ,Q_’q)‘ (Year)
(Type or Print) hort K. j\[dO(}/V.ST' DEATH ¥-o- Wed
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DAJE OF BIRTH 9, AGE (Ju yosrs| W UNDIR 1 YEAR | & ONDER & wes.
M . WIDOWED, DIVORCED (8 last birthday} Momhl Days | Hours | Min,
dle White YVigoyveD 3-a/-/87 L |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of w l!.!. mﬂ?ﬂd DUSTRY B 7’ CoU i
alrMey exlin, Czermapy (L.
i3a. FATHER'S N 13b. WOTHER" S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Nor Kwown | Hor Anowtr YEUSTA, [VARUWV ST
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 51 GNAJURE OR NAME & ADDRESS
(Yes, 00, of unknown) | (If yes, xive war or dates of service) A g Z N .
o _— Hone rs. véuqu e /S, SYeurantavet
18. CAUSE OF DEATH MEDICAL CERTIFICA ON INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION ‘/ ONSET AND DEATH
Jinefor (8), (b), and (¢y | CTREGTLY LEADING TO DEATH (55 7 Mg
«This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, pising DUE TO (b}
an heastfailure, asthenta, | 7He to the abose catiae (8} staling - - L e - B
ete. It means the dis- the underlying cause Iast.
ease, injury, or complica- DUE TO () . i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o ' beo
Conditions contributing to the death but ot / 5-/)(
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : B . o 2. AUTOPSY?
TION
2ta. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (sg..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bldg..e.) - . P -
HOMICIGE - ) —
21d. TIME (Moot} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE[™
INJURY — WORK AT WORK -
22. I hereby certify that I attended the deceased from Loe 3 1955146 (—27 193 Z that T last sow the deceased
aliveon <4 7 _____ / 2, and that death occurred at _L_Q_fm , Jrom the cauzes and on the dale staled above.
23a. SIGNATUR . (Dep'ee or itk 23b. ADD 3 / 23%. DATE SIGNED
j VS . " - U/él)?—to : /-—/_7.’--‘_]?
Nagﬁa lg\:.ALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (City, town, or county) (State)
(Bpeclty)
ba i L | o8t PAT Wbty Mooy, Gy Tosks, 71.e64)
DATE REC'D LOCAL | R S SIG! R g;-' 25 FUNER DIRECTOR'S S1GNATUKRE ADDRESS
— - REG. [/ M

(Li d Emb s S on Reverme Side)




STATEMENT BY LICENSED EMBALMER |

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__......_.....J
L/ —
A AAA SR bRALe s e e enn sot s s ot e ans soseeome s raneas See S e mn s sYeR 4P ARRS £E A ARt RO 408 Sobed b0 AL b em bt AR AR ABEAFA SASRRRS A SR LS E AR R REE s Pmmnee . Student Embalamer Mo,

Signed MMW

Licensed Embalmer No. Joo 7
P, O Addrﬂﬂqs’

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

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

working under my personal supervision.

SEtUDBNt verevrsrransacosantecasrasaansionne
Student Embalmer




