THE DIVISION OF HEALTH OF MISSOURI 2251

No. 300 95 ; ’ d
FILED FEB 141956 SYANDARD CERTIFICATE OF DEATH Stote Fite N
10.48 o.. -
Lf, ! BIRTH NO. : REG. DIST. NO. 5_7# PRIMARY REG. DIST. N.Meaiﬂmr'; No / 0 /
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs before
.-.d\\ a. COUNTY P . a. STATE . . . COUNTY P . wdmizaion).
\ b, CI'II;Y (Il 'otoide corpumte limits, write RURAL and give g:rAI.YENGTH OF c. Cg‘;{ . J Relld.enm within Useits of
om_ SedalAia T A o Sedatia, SEYTED
d. FH!._SLPIIVTEANE'EOOF (I pot in hospital or huur.uuo.n. give strect sddrul or locatlcn) F. AS-DrgR'EEE'.;rS (! rural, give Ioar.!on). . z‘ 8‘ Y‘
INSTITUTION ol - 515_8ad—ibhi~o

3. NAME OF a. (First) b, (Middle) c. (Last) } A, DA-,-E (Month) - (Day) - (Year)

DECEASED A N
(Tvpeor Pty WBAALAOM, Gnthun Sromeold oA Jeb, 5. |95
9. AGE ({In years

7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH W UNDER | YEAR | P WNOER M MRS
WIDOWED, DIVQRCED (3pecif: last birthday) | Monihs D-:r- Hours ] Min.
i

canALL, cf_mn.._L'lé,_L&Z.‘L. /TS I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12. Ci
done duri ot of working lHo,.vgnnil :ud‘r::i) u DUSTRY [City and State cr Forsige Countrv} (1 COU“"!Z'IE!I;?F‘THAT
Fhambemom, Sumb-enmem, bennoidlen, o, _U.o; U,

1 *

5, SEX C! 6. COLOR OR RACE

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBANO OR WIFE
dohn 6, Sromeold, i P 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
(Yos. no, or unknown) | (U yeu, rive war or dates of sorvice} I NO.
dbTLE

18, CAUSE OF DEATH MEDICAL C RTIFICATION ’ BETWEEN
. Enter only onecanse per I. DISEASE OR CONDITION . - ONSET AND EEATI'I
: line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH @ . o &‘“M At .

“This does mot mean | ANTECEDENT CAUSES 2 ﬁ gg -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Mﬂﬂﬂ, }u

at heart follure, asthenia, | 7ite to the above cause (a) stating

cte. It means the diy. | ohe underlying cause last. . .
case, injury, or complica- DUE TC (c)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direase or condition cousing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .
TION H2g { 0O K|
YES NO
¥
Z1a, ACCIDENT (Bpmeity) 21b, PLACEQF INJURY (e...inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE homa, larm, (actory . stroet, offoe bldg., eta.)
HOMICIDE -
21d, TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY -

WORK AT WORK B
2. I hereby cgrffy that I altended the deceased from _LA,ZL, 1953 1o 27,&5:,@56 19____, that I last saw the deceased
alive on IQLS:G, and that death occurred al _S.Z ., from the causes gnd on jhe date stated above.

23b. ADDRESS /77 Z3c. DATE S|GNED

-~ ﬁpW 23 L%f S edatia . 7 o.. d-7-5¢

[AL, CREMA— 24b, DATE 4c. NAME OF CEMEI'ERY [8)3 CREMATORY .| 24d. LOCATION (City, town, or county) (State)

24a. EUR
TION, BEMOVAL WM ennaalden mi

REC'D WL REG IGWRE . ﬁFUNEHAL DIaECTOH'S SI1IGMNATURE ’ ADDRESS
- 7- 56 ﬁ d ﬂtn/ enncallesn, o,

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




i
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY D€, OF DY o eeeeeteeeeeiemaaeeseeseeeeemeaaaeaeeeesesenrensesemmemmmmnssnanas e , Student Embalmer Now.............

working under my personal supervision..

Student. oo g e oF Bt Bobadnar - S‘B‘“"'"g

Licensed Embalmer Noj,/{tzé

P, O. Address M(r

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

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

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




