. Mo, 300
. 10.48

fiLEW FEB 10 1956

m DIVISION OI; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO. -

REG. DIST. mﬁz__ PRIMARY REG. DIST. M.M chislrnf'JNﬂ._mm-.

Stote File No....

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaased lived. If lnstitstion: residence before
~ a. COUNTY, . STAT b. TY, Jdinimion).
3 § S Lod/s v SINIHIRLAE, N Lovrs
b. CITY (1f oateide corpurate limite, writs RURAL and give e LENGTH OF | ¢ CITY 2 iimipn/'D 1/ < o b reston o T
OR STA OR a ¢
TOWN 2 o/ tomabion) ST ""&-"’"" TOWN 4/ &/ E1TS yg | TRPTRDT
d. FH!‘SLPE"PAT.EOﬁ (If mot in hoepital or instisution, give strect u-id ‘ot loeatlon) .A%rgisﬁsgs {11 roral, give locat
\ WSITUTIORR o S7, Lowrs Cournvry HOS/ A1k L# //'.57?9 P —

3. NAME OF 8. (First) b. (Mtddie) ¢ (Last) & DATE (Mot (Day)
DECEASED - _ " UOF 7} (Year)
rmeormm)W/‘?/tLée THERESA Ko | DA NV, Z & XA

5, 5EX 6. COLOR OR RACE | 7. ‘P{‘ll.g{oftlﬁg IgIE\‘;’gECIEHSRRIE 4 8. DATE OF BIRTH 9.I‘A.GE {In r';u Ll; u:.u P YTEAR | O unER Mo WS

. (8, t birthduy. on Days | Ro Min,
el s oo s 7 PRDOM D VEe, 25, s [ il
10, USUAL 2‘..‘33”!‘31;2‘,_‘_ (Qkesiadot werk | 10b. KIND OF ausmﬂ_.sn?‘g_r IN [ 11 BIRTHPLACE ;o) vat seuse of Foraiga c“m,,"/ 12, CITIZEN OF WHAT
LY T AL E 2, /77955 /
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME . NAME OF HUSBAND'OR WIFE
DI EL  VURPH Y el Z 8572 Seh kI VN Rrcmmen T wieome She

I(.Z. WAS DECEEASEEJ E:’IER INﬂU.S. ARMdEd I:?RCE‘S: 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, O, or ynknown YR, KIY® WAT OT tos .
p7 - | vone GewhRD 7. KRoNRAMR 733 ) An VETH AV,

. 18, CAUSE OF DEATH. . MEDICAL CERTIF[CATIOH . INTERVAL BETWEEN
- | Eater only onecauseper | 1; DISEASE OR CONDITION _ ' - ONSET AND DEATH

line for (s), (b), and (¢) | CIRECTLYLEADING TODEATH'() Unknown natural saunses .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

aa heart faflure, asthent, | Tife to the nbove canse (o) stating . - -

de. It megns the dis- the underlying cause last. . s

ease, injury, or complica- DUE TO {¢} Fra

tion which coused deagth, | 11. OTHER SIGNIFICANT CONDITIONS ] T -

" | Conditions contrituting to the deoth but not - - _ Ky 3 3 P
3 related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION L m e
e vis ) o [3
21a. ACCIDENT (Hpedly} 21b. PLACEOF INJURY (ag..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, factory. sireet. office bldg..et0.) -

| HOMICIDE . .

21d, TIME {Mouth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY o | "work ) "ATwoRK
22. I hereby certify that I atlended the deceased from , 18 , {o , 18 , that I last saw the deceased
alive on _1 , 18 , and thal death ogrurred al _____ m., from the causes and on the date slaled above.
2. SIGNATURE e titl 23b. ADDRESS 23¢c. DATE SIGNED

Herbert R.DM&I Regi a?ra.r'{b0

651 S, Brentwood Blvd.,

3-2-56

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

LOCATJON (Oity, town, or county)

24d.
5;“. O/’ S, 0SS S/ /

(State)

245 DURIAL, CREMA. | 24b. DATE
EMOVAL (Breaity 7 \’9
2O T
FTRAR'G

DATE REC'D BY L Rp

g

d‘c, - |

OR" S /51 GMATURE

ADDREAS

7y, pran/eres e Y

S SE Lovr S, ¢

720



e —_——— e e ———— o ——

» STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

oy
13TT: LY 0 SN PPPPPPPt Signed. ,(9 P SO N

Signature of Student Embalmer

Licensed Embalme ;,.No%/é'

P. O. Address i, 5

(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounda 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.




