THE DIVISION OF HEALTH OF MISSOURI 5 i 17 g

No. 300
FILEDMAR 1 1956 STANDARD CERTIFICATE OF DEATH s oL
4, )
U BIRTH ND. ree. oisT. wo. /S 7 eriuany rec. oist. wo.Z 28K Repivtrars Nooo..... )8_ .......... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd livad, If institution: residence before
.0 a. COUNTY -t a. STATE OY) . ' b. COUNTY ndiission).
JAcKten NouUR| SacKsen
b. CITY (M outeld to limits, writs RURAL and gl LENGTH OF c. CITY - i
OR s corpursta 2 ' i Wwvh..hipl STAY (In this places OR . * :-.::‘.;. ot ncorparrtcd by
TOWN Kamgas C. 4y ) TOWN Knnsus Qi ) =
d. Fl‘['IJCL)[S- :{AME OF (If not in hooplu‘ or institution, give strest addm.n:r loeation) ASIST[‘):{F\FEESE {If rurat, ::hlo location) q "B
F ol Py
INSTITUTION 60!_3!! sithe Lisoald Worpual HH4E Se, Jacxksen VAR
3DNE‘?:P2ES%F5 a. {First) b. (Middle) c‘ {Last) 4. DATE (Month) (Dsy) (Year)
. { Type or Print) Anna \ OV oeATH Feh., 12 1986
5. SEX ; 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeara| 1 UNDER 1| YEAR | [F UNDER 1 HES.
- \ WIDOWED, DIVORCED (SpacityP™ . last birthday) | Months| Days | Hours | Min.
- ol e o dowed Aeoril 4, 12174
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
domdurin;mut.o(workintlﬂc.-nnnu ’0“;:‘1;) DUSTRY (City snd Su‘u ef F""‘; Couatsrv) Iztgbﬂ%gh\.’?oFWHAT
Mousewngh CwAN e "\.Q.tmq-lum T ilimes W.S . A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ]
Willwwa B, Richaten 1 Johanna Ruch Oscan Binon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yen, give war or dates ol service) NO. .’h
No AoNE fres. how 2. Slatouw - 1319 £.48™ Kensas C. hUIM,d
18. CAUSE OF DEATH MEDICAL CERTIF] TION . INTERVAL BETWEEN

|l Entér only anecauss per | 1. DISEASE OR CONDITION ONSET AND BEATH

\ine for (a), (b}, and () | CIRECTLY LEADING TO DEATH‘(a)
*This does not mean | PNTECEDENT CAUSES ‘ ‘h

the mode of dying, #uch | Aforbid conditions, if any, gicing DUE TO (b) _T_.C\_\ h_(_l!\_. E - A ou

as keart failure, asthenia, rise to the above cause (a) stating

ele. It means the dis- | M underlymg sause last. . . (o d

cate, inftiry, or complica- 3 DLE TO (¢) tY‘ e : .

tion which coused death, |] OTHER SIGNIFICANT CONDITIONS
- [ " 7| Conditions contributing to thz dealh bul not
reloted to the direase or condition cousing deumk‘(‘\\tv\ Vo S ¢ \ evn %L W
19a. DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION I«PW
. _ ‘ves ' vo M
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g., Izorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE : boma, farm, factory, street, office bidg., eto.)
HOMICIDE S
21d. TIME {Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK

22. I hereby certi!y that i altended g deceased from -~ 10 Iﬂi6 lo __&__\_1 IQ.S.L that I last saw the deceased
-

alive on , 19 nd that death occurred al J_'_‘{}_E ., from the causes and on lhe date stated above.

ELL |35

ME.TERY OR CREMATORY ARTION {City, town, op'connty) (State)
1 /, s

; 24b, DATE =
R 1Y-198@ l

DATE 'D BY LO%Q.;L REGISTRAR'S SIGNATURE

2 . /3, ~S51 21l ot

HAME OF

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

(licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ittt ittt e e ety vt , Student Embalmer No.,..........-

working under my personal supervision.,

Student ... ...oiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No... 5 .. f d

P. O. Address -S‘l-tdﬂé‘_

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

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

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




