. 300
-48

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

THE DIVISION OF HEALTH OF MISSOURI 5 68
ALED FEB 20 1956 STANDARD CERTIFICATE OF DEATH State File Novmmmnrs, 8 .
I BIRTH NO. REG. DIST. NO. MPRIMMY REG. DIST. uo.g__m Kegistrar's Na /o
1. PLCQ[?ET\?F bE_ATH 2. U?rliAL RE.SIDENCE (“;hen d.eo;luéolz;#vli inatitution: r-ldun:_b-:lm’)o
O Manvoe * o Mewroe™

c. LENGTH OF i ¢, CITY . & Is Residence within limis of

STAY (ip thia place) OR a clty or incorporated town?
TOWN B

b, CITY (1! outalds corpurste limits, writs RURAL and give

o) Pl
o Rval ~ dECHION THAP

wn

o X No.D

FULL NAME OF {1f not in hoapltal or institution. give streot or locstisn} . STREET (If raral, give location) T (a q V‘D
HOSPITAL OR “ﬁ;'y 19  ADDRESS v
INSTITUTIOND)) o o c AV TVEIW Ro Sy Mavro, — Yo e -

3. NAME OF . {First) b. {(Middle) ¢, {Last)
DECEASED o { ¢ ( . 4 Dg;E (Month}  (Day}  (Year)
(rvoeor s YARRY G TA o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,0) | 8. DATE OF BIRTH 9. AGE (Io years| IF UADER | YER | O UNDER 1 Mrs,
R WIDOWED, DIVORCED (Specify) last b ) |Montha ] n.} Hours | Min,

10a. USUAL OCCUPATION {Chvekind of wark
during mwost pf working life, sven if retired} .

¥ \

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
AeoB SToNEKING Maxtut J, FREKES. T

100, KIND OF BUSINESS OR IN. |11, BIRTHPLACE  (c;y vy Suurs oz Forcign Costen) ) 12_CITIZEN OF WHAT

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sﬂ:UR:;l’J 17. INFORMANT'S SIG) R NAME ADDRESS
M

Fnter only onecauseper | |- DISEASE OR CONDITION

(Yee, ninilunknmm) I {I7 yeu, give war or dates of service}
) e I Nome 3
Y. INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH

line for {a), (4), and (¢} DIRECTLY LEADING TO DFATH'(a

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
as keart failure, asthenda, | Tid¢ to the above cause (a ) iating

de. It means the dis- the underlying couse last. |
case, infury, or complica- BUE TO (2}

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but 2ot
related to the direase or condition causing death.

19a. DATE OF OP.IE_lR‘oAbi 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ 4
. 221 | wlwD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:g'EDE bome, Iarm. fagtory, stroet. offios bldg., e1a.)

2id. TIME (Moathy (Dsy) (Year) (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOJRY WHILEAT NOT WHILE

WORK MORK

uendez %deceased from m&;:w lo m, 19& that I last saw the deceased
, I

"_and thal dealp occurred ated 2 8P m,, from the causes and on the date stated above.

R s

T

24a. BURJAL, CREMA- | 24b. DATE

Ezg RE.MOVAL {Bpecity)

DATE REC'D BY L

‘z \I\,--:_a"’ REG.

TION (City, town, or counly) (Btate)

- 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

AL 80N g

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER.
-~

- N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ‘?’Pﬁ ....................................................................... , Student Embalmer No...........

working under my personal supervision..

Student . ... Signed.

Signature of Student Fmbalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hlS 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.

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