THE DIVISION OF HEALTH OF MISSOUR] 757
No.300 ‘ ;
w0 | FILED FEB 171956 STANDARD CERTIFICATE OF DEATH sus i O
BIRTH XO. R‘EG. DIST. NO. 31 g PRIMARY REG. DIST, MO, PSS o, 1003 Registrar's No. 1338
;r 1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where d d lived. 1 inatl i before
. COUNTY STATE admisslon
a a. /,7/ . OURI b. COUNTY )
b. CITY (11 outeide corporate limits, write RURA sive ¢, LENGTH OF <. ClTy d. Ts Residence within lmits of
TOVTFN \5 T Lo /:f A tewoship)| STAY (in this place) 7TOWN 57_ R ouvs J a §‘.§.’ thpaorpﬂr:hdn {own?
d. F#!‘IS-PNTAA{E OF (If pet ip hoapital or ln‘huﬂcn v, sot address aor local /. IASIDrDRFE% {II rom!, give / / 7
INSTITUTIONArrrLE F/— owl R NeTREAT vie, 3/4 / I‘BL /q A/ °
3. NAME OF rsty b. (Middle) . {La3t) | 4. DATE (Month)  (Dey)  (Year)
DECEASED
(Tvpe or Print) ﬁ BERT Hepman Kiau.c v A EB. & /ﬂ-‘—'vé
5. SEX / (J6. COLOR OR RACE | 7. w&%gg glz‘\;ggcrgsngsm / 8. DATE OF BIRTH | 9. AGE o veans| ot 1 Dv:u: X
B D oR 3 ;] ours Mi.n
MA I € WH-'TE MARRIE <7 2 1P| B l |
10a. USUAL OCCUPATION {Gheklnd of work . KIND OF BUSI OR IN. [ 11 BIRTHPLACE (1, aad State or Foreiga m_m," 12, CITIZEN OF WHAT
ope during most of wojking Lite, aven if retired) DUSTRY UNTRY?
)i 2 wwve'..r Ropuets oL rNoKS I}SJ-A
13 FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF ‘OR 'lFE'
HERMAN NLAVS CAR(JL/NEB%EDN LAVS
15, WAS DECEASED EVER IN U.S. ARMdEP F;?‘IE:“ES? 16. SOCIAL SECURITY | 11. INFORMA % 5 SIGNATURE OR NAME .  ADDRESS
ES | wWAR T 92-03-497fEONA Keavs FPHI Dra/~ne
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter only onecauseper { 1. DISEASE OR CONDITIGN ONSEI'.AND DEA'Z

line for (8), (b), aed () DIRECTLY LEADING TO DTH'(_a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, glving DUE TO (B}
a2 heart fallure, asthenta, | Tide to the above cause (a) dating

de. It means the dis. | ke underiying cauae laet. . * _ j

cave, intury of complico. DUE TO (0@ /210 ; WM . 9@@41
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS W m—-- 52 z ) y

: Conditions contributing to the death but not

related Lo the disease or condition causing death. ~
19a. DATE CF OPEI%’}N; 19b. MAJOR FINDINGS OF OPERATION 5 }X 20. AUTOPSY?
s 7 / :

W 7 yes [ wo E/
2in. ACCIDENT [{ y) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE home, farm, faatory, strest, offios bldg .. a0} .

HOMICIDE i .
21d. TIME (Mouth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiw o | MmeT L] "

2. I hereby certi) V!hat I aliended the deceased from b | j‘)‘ﬁ lo#&.&.,ﬁ._: 19_£é_ that I last eaw the deceased
alive on 5 ﬂ and thal death occurred at — Fm., from the causgs and on the dale slaled above.
23a, s% ? Wq 23b ' 2 DATESIGNED

Ha. BURIALA{CRW 24b. DATE NAME OF C R CREfﬂATORY 24d. LOCATION (City, town, or county) %m‘u)
[-]

R ;.Feij/ﬁsé, W7, ARCLS | ST ool g

DATE REC'D BY LOCAL 11
REG.

FEB?__&=

WRITE PLAINLY--USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staterment 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

DY I, OF DY .o oiiiiiiiiiiiinmrreanamriceestsnsssssaacaenaneararesacmctanssnsnanan feeane / Student Embalmer No............

4

Student......ccviuuiierimrercaraitieiasnsiiaarannan Signed .. S E T LT

Signature of Student Embalmer J
. Licensed Embalmer No, ¢ lf

P. O. Address ’2 04

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his COWN 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.
% T¢ this body is not embalmed, fact should be so stated above.

1




