THE DIVISION OF HEALTH OF MISSOUR!

oo FILEDMAR 5 1958 STANDARD CERTIFICATE OF DEATH' uericwonrmpe
' BIRTH NO. | REG. DIST. NO. i}i PRIMARY REG. DIST. uo.]_Q_D_B_ Registrar's Ne. ?g%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecosssd lived, 1f Institutien: rmidence before
COUNTY . STATE : b. COUN idinialon),
o™ . Missouri . T"-Pemisc of ™"
b. CITY (I outaide , RAL and gi . LENGTH OF . CITY ) ‘ : . o
R (I au corputata limits, write RU AD c.::::.hip] g’[’AY e thie piore) < OR r1 I:::m lmmunmg.a
TOWN St.Louls ToWwN ~ Cooter Y= O N0y
d. FH&%PP‘I!\AT_EOORF (If not in hoapital or institution, glve strect nddreas or location) ASE.)?REEE;-S (1 rura!, ghve location) ) {‘ b [
INSTITUTION Jewish Hosgpital Rural -
SOl ERere ™ (grst) b. (Middle) o (Last) 4.DATE  (Month) (Day) (Yemn)
( Tupe or Print) en Teroy DEATH - Febe 123 1956
5, SEX {] & COLOR OR RACE | 7. ‘I,‘VIIIAD%FE‘IED rg!lz‘\fgﬂchRRIED 8. DATE OF BIRTH 9, :fs ui;::’:;;n R | Yoan {7 unoen u s,
' (Bpecit; . jonthe | Days | Hours | 3Min,
Male White e rried Dec. 22,1874 | B1" l |
10a. USUAL OCCUPATION (Grekindof work | 10b. KING OF BUSINESS OR IN- [ 1. BIRTHPLACE
dnn.d mﬁ gvorkl UvaunUretrr:d USTRY (City and State cr Foreiga Cnum.rv} O 'ZCSLTIZERN ?FWHAT
armer| Parming Pamisc ot ,C0e,M0e oS
13a. FATHER'S NAME ) 13b. MOTHER™ S MAIDEN NAME . 14. NAME OFf HUSBAND OR WIFE )
% Nicholas Teroy . Unknown . . - ._-Cora , S
= 1| 15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16. SOCIAL SECURITY | 7. lNFORMANT's SIGNATURE OR. NAME, . ADDRESS., - ~
(Yu.ﬁ.arunkuown) (Il you, wrive wnr or datea of service) . T o . )
: None | corgy Tero z, Cooter Mg. . ‘
18. CAUSE OF DEATH N . N('lng Al CERTIFICA BTN . J . INTERVAL BETWEEN . ©
. Enter only onecause per | !..DISEASE. EEACOND'{'E%%A 4 ; PV / ' g |- OR5! AN DEATH
line for (g), (b), and {c) D‘RECT'-" BING TH* Z7 1.4141.4 ‘ 7 > 41"[ A ub‘ :
—_— Chrcnic pyelonep 7 N
+This dots mot mean ANTECEDENT CAUSES ) oL

the mode of dying, such | Morbid conditions, it any, gmng-DUE TO (8) £ LT £ s A’ et 4

as heart fallure, asthenia; | rise to the above consé (9) siating nign 1'05 at . \ Gr I'O‘pl'v

ele. It meons !he dia- the undalviw wu.tcluat . B

case, injury, or complica- "DUE TO.(@) :

’t:'aﬁ‘wnic'x‘-cndud dea.'t.b_._ 1. OTHER SIGNIFICANT CONDITIONS 1)( '
Soos LT conditionseantribriting o the denth.but

-~ - | relaled to'the digease or iondition causing death,

192, DATE OF op%sl%p; 15, MAJOR FINDINGS OF OPERATION

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

|} 21a. ACCIDENT Goectyy - * | 21b. PLACEOF INJURY (e.c..inorabout ™ Iy, TOWN oa Towusmn T (COUNTY) T (STATR) T ny
hil SUICIDE teo- hom.hrm hotnﬂr.mﬂ oﬁeebldl +80.) I A B ST . T
HOMICIDE . R _ LI T A i : )
A TME (Month) (D3 .&.,;r_-,cppw; -2ls) [NJURY OCCURRED :
INJURY Tt M RTMET) | - ek i L :
2. I hereby cert t I attendcd décebséd fro"m y - > v 19,%’ that I last aaw !he deceased '.
alive on o 19 , and-ikaf death occup;{d at 2 from the causea and'an the. dafe stated abooe I
iNA’ﬂJRE %.E.Bra\rerm&m—d.{ﬁ Tl Aﬁnasss - 7 - nd /)| e DATE SIGNED"
a7 2 ) / V] TR - RY/E/5T
245, BURIAL, CREMA- | 24b, DATE - | 2. REME © ETERY OR. anMAToat ,Md’ilmATlON (Clts town, ntgy 1)
TIOhREMOVAL (EIIdm . . i - A . ",
2-13-56' {2 : Local eI | Wardell,Mo,: :

DATE REC'D BY LOCAL "} 25 FUNERAL DIBEC‘{DII s su;luruns - . ADDRESS.




) i STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...... Tl

working under my personal supervision..

Student .. ... it rr e ignedd. . AV Ft 0 T
Signature of Student Embaimer '

censed Embalmer No. .~ 7.7

-P. O, Addres - £~<_.<__(

- ..
. A ]

¢ .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 handwrltmg -

1¥ this body is not embalmed, fact should be so stated above.




