INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILED APR 2~ 1956

STANDARD

THE DIVIION OF HEALTH OF MISSOURI
<ERTIFICATE OF DEATH

BIRTH NO. REG. DIST. WNO. PRIMARY REG. OIST. NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1f inatitution: resid before
a. COUNTY ‘ . b. COUNTY adicimlon,

—a.-STATE /7"35.00& ;

o ST 0 orS

b. CITY (1f outcide corpurate timits, write RURAL and give

ip)

c. LENGTH OF
STAY (in thia place)

c. ClTY

TOWN S77 ourl

d, Is Resldence within llmits of
L] tny incorporaud ww?
T

. Enter only onecanss per
tine for (8}, (b}, and (c)
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such
as heard failure, asthenia,
ee. It means the dis-
ease, infury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, gising DUE TO (D)L
rise to the above cxuae (o) dating

o
FgélS-PvT-_ﬂhiﬂ-E ORF (Il not in boapital or lnuilntiun.’ ve straot adidreas or loeatlon) SDT[?REES It rural, glve lour.lon) - -
msrnunonjl/-ao S. RAND é‘ 3 GRAND
3. NAME OF a. {(First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED - YOoF ’
weorrins o] OHANNA _— f‘(A ppE L | wum MAK. ?Sé
5. SEX /4 6. COLOR OR RACE | 7. MARRIED. EF\YEEC'ESRR'E%#FB" DATE OF/BIRTH 5. AGE tla yeun] # meaa |Dn.|.|
. {8pa: ¥, oD ays Houn Mln
FeMAlel WHITE | \AL(D 6wy EC- 24/ o .l _ ,
10a. USUAL OCCUPATION (kv kind of work | 10b, KIN BUSINESS OR_[N- | 1. BIRTHPLACE -
done uﬁnggsﬂolwnrklolulfﬂ.':::::ud:dmdh) ]-b KIND OF BUSI DUSTRY (City and Stete areign Cnu-uy]& ‘2'c85r'}%N?FWHAT
L Doy _ : ST R/A HonNGARA /SA
Iﬁ.. FATHER S NAME Ir MOTHER'S MAIDEN N Pumz OF HUS S rr
FITE L HALC/-/ |OCSANNA _gbaouk TER KAPpEL
ﬁ' WAS DEC;‘EASE:) E':f!i;:li miu.s. ARMdED IZ?RCS? |5.A7CIAL SECURLTC}' 7 INFORMANT'S SiGNATURE OR NAME A ADDRESS
‘o8, DO, O0r unkoown. reu, rive war or dates sorvice) N
one ATHCRING PoHN 7—750 N
18. CAUSE OF DEATH - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

i

tiont which cauaed death.

1f. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIIg}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%,O 0 ves [ wo AL
21a, ACCIDENT {Becity) 215, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, (COUNTY) STATE) /' \
SUICIDE homs, fare, factory, strest, ofioe bldg..et0.)
HOMICIDE —_— — ~
214, T{I)BF*!E (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, How DID INJURYOCCUR?
WHILEAT nmwu:u
INJURY WORK AT\'IORK —T— }
2. I hereby ¢ that altended the deceased from lo EH_/L(,'L‘L__, that I last saw the deceased
alive on , and thal de ccurred al m., fromthe chuses and on the dale stated above.

2. s:GNATm

e Worand  GJTE

242. BURIALY CREMA-
TIQY. REMOVAL, (Bpecity)

/Vla VAI-

24c, NAME OF CEMETERY OR CREMATBRY

L PAUL CHURCHYAR

. LOCATION (Olty, town, or mumy) 4 /(Sta;e)

DATE REC'D BY LOCAL
REG.

_MAR 15108

57'71—09 ¢

. AY DIRECTOR'S/8] GNATURE

FUN
29 2504
on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

|
byme, or by c.ovoniiiiinriinnoo eeeeevsraamannaaenn, e e esetsesseasseutanracammtamaan , Student Embalmer No........

working under my personal supervision..

£ T ETs =] L AR Signed.

Licensed Embalmer Noli7 7
P. O. St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
to comply with the above constitutes grounds 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.




