THE DIVISION OF HEALTH OF MISSOURI

o | FUDMAR 221958  STANDARD CERTIFICATE OF DEATH e riend 1439
BIRTH lo/7ﬁ?/ ?"5% REG. DIST. NO. 3] 8 PRIMARY REG. DIST. m.]_o_o_a.. Regisirar's No 2401
) 1. PLACE OF DEATH Wm(m & d lived. If institutd Pk} before
D a. COUNTY - o a. STATE MVhss sur .|' b. COURTY Phe lpS adnisslon).
b. CITY (I outsids vorpurats Umits, write RURAL and giva ¢. LENGTH OF || c. CITY , © & b Rerhence within Lmits of |

OR woahip)| STAY (in this place) OR b
oW St losurs. Mhssours 2 daﬂf“ TOWN oo o TR DM:
FULL NAM . STREET. y
d. HOSPITALEO%F {I oot in hosplial or Institaticn, give -u-l.‘nddz- or loes . STF Clllunl.du!onlha) %\ /7
INSTITUTION <4 dwmuns Ol Mren's He p. RS 24 Greew A‘_ 0

) SE%%ES OF s (First) | b. (Middle} c. (Last) | 4 DAF (Montt) (Day)  (Yoar)
(avpeor print) WD Miows Kemmelh ll{]zn‘qgl AT DEATH_Mlareh, 195¢
5, SEX U] 6. COLOR OR RACE | 7. xmmeo NEVER MARRIED. £ . DATE OF BIRTH 9. AGE o rmn| ¢ oo 'Dﬁmn ¥ poo .
[{ 12 t birthday, on Hour | Min.
Male wok.te avor Marr¥ed Marel 2-1956 | |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y 2
ot dartog maqeyof workin e, wven i reired) | ___.._3-— DUSTRY (City aad State or Toreign Comntry)((} "‘c:gﬂﬁ%ﬁ'\'«?m"“
Rero— - ?s”a 1SSOwr) s g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
O\aw Kenmed Nagey [V)] M— NChe
15. WAS DECEASED EVER IN U.S, ARMED FOR 16. socuu. stcuruTv 7. INFQRRMANT' § SIGNATURE OR NAME ADDRESS
(Yes, m:ﬁunlnown) I 113 r-.dn'uor dates of servies . .
16. CAUSE OF DEATH e ME CAL GERT[FIGATION .% ERVAL GETWEEN
| Rnter anly cnecansaper | |. DISEASE OR CONDITION -
Hime fos (o), (by, and (& | PIRECTLY LEADING TO DEATH"(5) Asp&.ration < .f??._ﬂ

<738 docs not mean | ANTECEDENT causes Tracheo-E gedl Fisf
the mode of dying, such | Mortid conditions, if any, ﬂ”‘ DUE TO (b)

ap heartfailure, csthenia, | Tite to the aboce caluse (o) soting

efe. It means the dis- the underlying couse lad.

ease, tnjurp, or complica- DUE TO (¢}

tica tohich caused deotd. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ/ ﬂ
Obnditions contributing to the death bul nof
related to Lhe disense c:;,wnd{lkm cansing M% @Z_’, P ‘wu &m&—\
192. DATE OF °P-F["§}.' 19b R FINDINGS o;?.mon ] 20. AUTOPSY?
b lese IQEEMLQ. W 7.5'é < yis K w

21a. SAE:I“:FDEENT 21b, H.ACE(,# INJURY :u. h« 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
HOMICIDE
24. TIME (Mooth) (Duy} (Yesrd (Heur) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o mm.u'rD uo‘rmm.t[:l

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A -PERMANENT RECORD

2. I hereby certify that 1 aumdadthc deceased from _3_6’_#19& to. 3= 1956 ihat I last saw the deceased
alive on 3"("'5(9 and that death occurred at 222 1 m., from the causes and on the dale stated above.
/ . (quuormmc 23b. ADDR _ Zic. DATE SIGNED
ETTr W 3-739C
_" “ REFHOA\’-ALMA; DATE Us. NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (O town, or county) (Buu)—
omoval. 4 3-7-56 Rolla,Mo,

75. FUNERAL DIRECTOR' B B1GRATURE ADDRESS

Albert H.HOppe , 4700 Washington. Blvd

DATE REC'D BY LOCAL
MAR 7 1958
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"STATEMENT BY LICENSED EMBALMER

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

R ., Student Embalmer No........

bBY ME, OF DY ..o iiiniiiiiari i ceam e mmaseaa st st e

working under my personal supervision..

Student...cvoveiesearrrrnieenisaaezeeeneenas  Digmed......l.c
Signature of Student Embalmer

s€d Embalmer No..é’é
. O, Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to cornply 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. SO

-




