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FILED APR 6- 1956

REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NC. __Bjﬁ PRIMMY REG. DIST.

State File No.......

11409

O bR AR e ikt b e

w. 1003 xepirers o _1.3..1.,'28_ -

;fy !hZI aucnded

' BIRTH NO,
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It Ivetl
a. COUNTY a. STATE ° " b. COUNTY pirtieryiy
MisSSTOUR
b. CITY (I cutside limits, writa RURAL and . LENGTH OF . CITY - . y
cuie s corpumate fntia, e w.:'"mh!p) STAY (o Gia placel| _OR — 4 ?&W‘?
TOW S7 Louvl§ TOW §F Loyt i a8
. FULL NAME OF (if cot i bospital or fustitaticn. give sireet address or location) || . STREET (f reral, give location) EXINEY]
HOSPITAL OR ADDRESS o .
INSTITUTION D& PAUL K osPr7AL (|20 25004 £ ’ A
O b. (Muddle) o e I ADATE  (Maath) (@an) (Yew)
(e i)/ /Py A MNARY  SEUVFERT | toigupcy 28- 7756
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unbER | TEAR | & CaDER 20 was,
WIDOWED, DIVORCED (8pecify last birthday) |Months l Days | Hours | Min,
LEMALE | wHe TE Auve 26 -4 e 2. 1__ |
10a. USUAL OCCUPATION (kisiiod of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y vt stave or Foreign Coumtrr L) 12, CITZEN OF WHAT
_ﬂ;uf_mfk AT Ho mg M IssouR/t ~f-
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND/OR WwiFE N
\WIRLIAM  CRISMmON | MANVCY RBAsSHA TOHN -8 ~ S ELUFERT
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or n_nknownl ({If yeu, give war or dates of sarvies)
- Aon € ToNN W LENFERT V0K -TurhryA.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION @@”M % MSJ.E ONSET AND, DEATH
line for (&), (b), and (¢ | C'RECTLY LEADING TO DEATH®(5) Ly
| Rheumati
oTals docs mot moean | ANTECEDENT CAUSES c (f ,'
the mode of dying, such | Aforbid conditiens, if any, gising DUE TO (b)
as heart faflure, asthenta, | Tise o the above cause (a) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the disense or condition causing death.
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ft y 9[ X 0 0
. ! YES NO
2la. ACCIDENT "{Bpecliy) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, factory , street, ofies bldg., v30.)
HOMICIDE )
2td. TIME (Moath} (Day) (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "work AT WOBK |
L]
2 I hereby ¢ deceased from d 19ﬁ that T last saw the deceased -

-
y and that dmhm_tfm., Jrom the causes and on the date sialed above.

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 29 1958

alive on
m SIGNATURE'. . .Lowre {Degree oz tltla)(')ab. ADDRESS 322-5 Fair | . SIGNED
/ M Yor | Fe =5 3 ;.%’3 L
BUR]AL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreotmt;f 7 (Btats)
w REMOVAL (Bpedty) .
QUL A L - CF, Ky 2ty Iy

ERAL DIRECTOR'S SIGMATURE

A 2924




STATEMENT BY LICENSED EMBALMER

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

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

by mME, OF BY oo riiire e in e e s e femiaeas

working under my personal supervision..

Student.....ooiiiiieiiiiiiine i iaaaas
Signature of Student Eabalmer

Noo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. )




