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

Harald Passman

TILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO. _122__ PRIMARY REG. DIST. WO. ._/_3._9“_... Regisirar's No..:?‘

© ... 13378

State File

18. CAUSE OF DEATH
. Enier only onecause per
linc for {a), (b), and (c)

1.'DISEASE OR CONDITION =~ -
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the cbove coute (o) xtutmp
the underlying couse laat

*This does mot tiean
e mode of dying, such
o heard fallure, asthenia,
ete. Jt meana the dis-
case, injury, o complics-
tion which cavsed decth. } 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related 1o the disease or condition cuusing death,

MEDICAL ERTIFICATION

DUE 70 <c>&ﬁ£é%

BIRTH NO. .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. !! inm ation: revidence before
a. COUNTY J R «p.-STATE . L b. COUNTY. — sdicbeion}.
ﬁcfk'%oh Missauii i (ﬂ/,’,,ﬂ
b. CITY (1! outaids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Bcsidente within lindls of
OR K ¢ towmahip!| STAY (in this plaes) 'g / . cn, nwrwr:hd fown?
ow KA v sns C T, Fwks o FSave 1/ =)
d. FULL NAME OF {If pot in bospial of instisntion, give yletl sddress of location) STREET . ( rurat, give loua&n 5’ K
HOSPITAL OR . ADDRESS 9 I
INSTITUTIONMQ_!D:!:BE MEHMBL Ceh+¢V R o Lo [_
"3 NAME OF a. (First) b. (Middle) . ¢. (Last) i
NAME OF . 4. DATE (Month)  (Dey)  (Year)
(Tvmeor Printy ¥ namees ®uth e Clellasy DEATH - 279-5S4
5, SEX 1 6. COLOR OR RACE 1 7. WW% 8. DATE OF BIRTH 9. AGE}&:;:;:“ hl;' Hg& 1 TEAR g UNER 4 S,
. VADWED T pecily’ an' ours | Min.
Fe. White. ﬂ}‘gggeg;j M 29, Ib?/ (ai | > |
a. USUAL OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE D 12, CITIZEN QF WHA'
done during mort of wor! uh'.:.:u .'_’.';:'d) v DUSTRY R {City and State or Foreigs Countryl} UNTRY? HAT
uckliv, Missouw: | WU.5A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' D EQ ()
15. WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (Il yes, xive war or datea of zervice) NO
6~37—0678

INTERVAL BETWEEN
ONSET AND DEATH

M&EJP w;éerfﬂ. Bac k!,_u‘rmc

B} 22%¢7

e 3

20, AUTOPSY?

19a. DATE OF OP"I::EJA'G 19b. MAJOR FINDINGS OF OPERATION 5
. YES I:I K0 E"
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.z..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bhoma, larm, Iactory, sireet, offce bidg.,8t0.)
+ HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED 21f. HOW DID LNJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY @. | WORK AT WORK

22, | hereby. erttfy that I altended the deceased from
yz | 1956, and that death occurred

33— 3 IQQC- that I last saw the deceased

I to

ay‘:q._LD_EJm from the causes and on the dale stated above,

(De }°

23b. ADDRESS

SV L 63 ST N C gt

—

24z. RAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

3 Jo-5b Thevars 2o ad OV

zi;:ocmol(ouy. town, of countyy " "(Btate)
oKAIM W ISSoukds

25, FUNERAL DIRECTOR" S S|1GNATURE R DREA2S

J\Allﬁﬂfp)v

~ . (Licensed Embalher's &

e

/’
M- Wwlomens ;;g
tatemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No,. 2 7&°
P. O. Address { M .5 ,m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
T this body is not embalmed, fact should be so stated above.




