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- MEDICAL CERTIFICATION

LED JUN 4 1gss'gimuﬁen Di strict Ne. ooo..oo...

THE DIVISION OF HEAL TH OF MISS0UR|
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, .3..Q9..&

STATE FILE NUMBER

.- Ragistrar's Nn,l_-??

1. PLACE OF DEATH
a. COUNTY

Booe

2. USUAL RESIDENCE (Where decacsed lived.

[ institution: Residenca before

b. COUNTY admission)

b. CITY (If outside corporate limirs, give TOWNSHIP only)
OR .

Inside Limits

Tag}l No D

c. CITY

a. STATE W\ .

A D SOAANL

oR ' . ) Insid§ Limits
TOWN Hﬂ)\_d/u;h ngq

TOWN Yes R No O
c. Eglgé_l#:ll:iggF {1f NOT inhospital, give Io:ullan.) Length of stay in 1b 4. STREET {1f outside, give Idcation) Reside on Farm
INSTITUTION l b ey !E! Hﬂﬂ L ADDRESS YesO NoD
— 1,
3. MAMK OF Firat v - Alddle Last 4. DATE Month Day Year
DECEASKED ' OF
(Type or print) J At N DEATH b l. 9 56
5. SEX '6. COLOR OR RACE 7. £ B, DATE OF BIRT 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2¢ KRS,
Lf . MaRRED a NEVER MARRIED [] HJ ltost birthday) [afonthe | Daw | Howra | Min.
hla 01 wicowep [ pivorcep [ 74 9¢ RS

10a. USUAL OCCUPATION (Gipe kind of work dane

durInE gmt of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

[ BIRTHPLACE (C.ry and atate of country)

Pole Migsowyl

qu. CITIZEN OF WHAT COUNTRY1

W a_

}3. FATHER'S NAME

WA ouseq

14. MOTHER'S MAIDEN NAME

el e VYallad

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or ugknown) | (IF yes. oive or dates of aervice)

16. SOCIAL SECURITY NO.

—

17. INFORMANT Address

PART i, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)’

18. CAUSE OF DEATH [Enter only one couse per limjnr {a), (b) and (¢).)

-
ERVAL BETWEEN

Rawel RIS

C vl AMA G- e“\¢ L\vq L

Conditiona, if any, DUE T
which gane risg g5 | % 7 ) , » - - ;
aboge cause (0 s -
stating the under- .
Iging caure last. DUE TO (c)
© PART N~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART (@} - =~ 18 :oé‘:‘iég;gg?"
3 /53 X | vesB w0
20a. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enler nattire of injury’in Part I or Part I of ifem 18.) ’
Y .
&e."TIME OF Hour  Month, Day, Year . a
.. INJURY sa.m. e ' ¢
p.m.
20d. INJURY QCCURRED | 20¢. PLACE OF INJURY (e. 9., in or about home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office blidg., elc.)
WORK AT WORK

2. Lattended the daconndd%m
Pwrn

Death occurred at

_l_Lbnd last saw h" alive on

m on the date stated above; and to the best of my .knowl'-d"e from the causes stated.

TS As S h

2Zar ucrruu ..

{ Degree or title)

6 22b. ADDRESS . .-

22¢. DATE SIGNED

1 Junt,

UninersNT, [HosyTac..

24. Fuau DHRECTOR

L. Buwn, M. 9.

P
23c. BURIAL. CREMATICN, | 236. DATE 23: AAME OF CEMETERY OR CREMATORY 23d. Lod'nou (C'uy, tozm or couniyy (State}
EMOVAL { Specify) . (D A . .
. o -8 . (o e Co., Mo .

26. REGISTRAR'S SIGMATURE

MJ.LL%_IHM R E Polmran,




STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF By i ieeieieiiaiaiceiseneaerareesaanennas » Student Embalmer No.....

Licensed Embalmer NO.T.;.).“.

working under my personal supervision..

Student .oooe e e
Signature of Student Embalmer

P. O. Address (& 74/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staﬂted above.
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