No. 300
10. 44

PERMANENT RECORD

UNFADING BLACK INE—MAKE A

. WRITE

THE DIiVISION OF HEALTH OF MISSOURI

£lIED JUN 14 1956 STANDARD CERTIFICATE OF DEATH D N5 O
! BIRTH NO. REG. DLST. NO, 3 1 8 PRIMARY REG. DIST. NO. _O%_ Kegistrar's Ne 5377
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before .
a. COUNTY .. a. STATE . M b. COUNTY adiningion}.
: V4SSO UR 1 )
b. CITY (1 cutalde corpurate limits, write RURAL aod give c. LENGTH OF c. CITY d. Is Residence within limits of
R . townabip)| STAY (o this place) OR . a chly of Incorperated {own?
TOWN .ST' .- NoNAY o TOWN J?' o U 1S L Y= 0 M.
d. FIEI%IS-PP'IAAhE.EO%F (If not ia boapital or izstitution, give streat address or joghticnl || o ASJS‘%EE% (I rural, give location} JCU‘ f D
vstronon Abe /AN BRos, Housl 2 6v1] RoperT
3. NAME OF a. {First) b. (Middle) 4 ¢. {Last) 4. DATE Month) (Day) (Year)
DECEASED " “OF
{ Type or Print) 'PE T = R ADA Ml = DEATH o JL/ N &, 3 / éé
5. SEX C 6. COLOR OR RACE | 7. M&FHE% I\SIE‘\'IgEChE&BRRIED, . PATE OF BIRTH 9. :.th('in yl,ar: h'i' u&u |Dn;m  hoEA w mas.
* . {Bpecify] - t on ays } Hours | Min,
WHITE Vau. #_ 190/ Z8Z l
Oa. USUAL QCCUPATION (Give kind of wor! 0b, SINESS OR IN- | 11. BIRTHPLACE - . - E) 3
1 :u“dnmgfnd-MLO‘I‘H(I("..E;::;;;::“M]; 10b, KIND OF BLISL DUSTRY M' {City and Snl;c or Forsign Country) |ZCSLH%ER§?FWHAT
HITCHEN CLERK ! [SSo v R/ .54,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- ——
JoSEPH FDAMmiE= |EVA By
16. SOCIAL SECURITY 17. INF NT* ‘: Sl GNATURE OR NAME ADDRESS

{Yes, no, or un n) (Il yoa, mive war or dates of aervies)

IS. WAS DECWD EVER IN U, 5, ARMED FORCES?
[

VA Asamie 6y 1/ KoserT

18. CAUSE OF DEATH e O CONDIT]
. Enter only onecauseper | 1. DIS OR CONDITION
line for (&), (b), and () DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIFICATION |NTERVA|- BETWEEN
:( g : . ?SE\' AND DzTH
*This does not mean | ANTECEDENT CAUSES y M @(—, 3
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b}
as keard fatlure, asthenia rise {o the abore cause (o) stating ]

the underlying cause laxt.

elc. It means the dis-
case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing (o the death but not
related to the diseare or condilion causing death.

20. AUTOPSY?

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION / é A 0O
YES ND
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY N.OR JO! SHIH) (COUNTY) {STATE) ’
SUICIDE | — bome, farm, Isotory, street, office bidg., eta))
HOMICIDE

2if. HOW DID INJUM OCCURT

ey 2 D

2te. INJURY OCCURRED

WHILEAT[] NOT WHILE
WORK ATWORK

21d. TIME (Month} (Day) (Year) (Hour)
T
INJURY m.

2. I hereby certjfy phat J gltended the deceased from 1} , lo M 19, that I last saw the deceased
alive on 19____, and ihat deaih curred at m., from the fouses and on the dale stated above.

PLAINLY—USING

23a. SIGNATURE 7~ 2 ? Wnb ADDRESS )q ﬂc Z / }SNED

24s, BURIAL, CREMA- | 24b. DATE 24c. J\AME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, oroounty)/ 7 /(Smte)

Birgoa s Tune 5. S perer VPAUI_ S7"- Lowv/Ss, A

DATE REC'D BY LOCAL . RAL DIRECT 1GNATURE orest

JUN 5 anFG'

(Licented Embalmer’s Statemesntt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..................................................................................

by me, ot by

working under my personal supervision..

Licen:%ler N g?‘
P. O. dyes ﬁ?;tw
Note: The above MUST BE SIGNE_D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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.

Signed../. /.

L T: [ T R ittt ' 1k Rib b




