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SUPO S 5L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17838

State File No.

nm.ru NO w REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO._]_QQ_B. Registrar's No, 40?4 i

I. PLACE OF DEATH

a. COUNTY

b. CITY (If outside corpursts Umits, write RURAL and give

TOWN

d. FULL NAME OF (i not in
OR

lfr?ssﬂ}rﬁlﬁons'ui“”;g He;nt +aL

c. LENGTH OF

township} [ STAY (in this place)]

e streot add or b )

I or i

2. USUAL RESIDENCE (Where deceassd lived. If ingtitutlon: residence h.gm-.
a. STATE b. COUNTY 5 ndml-i
/ l rssoce R/ / Lﬂ
c. Cg"l’ {If outadde corporate limits, write RURAL snd give W-'mhip) q[ '
TOWN
d. STREET (I rorml, give location)

AODRESS A7200 Luantmarcl Drive

3. NAME OF a. (First b, (Middle; c. (Last) a
D 25 4 ) € ) (3 DSF (Month)  (Day) (Yean
(Tyeor Print)  Qf e (e py “ISHAUR A DEATH $# - /o -5¢
5, SEX C '6, COLOR OR RACE | 7. MARRIED! NEVER MARRIED, 8, DATE OF BIRTH 9. AGE o years| IF UsdER | YEAR | O ONDER m HEs.
WIDOWED, DIVORCED (8pesity) Inat birthday} | Months l Daya | Hours | Mia.
MAacwe w ¥$-7-5¢6 i1g | ro
10a. USUAL OCCUPATION (GiveModof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foreign eountry) O 12_ CITIZEN OF WHAT .
done during moet of working life, even if retired) . DUSTRY COUNTRY? .
. chaues, MesSoar u.s. R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ B
Harry Frsanuba 1 Dopes Boe J
15. WAS D| ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot wn} I U yon, lve war or dates of service) NO. .
t5 -2 2wy
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsum per | I DISEASE OR CONDITION l ! E \_ ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) ‘ M
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing OUE TO (0)
an keart fallure, asthenic, rize to the above cause (a) stating
cde. It means the dig. | Phe underlying cause last.
eare, infury, or complice- _DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ¢
. Chnditions contributing to the death but ol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' R Tt . LA © | 2. AUTOPSY?Y
176X 5 v ]
. . L YES NO
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY {e.g.. lnorabow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUﬁTY) (STATE)
SUICIDE howme, tarm, [sstory, sirest., offios bldg., e30.) . . X :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED '| 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY =, | woRK AT WORK

2. I hereby certify that I atlended the deceased from __ﬁ:_i_

aliveon __f. ~L# 199k and tha! death occurred at

19)3_ lo__4 =19 _ 193, that I lost saw the deceased

m., from the causes and on the daie stated above,

22m\ SIGNATURE

24a. BURIAL, CREMA-
TION. REMOVAL (Bpedlty)

‘ 3
25

YL

(Degres or titls)

23b, ADDRESS 23¢. DATE SIGNED
o) § Cestnay CQ?A{-H..I

24c. NAME OF

‘Anstemrca

ETERY OR CREMATORY

Y16 - ST
244. LOCATION (Olty, towh, or county) __(s:au;
(. Board. ot, Lowss, Mo.

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L.OCAL

APR 951&

WTURE : ; k&

(Licemsed Embalmer's S

2. FUNERAL DIRECTOR" S 3)1GMJTURE AQDRESS ~

tarement on Reverse Side)




“ &

Vs STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by imerennnnnd
Student Embdalnmer No.

working under my personal supervision.

STUENE conrasruraanesrnsanzissriistntans . Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




