THE DIVISION OF HEALTH OF MISSOURI 22629

o LD JUL 161956 STANDARD CERTIFICATE OF DEATH Stte File Noveomommeeoreen
gm.'nq NO. REG DIST. no.f_brmmv REG. DEST. m.m Kegisirar's No ﬂ ’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i ...,. bafore
a. COUNTY Véé .57"£ ﬁ’ a. STATE m P b. coumWE -dm o).
b, CITY (1If outsids corpurate limits, write RURAL udmm , c I?ErthTmtl. JOF‘ c. CITY {If outadds corporate limits, write RURAL and cive townshin)
TOWNJ Z(EEA LUNToN " ﬁ /. <3 ToWN ﬁu&&A_fJ_MALLQAI__ 1] 2
d. FH&SLPT‘I'AA"{E OF (I not in boapital or institaticn, cive street addres or looation) d. ASJ[?FEEEI'SS i (1 rural, give iscation)
INSHIUTION JAMS £ _NIAN
3. NAME OF & (Fint) b. (Middle) ¢ (Last) 1. DATE (Mcnth)  (Day) (Yean)
DECEASED
s NEMA FRDER | ' Yine 2o /50t
5. SEX 6. COLOR OR RACE | 7. MiARRIED. N%E&gaﬁgﬁ 8. DATE OF BIR'ﬂ-I 9, Aﬁmﬁn-;n:r |D"mn“ ;m uul:'
FEmas Wi TE | MODITE 5 lpag 1 /976 | 2 5 |5

10a. USUAL OCCUPATION (Qlbva kind of work 10b. KIND OF BUSINESS O OFSITIRN- 11. BIRTHPLACE (Btata or forelgn eountry) a 12, CITIZENOFWHAT

BSVZEWIEE™™| NAMISSOu LR/ 7's

|3l. FATHER' S ( HOTHEJ! 5 MAID NAME 14. NAME OF )ﬂJsBAND OR WIFE
Avh Pepres ,31,M 7o VENA BLE
i5. WAS DECEASED EVER [N U.S.ARMED FORCESAJ/16. socm. srcumw 1. INFORMANT ' 5 SIGHATUHE R NAIIE ADDREss

(Yes. 00, gr unknows) | (I yes, xive war or dates of servics}
‘D .
WQOF DEATH DICAL, CERTIFI TION INTERVAL m

3 ONSET AND DEATH
|. Enter only onacsuse per 1. DISEASE OR CONDITION
line & {8), (b), and (¢) DIRECTLY LEADINGT(“,':‘EATH'@) 1 @é aﬂ 2:1""" .
*This does not meen ANTECEDENT CAUSES
the mode of éying, such | Morbld conditions, if any, giving DUE TO ( d
as heart fallure, asthenic, rise Lo the abose cause fa) stating
de. It means the dis- the underlying caude last. B
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
- ves [J wo I
1a. ACCIDENT (Bpweily) 21b. PLACEOQF INJURY (eg..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, faetory, sirest, sfice bldg., e1e.)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
ey N im

2. 1 hereby E{y that 1 atlended the deceased from _°AK 104874 to b= 30 10 £G, that T lost sow the deceased
alive on ind 1941 and thai death occurred atl_liﬂd m., from the causes and on the date staled above.

23a. SIGNATURE . DATESIGNED

> IIEFC

E OF CEMETERY OR CREMATORY 24d. ION (Olty, town, or county) (Btats)

[/
RN\ WERSTER Qo Mo
25, FUMERAL DI REC 'S SIGHATURE . ADDRESS
L4

on R Side)

(Degree or title) | 23b. ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ——ncrreennd
\".

________ s Student Eabalmer Mo,

working under my personal supervision.

Student coninaens
Student Embalmer

P. O. Addréss \ Gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abogre constitutes grounds for revomu{:n of license.) o e ’ -
. : = s T . R Y
If this body is "not embalmed,“fact should be so stated above ) : e '
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