Health,

. Walfare
Public
Service

5

Doctor, coroner, otc. must'use only standard nomenclature in item 18. No symptoms will ba listed. All
E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frani Pauluiaurenzana, _

dissases in Part | must be casually related. Coroner cannot certify 1o a desth dua to natural couses.

1104, USUAL OCCUPATION gaiw kind of werk done

“Rued 5EP 27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Registration Distriet No. -...._..........[.ZZ.... Pri

ICATE OF DEATH

....................... 30642

STATE FILE NUMBER

mary Raegistration Distriet Na[f)._a_..J._.‘:' ....... .. Registrar's Nd'gg&!:g

1. PLACE OF DEATH

e T akes o

2 USUAL RESIDENCE (Wheie detaosed livad. If institution: Residance bafors

admission)

" T Missoumi "o T 4 e ASon

TowN k/ANJ‘AJ' 0/7'1/

b. CITY (If ourside corporate limits, give TOWNSHIP only)

Inside Limits

” Yesn NolD

c. CITY

K\

s A arsas 7y >

ynsi&a Limits

nYosl No D

W e

FEMALE

WIDOWED

N
pivorcen [}

fea- 13787¢

X0

- : - - - 1
€. ﬁg%é-l'?m%gl:y‘o '"%’?"“ld'w;'zﬂc'") Length of stay in 1b ‘d. STREET (If surside, giye locarion) Reside on Farm
- »
INSTITUTION A/ - r LY 3’3 YEARS ADDRESS/S.?O %MJO” j'reur YesO NoX
3. nAME OF Firet Middle Laat 4, DATE Month Day Year
DECEASED L . B . OF -
(T¥pe or print) BuIsE RN Ko R o WS Ep7- 9. /956
5. SEX 8. 7. 8. DATE OF BIRTH 9. AGE (I
1 | 6. COLOR OR RACE MARRIED ] Never marmizp [ | it gl.r"'hg‘a‘;’)’

1F UNDER | YEAR {IF UNDER 24 HRS.
Monthe | Dann Hours I Min.

during mogt of working life, ecen if retired)

Ar Hoase

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City nnd atate or country)

Chlrmoa

L cetNors

¢ |12, CITIZEN OF WHAT COUNTRY7?

U. S. A,

13, FATHER'S NA.ME

WictiAr

STEmMPE

14, MOTHER'S MAIDEN NAME

LOUf-SE

SaymerTZER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, no, or unknown) | (IS ves, gise war or dates of servies)

Ao

16. SOCIAL SECUYRITY NQ.

17. INFORMANT

18, CAUSE OF DEATH {Enler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

, (0. and ().}

Address

Fav

m:./\/su. @gLER

DUE TO (b)al\-’ﬂgﬂvn [l 3 /gfa £r.S

1079 EasT-/3 57
ANLAS 3

INTERVAL BETWEEN

ZE’I’ AND DEATH

which gare rise fo
above cause (6)
stating the under-

tying  couse last, DLE TO (¢}

= b
=] PART 11. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) 13 F\’Pg‘-'; sfl‘ﬁggv
-
g ) ves 3 wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
g _ 0 ) O
| 20c. TIME OF  Hour+ Month, Day, Yeor |
INURY  a.m. L T -
E ‘ P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or aboui home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, factory, street, office Sidg., etc.)
WORK AT WORK

2}, ! attended the decesssd fram

/- 54

o S
L

~Z -5k

and fast saw

F:. 285 A,

her

aiamt alive on ?_- ‘? b-‘ é

m on the date stated above; and to the best of my knowledge, irom the causes stated.

Death occurregd at
@ SIGNATY, ;
2

MATION,
EMOVALY Specify)

P2 0A AX

(Degree or title)

. zmnnzss
jz:k. NAME OF CEMETERY ;mv

[#)

.f-(dééﬁ»e

Z2¢. DATE SIGNED

?-7-5¢

Z3d. LOCATION (City, towrn, or county,

FREDON A

( State)

MNJ‘/?J‘

24. FUNERAL DIRECTOR ADDRESS

33/-Bausy O

. /
@Mﬁu@mgﬂgﬂs_ww

Repowes Comezeay

25. DATE RECD. BY LOCAL REG.

7-F-8C

2.

26. REGISTRAR'S SIGNATURE

[N/

{Licensed Embalmer’s Statement 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 em
by MeE, OT DY . ittt ieectsaitaca e e raaananaa s , Student Embalmer No..........

working under my personal supervision..

Student ...ooioiiiiiiiii i iiiiaiiiaiiiriaiaa i an i aaaaaan
Signeture of Student Embalmer

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.

If this body is not embalmed, fact should be so stated above.




