THE DIVISION OF HEALTH OF MISSOURI . o
o0 FILED SEP 19 o55  STANDARD CERTIFICATE OF DEATH ’is;,,, F,,c,\,t,,_._:32“763 i

BIRTH NO, REG. BIST. NO, \3‘ D PRIMARY REG. DIST. KO. Soo Registrar's No.w.£.. ?‘h' e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased fived. 1f lostitution: resideace before

8. COUNTY . a. STATEM ‘ 3 b. COUNTY [ adinlston).
ST _Aowu!Ss P LI ss00 /1 . _
b. ClTY Ut cugide eorwrnt.e Umits, write RURAL aad ive STAIKIEN Tl;l. OF . ﬂ f . ) / d. v Residence within lzsits of
townabip) lia place : achy o lmorponud fown?
Tin G'A'I’Mywu £ ..Lf m S77 L£ovrs . Yes )
d. FULL NAME OF (1f not in hoapitsl or institatioy, ET a tlon)
34 vD

give strect addross or loea
HOSPITA *
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (Last 4. DATE {Month) (Day) {Year)
DECEASED .
DECEASED _Uo.S'E pf Perer Kur/NEC | Swhus. 1/
5. 5EX 6, COLOR OR RACE | 7. \'\"liAD%FE"!TEg II?)IE\}ISEC'ESREIED‘f 'ﬂ. DATE CF BIRTH 8. I.-A.GE::.::;:’.)." hl; llr':.m lD'I"El.l ¥ UhoEr u HEs,
“ . . {8pecify, It ¥ an: ays | Hours Min,
MA Ie WHITE| MARRIE B TIMAR 19 1243 | "3 ™" |

10a. USLAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stete or Fﬂnla (‘nuntry) 12, Crﬂ.ﬁb“(?FWHAT

STCE L WoRK e WTLeuis STeel " CzecHo S-ovAK’A U5 4
13a, FATHER'S NAME MOTHER'S MAIDEN NAM 14. NAME OF muow oh nr‘r_ -
Pe Ter UE!NE.C %THGRW ZeNKo CLARA gugrgec
B R g o A R Womrron B0t Rucrars
o _ %0-0-077S |ICLARA Kurinee G10- Kusserr

18, CAUSE OF DEATH MEDICAL CERTIFICATJ}ON ’ INTERVAL EETWEEN
. Enteronly onecausper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
lne tor (s), (b), and (2) DIRECTLY LEADING TO DEATH® () 2

— - P

*This does mot mean ANTECEDENT CAUSES ¢
{he mode of dying, such | Morbid conditions, {f any, gieing DUE TO (b) __MW——v

o2 heart failure, asthenia, | Tise to the above couse (o) stating

ete. It means the dis- the underlying cause last.

caze, Injury, or complica- DUE TO (g)

Ay
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS et
. Conditions contributing to the death but not .
related to the ditease or condition causing deaih. )
3 L4

i9a. DATE OF OP_FIROFN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i , A F X ves £ wo [
! 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factary, strest, office bldg.,et0.) '
-HOMICIDE
' 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY m. | woRK AT WORK

22. I hereby certify-that I eftended the deceased from m&%_L %L 19__4 that I last saw the deceased
alive an L(‘D, and thal death occugfed at from the causes and on the date stated above.
2la. SIGNATURE /' {Degree or tiLle)CFZSb ADGRESS I z;‘m/r; SIGNEE
.U/ AMA ) $£9/4 Aranotn mial

248. BURIAL CREMA- Mﬂb DATE a @ NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION {City, town, or county)y. {5tate)
[+ ]

T Nensmovm_m»dm vG. /b /ié sSURRECT/IoNn (€M ST~ LOUNS ,

MoYA L
EGISTRAR'S SIGNATURE I E?;RAL DI REC S 51GNATURE

DATE REC'D BY LOCAL
2 ;/
Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ’%‘

aopifEss

E-4-5%

(Licensed Embal




Waue o - -7

/9L € =

PN Y.

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
4

Signature of Student Ezbalmer

P. Q/ﬂ%
to comply with the above constitutes grounds for revocation of license).

AN I B B N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




