. THE DIVISION OF HEALTH OF MISSOURI
Mo | HEDNOV 2- 1956  STANDARD CERTIFICATE OF DEATH e e s SO

v. 10.48
! BIRTH NO. REG. DIST. NO. / Ez PRIMARY REG. DIST. N0. /2 2R FEevictear's No 44Q4

! I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. I iaatitati ik befora

a. COUNTY J—ﬂ{; )CS on a. STATE MO ) t. COUNTY 3— ‘ _SD adunizion).

b. CITY (If cutside corpurate limita, write RURAL snd give ¢. LENGTH OF c. ng - & Is Residence within llmiu of

OR township) ] STAY (ip shia place) a ¢ty or incorporated {own?
TOWN hb]!s! s ‘ 't!! Yes No
d. FULL NANE-EOOF (H not in hoapital or institution! give streot uddreu or’location)

HOSPI
INSTITUTION

3. NAME OF T (First) b. (Middle) ¢, (Last) ‘
DECEASED e 4. DATE  (Month) (Day) (Yean
(Tmeor iy We b ecca Fingersh! vfm  )o— - 50

-5."5EX ¢ | 6. COLOR OR RACE [ 7. MARRICH=MENER-MARMED, | B. DATE OF BdRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UnOZR u wes,
F WIDOWED, B¥¥eRGER (Spacify) last birthday) Munﬂul Days | Hours | Min.
| - 12-g5 | 57 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF RUSINESS OR iN- | 11. BIRTHPLACE . .
done during most of worklng it .u:enzf :eﬂr:;) DUSTRY ﬁ (City :ﬂd State ¢r Forgign Countrv) l Iztg{};}%%':?FWHAT
House widfe 1 ussia L U5 A.
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN 14. NAME OF HUSBAND OR WwIFE .
. . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECU TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

tYV:.nr unkoown} | (If yes, give war or dates of service}
L Dﬂd f »ra { c &0 e
/1B, CAUSE OF DEATH MEDICAL CERTIEICATION .. INTERVAL BETWEE

. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH'M) ‘W

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) A&ab.&w &- L ’“'d m
as hear! failure, asthenia, rise to the above caude {a) staling

de. It means the dis- the underlping eause luat. . . .
case, injury, or cotaplica- DUE TO () j 5"“ i H af‘“ e‘@ &-J‘F

WRITE PLAINLY—USKWG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which eaused death. ] 15 OTHER SIGNIFICANT CONDITIONS W hd
' Conditions contriduding to the death but not . L{
related to the direcss or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo D
2ia. ACCIDENT '\(Bn-dfy) _ 21b. PLACE OF INJURY (e.x.. ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - ", bame. farm, factory, sreet. office bldg.. e0.)
[/ HOMICIDE. » 7 - .. ot z
. 21d. Tél:_lE (Month)' (Day}) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *~ ° o
< WHILEAT[—] NOT WHILE
! INJURY l'\-.* =, WORK AT WORK

" 2. [ hereby certify that I atlended the deceased from _l{_’__[ﬂ__, 19;1’.’, lo __LD'_IL, 19_9__[.’, that I last saw the deceased

- "alive on _L0=1 , 1990 and that death occurred al ________ m., from the causes and on the date stated above.
23, sigfaTurRelU SerEnm (Degrea or title)7| 23b. ADDRESS 3. DATE SIGNED

(o .
Hondney mp. ol £ {3rd Shag—
%E)'Naggh;é\,ﬁl_CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (Stiate)
(Hpwcily) 4 C .
_Burial [0-15-50 | Sheff. e ld /Ma -, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
[0-76 S’E bowis [Fun'l h‘om; KC, M.

(Licensed Embalmer's Staternent on Reverse Side)
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S
. v

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... s R

working under my personal supervision..

Student .. ..o i i irieieiisera e Signed.{..

Signature of Student Embalmer

P. O. Address m@.%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




