: . “FALER NOV 26 ]956 THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
to-20 STANDARD CERTIFICATE OF DEATH e e nad AN AA......
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no___._.]-ooo Kegistrar's No..._.........!.g..].'.?............
1. PLACE OF DEATH 2. USUALFRESIDENCE (Where decossed lved. 1f Institution: residence before
) a. COUNTY Buehanan a. STATE MO, b. COUNTY3ant, ry sdlinlmsion).
b. CITY (It outslds corpursts limits, write RURAL and give ¢, LENGTH OF [l e ciTY 4. Is Realdence within Imits of
OR township)| STAY (in this place? OR . a city qf. incorporated townT
Town 5t .J Oseph 6 weslke TOWNKing Gity .t g
d. FHE;P?T&AT.EO%F {If not in boapital or institytion, give strect addross or location) . ASISTDRFEEESTS (If raral, glve location) g [
nstituTion MO . Methodl st Hogp. & 327
3. gs%“&ﬁs%% a. (First) b. (Middle) , ¢, (Last) I {Month) (Dsy) (Year)
(Type o Print) bors Janet Lossss {LOEST) DEAmll 17.1956
5. SEX / 6, COLOR OR RACE | 7. MIARF&EB, glE‘ygECPQSRRIED. 8. DATE OF BIRTH 9, 1:\.(55'&!;:;’-" &I;' ﬂr ID‘r:AI ¥ UKER u e,
| . (Bpreci 4 o H Miz.
| female/| white Widow ™ 1 4.4,188% 73 1% 1]
5 R e o e g | S e T ] T
- Hougewor Same Gentry cGo. io.
‘ 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
. » Agquilino Rizzie {Pauline Katagwm Laundrv Loegt
! 15. WAS DECEASED EVER IN U.5.ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (‘Yea.no.f\f&known) {IT yeu, give war or dates of service) NO,
_ None - Chayrlet Mptres ...avsville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - . ONSET AND DEATH
. Enter only onscause per 1, DISEASE OR CONDITION :
e for (83, (b, and (¢ | PIRECTLY LEADING TO DEATH®(s)
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giing DUE TO (B)
o8 hearl fatlure, asthenta, rise to the obote cause (o) stating

de. It means the dis- the underlying couse lasd,

rare, injury, or complica- DUE TO (c}
tion which cauted death, |'11. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not
related to the disense or condition causing death.

19a. DATE QF OP"IEIHB?Q- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 | w0l wolpr
. 21a. ACCIDENT {Bpecity) 23b. PLACE OF INJURY (e.x..ln orabent | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE, boms, farm, fastory, sireat. office bldr.. exa.}
\ HOMICIDE
21d. TIME {Month) * (Day) (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY o | CworK AT WORK

2. I hereby certify that I atttmded the deceased from __LO_—J_— 19“ lo LL)L 19..[_‘ that I last saw the deceased
alive on L fwm L] ~—, 1.9 and that death occurred at &g_% Jrom the causes and on th&/date stated above.
? 2%. DATE SIGNED

23p, SIGNATURE {Degres or lltle) 23b. ADDRESS
o o N ~Lckpr %Za_a_-z_oﬂ
24a. BURIAL, CREMA- DATE 24, N OF CEMEI'ER 24d. 10N (Clty, town, or county) {Btate)

Tjou,neimg\iAwan 11.20. 10s4 | King Gity King City io.
:cron 8 SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE
King City Mo,

Vrnt 2, /956

da

Q}fl WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Statemetit on Reverse Sie)




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, OF By Lo tieieer e cneeaaaesse e P » Student Embalmer No..............

working under my personal supervision..

Student....ccooevmeueeriraiiaciaccssaaaans P Signed
Signature of Student Embalmer

P. O. Address  £ing Clty .4

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

If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.



