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Coroner cannot certify to a death due to natural causes.

diseases in Port' | must be casually related.

ur
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

THE DIVISION OF HEAL TH OF MISSOURI

F"_EU N OV 26 ]9% STANDARD CERTIFICATE OF DEATH
Registration District No. ......hg ..?.....g ...... . Primary Registration District No. 4....?...._.. ~

20044 .

™ STATE FILE NUMBER

.- Registrar's No, Q,&__........

1. PLACE OF DEATH

a. COUNTY P,( 47“7“5

gl )

2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

coum\ﬁ( 7-722‘""’

b. CITY (If outside corporate limits, give\JOWNS| )} Inside Limits
OR g
R E =

<. (.'.IT‘Ir

Inside Limirs

TOUN ijfd/]/ r& _ YesA Moo

L -
€. Egls;h'?:ﬂ%i?': (If HNOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (If outside, glvﬁupchon) J Reside on Farm
INSTITUTION ). ADDRESS YesO NoD

1 MAME OF -

Mo FARBARA AN

Lant 4, DATE

0,4 V/ _S DEATH

Month Year

Vol 12, /95%

5. SEX B , 6. COLOR OR RACE 7. mareigo ) never marrieo O

fzdfﬂ 4 E M/A / TE wingWES ] pivoRcen [

8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR' ¥ UNDER 24 HRS,

MAﬁL 4 /f[.j T ’g’bi/ﬂ‘u“) ”’"‘*‘l Dapn Ho.u—.l Min.

‘110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

/#;im; most of wori:mp llfc. even if retired)
I

V1. BIRTHPLACE (Tity and state ot country)

12. CITIZEN OF WHAT COUNTRYT

TR P AN Y,

13. FATHER'S NAME

LAIKLIP FLgtf CA

14. MOTHER'S MAIDEN NAME

MARY MEYERS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO,

(Yes, na. nknown) | (7] pes. pive war or dales of sarvies)
Ao AoNVE

17. INFORMANT

Address

\H S LqnE L A7, WES7T907, Ho.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND OEATH
IMMEDIATE CAUSE (a) Gerebral Hemorrhage 11-6-
Conditions, if any, | byt To (8) arteriosclerosls
which gooe risp fo
a‘bo:;e cgtue :e). - -
staling the under- .
=z tying cause lanl. DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
- 3 3 PERFORMED?
3 IX |vesO woi
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O a a
2 [20c. TIME OF  Hour Month, Day, Year
U " INJURY a.m; -
E p.m,
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. @., In or aboul home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ele.)
WORK AT WORK

21.°F pttended the deceased ﬁ;em Nov ‘6 19 56 . ta

1\ ov '12 1956 and lagt saw :‘.':‘ alive on NOV 10- 5b

Death occurred dfy k4 [} m on the date stated above; and to the best of my knowledge, from the causes stated.

| 2. ;aNa a 7. 7,
2\;@26

(Degree or Yitle) } 22b. ADDRESS'

Weston, Mp

22¢. DATE SIGNED

11-13=56

UALEAY funERAL bhmg Ao 2 2

23a. ag:mu 23). DATE 23c/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou (State)
SEMstAL| //— /V DCNMIRR 4L C EMETLXY Mg BFEL / ANVSAS
24, FUNERAL mnzm'on ADDRESS WE.S TaN 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

WERY X% ng:

{Licensed Embalmer’s Statement on Reverse Side)




I
I

- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By mMe, OF by L e i i res et esaa e iae e , Student Embalmer No.......

working under my personal supervision..

Student ..o ciiiieiciaiiaaiaaas Signedﬂ' .... C ... 5 . (d ................... S

Signature of Student Embalmer
mbalmer No.g.z

.- . . . ' P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" 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.




