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THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 14 1951 STANDARD CERTIFICATE OF

REG. DIST. NO. 2 oo PRIMARY REG. DIST. lo-igijkmisfmr': Na.,?-b:-“.

BIRTH NO.

State File No 42127

DEATH

1. PLACE OF DEATH

a. COUNTY Mﬂmﬂ

2. USVAL RESIDENCE (Where decoased lived.

. 5T
“SNE A sSours

I instization: residence before

b. COUNTY adininelon}.
Mecon

10a. USUAL OCCUPATION (Give kiad of work

done duri t of wor life, even if retired}
Ao Fe

10b. KIND OF BUSINESS OR IN-
) DUSTRY
i

b. CITY (1f eqtoide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. 1 Residence wiihin lmits of
toweship} E\’ (in $bje place) OR -;lly _mmwg‘:-ud town?
o A acor 25 WA 7T =TV - c B
d. FULL NAME OF (if ot in hoapital or instisution. give streot address or loeation) o STREET (f rursl, li‘e location) é:,/ 0
HOSPITAL OR . ADDRESS P oW
WSTTUTION (S e g/ 727 AHos?- HEO 3 Sdocor &
3. NAME OF a. (First} b. (Mmdle) ¢, (Last) 4. DATE {Month) {Day)} (Yoar)
DECEASED OF
(twwear Print) /Y dcn Ao VY 7/ /L veats ec. /2, /FTE
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| IF UNGER t YEAR | F UNDER &4 MRS,
/ . WIDOWED, DIVERCED (8 cugpz . last birtbday) |Monthe l Days | Hours | Min.
Dee.2l /385 | 70 1 _ |

11. BIRTHPLACE {City and State or Forsign Counl.ry)m

Hocon Courrly Ao,

q 12. CITIZEN OF WHAT

r - .

14. NAME OF HUSBAND OR WIFE

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
 (Prdyee) Sagaser\Capmic Sazool: zr
15. WAS DEC]‘EASE}J EVER IN U).5. £RMED FORCES? | 16. SOCIAL SECURkT‘;f 17.-INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown {If you, ive war or dates of sarvice)
Ho . Lorelt Schuwents Lxceld Ao

8. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE QR CONDITION

MEDYCAL CERTIFICATION

INTERVAL BETWEEN

ine for (g), (), and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Meorbid conditions, if any, gieing PUE TO ()
rise to the above cause (o} slating
the underlying couse last,

*This does not mean
the mode of dying, such
a8 heart foliure, asthenia,
ele. It means the dis-

ease, injury, or eomplica- DUE TO (c)

ge : - ONSET AND DEATH
i _ ’4 - i

4 B,

M T

1. OTHER SIGNIFICANT CCNDITIONS

Conditiona contributing to the death but nof
related 2o the dizease oy condition causing death,

tion which caused death.

S At

19a. DATE OF OP'II::[FE)AI\i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

WHILEAT NOT WHILE

INJURY m. WORK AT WORK

A)( 20 ves L] wo i)
“i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s..tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, fartn, fastory, steoet. office bldg..ete.)
HOMICIDE X . X .
21d. TIME (Month) ' {Day) (Year} (Hour) Z21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?- - -

alive on 1957, ard that deat

g o é.:i" [
2. I hereby certify that I altended the deceased from %, to L2002, 1857, that 1 last saw the decg?sc\lif
‘ _.D.e_c-_/z h occurred ol fp* i

m., from the causes and on the date staled above.

BA.EIGNA_TUR? Z

(Degree or title) shZ3b. ADDRESS '
I U v, Mo

idslsg

RITE PLAI.N.',LY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BURIAL, CREMA- | Z4b. DATE

ON_BEMOVAL (Bpyeity -
eyl Oe;L/Js, 1756\ Batlinger
DAYTE REC'D BY LOCAL REF??EAR' SIGN.O\TU}PZ/Z c/ Z

(2] 58

#24c, NAME OF CEMETERY OR CREMATORY
Cem.

24d. LOCATICN {(Clty, town, or county) {5tate)

Beyrer. Me.

25,-FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

(Ticensed Embalmer’s S:.{:mcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 72+ + L TR § Y . Studerit Embalmer NOo.-cvveeeaneea. .
working under my personal supervision..
SEMOBE e swgnea.... ARl . o Rboe T
Signature of Student Embalmer
Licensed Embalmer No.. ,54{— 7 .

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).

1f embalmed by a STUDENT, he also shall siga in his OWN handwntmg

T4 this body is not embalméd, fact should be so stated above’, (TR




