s b Mnt RSt U LEIMAly Teldisd. Lbiohar cannol cerfify 10 g deafn due o nalfura

2'
M
oM

gt

A

v
A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registrofion District No, —---313 [ ? uss Primory Registration Distriet No.. JT-Q.Q ............. Ragistrar's No.g....gé.g....i

TUSTATE F.Lgéﬂ-i403 -------------

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived.

If institution: Residance bafore

o COUNTY St. Louis o STATE Missouri b. COUNTY St, Lo#1%™""
b, CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits - e. CHIYY - . 0 Inside Limirs
OR PR OR i
TOWN Vinita Parl_ Yas Ne 3 TOWN Vlnlta Park } Yes Neo DO
<. sgls_‘;_'_?:tlg'?F (Hf NOT inhospital, givelocotion}|Length of stay in Ib 4. STREET {1f outside, give location) Rasids an Farm

insTITUTION 0234 Bonroe

aooress 9254 Monroe

Yes O No/

WealtD
3. :::& :‘p Firat Aiddle Lest 4. DATE Monih’ ‘Day Year
D OF
(Tvpe or print) Tlapek veavw Dec. 9th 1936
5. SEX . . 8. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR | )
/ §. coton _OR RACE 17 mareido K1 wever marsueo 3 " | Taw Biethidag) Momths r”u::rt 5
female white weoowep [} ovorcee [HAug. 10th, 1879 77 l
10¢. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) {LJ2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . ]
Housewife At home West Plains, Missouri 0SA

13, FATHER'S NAME

Elbert S§. Farmer

14, MOTHER'S MAIDEN NAME

Ella Mae Bishop

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yeo. give war or dales of lrrna)

{¥er. no, or unknown)

No

16. SOCIAL SECURITY NO,
None

I7. INFORMANT

Address

Mr. Leon Tlapek 8254 Monroe Avenue

18. CAUSE OF DEATH [Enter only one cause per I
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&’]ﬂf (a}, (b}, and {c).] D—(-’C/
LA ALl

INJFERVAL BETWEEN
%SET AND DEATH

[/
6) - M.J
Conditions, if ang. | pue 10 (b WHJ—/‘O (M Ta ./ -uf Al Or O
which gare ris
EbOIEt cause ;). g A - é ? .
stating the under- . @ b D _4 " :
= lying caure last. DUE TO (¢} . /
[=} ™\, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE com:(y(ou GIVEN IN PART i(a) 13. ;‘éﬁé:ﬁ%ﬁ*
=
< sl 2 o
] : /- 4 l . vesO wo[=
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.)
gl O @) a N
& ] % TIME OF  Hour  Month, Doy, Year
s} INJURY a. m. —— e -
E p-m. .
:- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE jurm, factory, street, office bldg., eic.)
WORK AT WORK —" T

Death occurred,at

2. I attended the deceased from /1’1)0/‘{"0‘\-&/4 = IM J ”

i~ S.L’ and last saw ",h;; alive on
m on the dJre stated above; and ta the best of my

P A

knowledge, from the causes stared.

224, unw% " /.

(Degree or mrd ,’

@;O

LAY Hgo

22¢, DATE SIGNED

/A-ro-S%

23a. BURIAL, CREMATION,
)‘[

Rtnﬁvu [&: S%Th

23b. DATE

12

11 - 56

23c. NAME OF CEMETERY OR CREMATORY

Valbralla Cemetery

2. Locd‘{f
St.

N {City, towcn, or county)

ouis County,

24. FUNERAL DIRECTOR

C.R. Lupton and Sons 7233 Delmar Blv(d

ADORESS

25. DATE RECOD. BY LOCAL REG,

’RA-11~5To

26, REGISTRAR'S SIGNATURE

-

{State)
Missourj

{Licensed Embalmeor’s Statement on Reverse Side)




|

.~ STATEMENT BY LICENSED EMBALMER

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

by IMe, OF BY it ea e sasaaae e

working under my personal supervision..

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 t]}is body is not ern_balmed, fact should be so stated above. - _



