o symptoms wi

Coroner cannot certify to a death due to natural causes.

"USE bNLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronet, etc. must use anly standard nomenclature in item’

A

~. diseases in Part | must be cosualiy related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 28 1957
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ATE FILE NUMBER

4357

imary Registration District No -

. Registrar's No.

1. PLACE OF DEATH |
a. COUNTY

mavda)\l

2. USUAL RESIDENCE (Whnrc decegsed lived,
a. STATE
MI ‘SSarrr

IF institution: Residenca bafore

b. COUNTY M admission)
I V,-I

WwIDO

'F("Na le whoTT

owonczn[:}o‘ff’h/ 24, /70

b. CITY (If outside corpor&t'e Iinfits, give TOWNSHIP anly)} Inside Limits c. CITY Olnsnde Limits
OR 3 de Yesé”™ Noll onr 4\ o
TOWN Wﬂn//e 5 TOWN VC’S&) S Jes a Lesh NoD
. }l:gls_é.l#:chgF (1f NOT inhospital, givelocation)|L angth of stay in 1b d. STREET {1F outside, give location) Reside on Farm
INSTITUTION /00 Waw Buven Sivec? | hi-Ee ADDRESS /08 Vhw Bovew “Yes Ne
3. NAME OF First Middie Laost 4. DATE Month Day Year
DICEAS[D' . aF N
Avpeorprind A Muse fleber7= Hwaoo p G VPR
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S, AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
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gd

"[ 102 usuAL occUPATION ( Gize kind of work done

{13. FATHER'S NAME

104, KIND OF BUSINESS OR INDUSTRY

ChTdws

during most of working life, even if retired)
Waey

12. CITIZEN OF WHAT COUNTRY?

¢S4

7 BIRTHPLACE (City and mtate or country)

Jy YocySe MiSSovr:r’

14. MOTHER'S MAIDEN NAME

Mayy Awy Shavkliw

g(,!z?‘ . /feg,ggdv
19. WAS DECEASED EVER IN U, 5, ARMED FORCES!

(Fes, no. or unknown} | (If yra, give war or daler of service)

16. SOCIAL SECURITY NO.

A Aen £

17. INFORRANT Address

Ha ra_/g/ Hwos s Agéfw %‘rs.-f//p.r, P

18. CAUSE OF DEATH [Enier only one cause per line for (o), (). and ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN

Conditiona, if any,

ONSET AND,DEATH
T Fd

.._'»%7.

DUE TO (b
.. which gave 7isg fo . ® ; f . : . ’
above - couse ()%, e i . seest -
tlating the under- . -

= lying cause last. DUE TQ {¢}
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) . "¢ ‘9-';VA5FA:;‘£;§V
- ERFO
3 S25 X| ves I:l ne 9’
£ [%a ACCIDENT  SUICIDE  WOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1l of iem 183 -= -
ﬁ O 0 O
= 20c. TIME OF flour  Month, Day, Year|. -
o CINJURY  eem. - ¢ . .- '
a p.m, .
w
X | 20d. INJURY OCCURRED X 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] farm, factory, sireet, office bidy., etc.)

WORK AT WORK .

21.'F attended the deceased from. ":’é’ /7“-3 ro/v/’ i .2/, /ff; and faat yaw :1::1-""‘" on L }"/ff7

L
Death occurred at f~ S mon :hz(to atated ahove; and to the best of my knowledge, from the cauus atated.

(Degtee or tirle)

2 b °

O Dvedllei

22c. DATE SIGHE[}

23a. LI cngum?u‘. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY
OvAL { Specify s R
Beyrs REW A3, /257 Veﬂ'a.[[ff A-ﬂeﬂc?a'/ L

A sz J7
23d. LOCATION (City, town, or countyy (”  (State)
Ver sa. x e’

ADDRESS

YrsalZl, 775 -

25. DATE RECD. BY LOCAL REG.

[ 2L~ )

3 REGIS WATURE
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{Licensed Embalmer’s Statement on Reverse ’Side)

e
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STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

, Student Embalmer No........
Student

Signature of Student Embalmer

N

N - ”
P. O. Address M’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

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.




