THE DIVISION OF HEALTH OF MISSOURI

S0 OIED APR 251957  STANDARD CERTIFICATE OF DEATH e e LSO D2
! BIRTH NO. REG. DIST. NO. /EZ PRIMARY REG. DIST. NO. /€& O egistrar’s No..... 1603

T 1. PLACE OF DEATH ) 2. UgrL;_?EL RESIDENCE (Where d J lived. If izeth idence before

a. COUNTY Tg c ksﬂ " a. Mﬂ . b, COUNTY.T "A's adininslon},

b. CITY (Il outnide corpurate limite, write RURAL and give ¢. LENGTH OF [ CITY . d Is Resldence within lmtis of
Y (in tbie place) .

QR . township} %E - M # rity or Ineorporated town?
Y N
W Kaums a_s_C_l_l'ﬂ YarS.. Jrod FOWN azu_iﬂj_Cl_‘ti__ ol S =)
d. FULL NAME OF (If not in hospital or institution. dive strect address O’t location) STREET {1t rursl, give locati

HOSPITAL OR . ADDRESS
[NSTITUTION Troo‘s’r Uy $ing ”amc !il;s. ,S'g. Beh*ﬂﬂ

3. NAME OF a. (l-‘irst) b. (Middle) <. (Last) 4DAE  (Mooth) (Day)  (Yea

{Tvpe or Print) 0@ S plits Ay DEATH __H — M- &7
B, COLOR ACE

5. SEX 7. MRRRICE-NEWER-WARRED, | 8] DATE OF BIBTH 9. AGE (Io years| ¥ GNDER 1 YEAR | ¥ WNOCR 01 oS,
WIDOWED, BHYOREED (Specify)
1.

M 7-12-7 ft{bmr) Monﬂnl Days n.,.,_,.l Min.

10: USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSSD?JRsrwf W BIRTHPLACE 0\ g Stace o Foreign c“m,, (’I 12, CITP}%ERI:"OF WHAT

moat of working life, sven If ut-imd] .
Minsk, n3S i | HJA

R

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
’
P o a | Auna Carcmen | Belle
| 5. WAS DECEASED EVER YN L.S, ARMED FPRCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo po.or unknown) | (If you, mive war or dates of service) , : l‘ .
1_Mo §5~18216WDr. Lhilip A
18. CAUSE.OF DEATH EDICA CER FICATION INTERVAL BETWEEN
Enteronlyonecenseper | |. DISEASE OR CONDITION T 7 ' ’ A ' " ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (3 LA___‘ W 2A - NA
*This does not mean ANTECEDENT CAUSES y { ” ’ . Y7/ ' )' ey 4
the mode of dying, such Mﬂfbidhooﬂditiom, if any, giving DUE TO (b) _al,ﬂ_l‘! LA A f BN A
heart fatlure, asthenda, rise to the abore cause (a) siating
::c. n;‘f:w:::‘ m::[:_ the underlying eause last. o ‘ ' ) ' . ' ! ” q ‘ L
ease, infury, or complics- _ DUE TO (¢} | Kl WA} LA’ . AL IALD NAXY
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS / —
Cunditions contributing to the death but not | . ‘ ‘4 ),4. -
related to the dizease or condition causing dcaﬂ\
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? )
TION . y T
YES D NO E

21b. PLACEOF INJURY to.g., lnor sbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

21a. ACCIDENT . . (Bpecity)
. - SUICIDE P . homa, farm, factary, strest, office bldy.,s18.}
HOMICIDE - . ;
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. oF . WHILE AT NOT WHILE .
- e INJURY = | “work AT WORK

7
2. I hereby certify that I allended tho deceased froms‘j& 1 95{ I.‘)Q that I last saw the deceaced
’ , 18, and that death acevbred at 90 m., front the calses and on the daole stated above. -

P S AR Sl Ao TS

UZIAL,. CREMA- b DATE\ ZL I\AqE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (Btate)
.ﬂ Z

24a )

Tt MQVN.(Bnni.!!] .,

_%m / he Ffield Az

DATE RECD BY LOCAL | REGISTRAR'S s|Geru_RE 25. FUNERAL DIRECTOR' S 51GNATURE CDRESS
2 /171!4/7;:/ W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Philip Saper :

Y. 5-S57 Jlowis Fun'l Heme Kol M.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

., .
e e 3

/' ‘I.hereby certify that the body whose name is recorded on the reverse side of this certifiéate was embaln
DY INE, OF DY ittt st e e e , Student Embalmer No...............

working under my personal supervision.,

Student ... .o Signed./..

> -3 Noté: The above MUST ' BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING (Failv
" to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in "his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. :

) - o



