THE DIVISION OF HEALTH OF MISSOURI

LS. No._ 300 ) 2 el 24 i
"o | RLED APR 29 1957 STANDARD CERTIFICATE OF DEATH s e o, DD
eirte no.__A28C 751 REG. DisT. No. oD 12 PRIMARY REG. DIST. m.S"J—’, Kegistrar's No 939—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If loatisution: rasidence befars

a. COUNTY 5 > 4 P a. STATE M‘,' , b. COUNTY 5 4“,.4..:&.:0,.).

b. CITY Uf outeidgeorpurate limits, weite RURAL wad givs | ¢ LENGTH OF || c. CITY D'OU 4. I Fresidence within tmis of
towaship) | STAYp(in this place) Q‘j o " 5 Gpeorporsied fawst
o __(Papyrow & his| S S INERprlans O | FETERT
d. FULL NAME OF st} nol in hoapital or inatftytiog, give strect address or location) STREET {If rursl, glve location)
HOSPITAL * ADDRESS
INSTITUTION & CSLrrAlL c-?/-'l /Vaﬂ il a A IS
3, NAME OF a. (First T b. (Middle c. t
DECEASED (First) ¢ ) ‘ / 4 DAFE  (Momh) (Day)  (Yean)
(oo iy B, by Bog Loett e v & /g5
5. SEX 6. COLOR O RACE | 7. MARRIED, NEVER MARRIED, (5t 8. DATE OF BIRTH 9. AGE (I yeurs] I¥ UNOER | YEAR | (F UNOER u HES,
; ) DOWED, DIVORCED (Bpecify) = 7 last birtbday) Menﬂul Days BZI Min.

10a. USUAL OCCUPATION (Givekiad of work | 10%. KIN: OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CI
done dyring ma:o[ 'oﬂdulih.o:cunu :eﬂr::l) DUSTRY (Ciey “@““ or Foreigs “"’J D COUTNI%EN]'OFWHAT
oNe. .

LS A/DU/..s , e . V. -gx A.

14. NAME OF HUSBAND/OR W¥iFE
IZOﬂL

SIGNATURE OR E ADDRESS

THER' S NAME 13b. MO R*S MAIDEN N

CBERT QELFEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos.no.0z upkzown) | (I yos. xive war or dates of sorvice)

16,

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg'rg;}ru BETWEEN
. Enter only ozecauseper | 1. DISEASE OR CONDITION - - t AND DEATH
fine for (2. (65, and (g | PIRECTLY LEADING TO DEATH® gy _ Sul;gw\al Jle mmLaqe Qud Atalacbasic _bliw-s
_ N - Al Lia ﬂt (¥ Y t
*This does not mean | PNTECEDENT CAUSES . )l
the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b) "
as heart fallure, asthenia, | rite to the above cause (o) stating
de. ‘It means the dis. | the underlying cause last.
case, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not . . -
reloted to Lhe disease or condition couting death, . . .
192, DATE OF OP_F%‘N 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
740_{ fes ¥ wo [J
21a. ACCIDENT {Bpacify) - 2ib. PLACEOF INJURY (s.g..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« ~SUICIDE L boma, farm, fastory. streat. office bldg., a0}
HOMICIDE ] )
21d. TIME (Moath) (Day) (Yar) (Bour 2le. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
f WHILEAT[™] NOTWHILE
J. INJURY =. | woRK AT WORK
g 2.1 hereby certt{y that I atiended the deceased from _‘/_.6_..___. 19..‘:.7, to .LL_.__, I&j-_z, that I last saw the deceased
':3 alive on JQJ_,Z' and that death occurred at/z-._é.ﬂ m., from the causes and on the dale stated above.
é 23, SIGNATURE {Degroe or zme)crzab ADDRESS |Bc DATE SIGNED
] W—o o/ 5. é’fe/ffa/oa[ J—c-rv
E ua BURIA\}.ALCREMA- 24b, DATE ME OF CEM Y OR CREMATORY 24d. LOCATION (City, town, or county) tate)
= 5 (Bnld!r) 4_
£ 757 | Carse EMErERY SOE RN BN, > .
DATE REC'D BY L%%.%L REGISTRAR'S SIGNATURE . MERAL I{I?ﬂ)l' 8 SGIA RE PORESS
J-9-59" AT BB Qorne WD Selea e DD crenad Morns . LB

(Licensed Embaliie I Statement on Reverse Side)
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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 embalme

DY M) OF DY «ceeeneeomee e St ee foeeeeeeeaeasasenecees ' Student Embalmer No.................

working under my personal supervision..

Student.......ocvoierersoonaiarinaaicaiiocaienaananaas
Sigosture of Student Enbalmer

Licensed Embalmer No. y‘;; . y .

. P. O. A«ze-sm....ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of llcenae) ~
... f embalmed by a STUDENT, he also shall sign in his OWN handwnhng. )
+ 1 this body is not émbalmed, fact should be so stated above. ot
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