THE DIVISION OF HEALTH OF MISSOURI

v oee | FILED MAY .- igc7  STANDARD CERTIFICATE OF DEATH  suxcruce 15917

| ! BIRTH XO. REG. DIST. NO. .}z\_s_(-,_}___ PRIMARY REG. DIST. W.M Kegistras's No

| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deteased lived. 1f institotion: residence befoie
| R e oS oUr | T egag

b. CITY (1 outaide mmnu Limits, write RURAL and give ¢. LENGTH OF c. C!Tg (If outside corporats limits, write RURAL and ghve township?

townahip) | STAY (in this place)
ucrgu_;s L0 4ms ﬂHmﬁ-Um-ou I'w pP. 107
d. FULL NAME ar {If not in hoapital or fnstitgtion, give streot sdd.u-orqmuon) d. STREET - (if vursl, give location) -
HOSPIT AL OR . , ADDRE
ms;rnumu")?!!!;;‘_i ! "EZQ& ﬁZ" unTy al—~Jeyas Po « ;-,Tq
S‘DNEACME OEF'D a. {First) b. (Mlddl:] ¢ (Last) 4. DS'EE (Month) (D“) (‘YW)
{ Twpe or Print) L.Q.anf' nnlts a1 & DEATH
5. ( 5. COLOR OR RA..E 7. MARRIED, NEVER MARRIED, Q 8. DATE,OF BIRT 9, AGE an  GRoER o wa,
w WED DIVORCED (Specify] f y’ “l’ "Hours | Min.
- /25 / |
w:;" USUAL ﬁ”f‘,";ﬂ Ghektodof work 100. KIND OF BUSINESS OR IN | 11. (City md State or Foreien 0,,_",, m C{;TIZ%!‘:'OF WHAT
oY Tilingis - -44-

AME OF HUSBANL OR WIFE

138. FATHER'S NAME 13b. MOTHER'S MAIDEN N
%Johauﬁ Kwell -Tﬁr'abg_u-lgl_z Lowel

15."Was DECEASED EVER IN U.S.ARMED FORCES? | 16.” SOCIAL SECURITY 17 INFORMANT' 5 |GNATUR -OR NAME ADDRESS
(Yes. 8o, 0t pnknown) | (If you, give war or dates of service) ; NO.

18. CAUSE OF DEATH - MEDICAL CERTIFIC.AT!ON IN‘TERVM. BETWEEN

ONSEI' AND DEATH
 Enteronly onscauseper | 1. DISEASE OR CONDITION .
lime for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (4 .

. ANTECEDENT CAUSES

This does niot mean

the mode of duing, such | Morbid conditions, if any, ‘g;iny DUE TO (b} %‘ﬁéﬂ/ RW %_
64 heart fudlure, asthenia, | rise fo the above cause (a) .

de. It the dig. | the underlying cause lost. S
uu,inmﬁruy,ﬂ: e ‘, . DUE TO {¢) d elg_[up l Kuca L M ﬂ;Z:u o/ 2 ia ek

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Clmdi!bm coniributing to the death but nol
velated to the disease or condition eausing death.

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - T o ' - 2. AUTOPSY? 7
! e e 3 3’ X ves (] wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, tncrabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
%SIEIEDE bome, farm, fastory, strest, ofee bldg..sta} 7 . - ' .

214. Tgo]‘!E (Month} (Duy) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

. WHILEAT [} NOT WHILE
INJURY o m- WORK AT WORK

2. I hereby certi thac atiended Sbe deceased from 3@% Z that T last saw the deceased
alive on 29, IQJ and that death occurred at m., Jrbm the causes and on the dafe slated above.

c. DATE SIGNED

23a. NA - . or mly/
ﬁ‘g !,-_4“ ) . , %z:’fg
24d. LOCATION {Oity, town, oz county) (Stat

2da. BURIAL CREMA- 24c. NAME OF CEMETERY OR-EREMATORY
OVAL (Bpecify) .

WRITE. PLAINLY—USING UNFADING BI'.ACK INE—MAKE A PERMANENT RECORD

aar—-[

DATE REC'D BY LOCAL

S-/-57

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by

13 T

_ . Student Embalmer No.

wotking under my persona!l supervision.

Student .,.cvee0.- P P ‘e
Student Embalmer .

R . Licensed Embalmer Nog .
: o P. O. Ad&rﬁén
L Néte:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING (Failm'e to compiy with

the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so. stated above.




