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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jinpaases In Fart | mus? be Casually resaied.

FILED AUG 2 6 1957

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a2 ] e

Registration District No. ..

28128

FILE NUMEER

mary Registratisn District No, 5 0-1323_.. Registrar's No. é___e 9

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institutigg: Residence _b-luu)/
a. STATE 'b, COUNTY : é udmu-ulon

b CITY (I outside corporate Iimnqi,-;ivc TOWNSHIP only} | Inside Limits <. CITY W’ |n:i4 Limirs
OR OR
TOWN Yes~NoD TOWN _2.2-::.4—-119 o
[~
Reszide on Farm

b of Z
;r of stay in 1 d

STREET cusid e location)
s/ £ %m

ospital, giyelocation){L
g
U

Yas Mo [Fe—]
3. :::tl‘“ol!n . First Afiddle Last (/ DAT Month Day Year
‘“P“”'f"”:z? NivDa (CEians Epwgips MaeTRies| = Rud ) /757

5. SEX

7. m\mpzn m NEVER MARRIED [
wioowep ] DIVORCED [j

DER 1 YEAR [iF UNDER 24 WRS.

?A.J/z:zp Hours | Min.

. AGE (In years
Too birthday)
-

8. DATE OF BRTH - l

YWoi/2? /FE/

— | —

6. COLO? OR RACE
. ;Oa USUAL OCCUPATION (Gire kind of work done
,4" during most oj'wgkinc tife, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

|1 BIRTHPLACE (City and miate or country} . 2. CITIZEN OF WHAT COUNTRY?
[

MJJA § Z S/?

13, FATHER 5 NAME "~

ZM

14, MOEHERS MAIDEN NAME Z

(¥ea, no, or unknpwn)

15. WAS DECEASED EVER IN U1, 5, ARMED FORCES?
(If yes, give war or dales of service)

16. SOCIAL SECURITY NO.

HEE-IF. ) fod

L2278

17. tNFORMANT ; Addruz

|18, CAUSE OF DEATH [Enler only one catige per line for {a), (b). and (c).] |3‘{‘52¥A:ugsgv:ﬁ_5:
PART I, DEATH WAS CAUSED BY: L . s .
IMMEDIATE CAUSE - (a) I”qul‘d 3, 0 ‘MG‘*I QJ £
- 13
Conditions, if any, DUE TO (5) vt + - N ! J
whick gare ris¢ to
ntbouc catite (6} \ . ‘b
. flating the wnde | e 0 M\ OVELA NOM B = veoltT ‘f Hewrs
<] PART [I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) |15 was ZuTtopsy
= >0 PERFORMED?
<
i / }< ves {1 wo [Be=—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infuty in Part Ior Part 1 of item 18.) -
g (W] 0 Q
- ;’ 20¢c. TIME OF  Hour  Moath, Day, Year -
O INJURY a.m, I
E p.m.
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, strect, office bidg., etc.)
WORK AT WORK _ py
2. I attended the &scealed from : - . to X - 1’ —-r? and last saw ,':':.:‘ alive on M
Death occurred at { - !’ m on the date stated above; and to the best of my knowledge, from the causes stated.
Zg. (Degree or title} 4 |22 ADDRESS . 22, DATE SIGNED
D Yo - | F-a3-55

&?HE OF CEMETERY GR CREMATORY 23d. LOCATION (M. town, or couniy)

(State)

24. FUNERAL DIRECTOR

SCHABERG FUNERAL

2SO SECORD——PH—357—

. ADDRESS

25. DATE RECD. BY LOCAL REG.

o~

25, REGISTRAR'S SIGNATURE

23-357

Begum

Embalmer's Statement on Ravers

-



i

- . STATEMENT BY LICENSED EMBALMER

LRRANRN
v - 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
dbyme or by ..o T s SO

working under my personal supervision..

Student ... T i
Signature of Student Embalmer

! Licensed Embalmer No.%‘é

. CoT ) .. P. O. Address.%./!ez

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).
- "" 7 If embalmed by a STUDENT; he also shall sign in his OWN handwr1t1ng.
K this body is not embalmed, fact should be so stated above.




