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*ublic
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300
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All diseases in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED OCT 14 1957

Registration District No.

Lf

Primary ngisf{utioni)istlicf Mo. ’)‘ 7— 3 é

1. PLACE OF DEATH
a. COUNTY

2

b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs

* Yes [] NQIE’

2. USUAL RESIDENCE (Wherl deceased lived. If institution: -Reg ang Bafore
a. STATE ) b.. COUNTY Z émuim)

<. CITY ao %? Inside Limits

TOWN WJ} Yes B Tie (]

¢. FULL NAME OF {If NOT in hospnal ive Iocuiioni Leggth of stay in 1b d. STREET {If outzjde, give Iocunon) side on Farm
HOSPITAL Of . ADDRESS B
INSTITUTIO - Ay (3 Ne
1
3. NAME OF DECEASED First v Middlew=" Last v 4. DATE Manth Day Year
(Type or print) : OF
Forrbera L. ey levy DEA g - F- 5
5. SEX 6. COLOR OlR RACE! 7., rien{FWever marrieo[][ & DATE OF BIRGM 9. A&E‘ 9.':.»'.5:',; ::J::)'ER ; :,E'AR I:::N.DER % :Rs.
3 ir N
Lo wooxes()/ oworceol] )n,;u,ﬁzg We: | l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF é’USlN’ESS OR BIRTHPLACE {City und state or :oumry} /O 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

-—

DI 2 L (7.

13b. MOTHER'S MAIDEN NAME

during most of working life, qven if regired)
‘%&_u_l%
13a. FATHER’S NAME

Zlovac i, Lo 2

v e e Bl -

-‘ b
15. WASDECEASED EVER !N L. S, ARMPB~ORCES?
{Tes, or unknawn)| {1l yes, give wor or dotes of service)

7’( IMJJJ
Ca
16. SOCIAL SECURITY NO,|[ ]

—

18. CAUSE OF DEATH {Enter only one couse per ljne for (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0} B,

14. NAME OF HUSBAND OR WIFE

INFORMANT

Addres W@y

Conditions, H any, DUE TO (b}
which gave rise 10
above covse {a),
wiating the under- }
(Z, Iying cause last. DUE TO {c)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition givan'in PART | {a) - 19 WAS AUTOPSY
h - PERFORMED?
2 . YES[] NO (3
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCULRRED. (Enter nature of injury in PART | or PART 11 of item 18.}
w
] - .
2 » = 2 .
tEJ’ Ae- ?;JTERQ(F ‘Hour  Month, Day, Year
o |——rr,
& L/s e fo- 85 Ode
20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
WORK AT WORK [
4
21. | attanded the deceased frnm , o d lost saw : alive on

Death occurred ot

m on the duu stated gbove; ond to the best of my knowladge, from the causes stated.

MM& Y,

22b. ADDRESS 22c. DATE SIGNED

Lo P &7

230. BURIAL, CREMATION, | 23b. DATE 23e.
EMOY AL (Seecify
Mt rial

.y

NAME OF CEMETERY OR CREMATORY,

-{S1a1e)

L4
ADDRESS

’,.,

24 NERAL DIRECIOR

-

/

25. DATE.RECD. BY LOCAL REG.

[0~ 9~8"7

Iaor ) Slmmm on Reverse Side)



v

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .oooiiiiiiiiiiii J RPN PPTR PP ., Student Embalmer No........... S

working under my personal supervision.

Student oo e Signed .....
Signature of Student Embalmer

Licensed Embalmer No.. }’lff
P. O. Address. g Mv%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with-the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above.

+




