THE DIVISION OF HEALTH OF MISSOURI

erfuu

FLED OCT 141957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ublic
ervice _R:glsrmtion_ District No. /,¢'2—‘ Primary Ragutrutmu Dlsrrlm No. .#A-.._.A ________ Regunar 3 No. No.. d;. __________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instimlion:'Reljdth_e‘b)efore
a. COUNTY Howel Al o STATE i an oA, b COUNTY adami s sjdn
300 A Jen
-57 / b. CEFR:I’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . (, g Inside Limi
TOWN 10 Yes i o O3 rom __ Summensuidle 107 |Gl o %
c. FULL NAME OF (If NOT in hospital, give location) ] Length of stay in 1b d. STREET (1f apyside, give location) Regids on Farm
fospiTaloF Tiadone. Hoted sooress  floute d 0 v
INSTITUTION ** - W : ML :
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typa or print) N . . OF
Johr. Ol iuen Hiehm oeaw Gct. 3, 1957
5 SEX o] s coLor PR RACE T.MA,%E% NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors | FUNDER i YEAR| IF UNDER 24 HRS.
. | rithday) [ Menths | Days Hours Min.
WIDOWED[ ] pivorcen( ] W | | | 00 37 [ |
10o. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSIH‘ESS orR 1. BlRTHPLACE (City and stote or country) ‘:‘2- CITIZEN OF WHAT COUNTRY?
during mast o whing life, sven if retired) cw;UST_RY .
Suleshidn AUAMC, Soudsn, Mansound, UeS .G
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ * |4 NAME OF HUSBAND OR \\'lFE

Gnmom._Sochnick Uirvginia Mehn

15. WAS DECEASED EYER IN U. §. ARMED FORCES? * 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(anunkmw)l (I m,.qv.wuzdu:u of service) U . . . 1 . R
i iNTERVAL EE#WEEN

ral
18. CAUSE OF DEATH (Enter only one cous pe:‘li e Jor (a)]¥b), and fr).}
PART }. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a} .

Canditiens, if any,
which gave rise 1o
obove couss {a),

DUE TO (b}
stating the under-

lying couse last. DUE TO (c)y MM /QLM LAM ﬂlw M

PART Il. OTHER 5IGNIFICANT CONDITIONS conrkmﬂnc ™ DEAT t nat related to the terminal disease condition given in PART | (a)

774 x-

19. WAS AUTOPSYA
PERFORMED?

YES[] NO[&

y ralated,

MEBGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= 200. ACCIDENT CIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

3 0 0

3 20c. TIME OF Hour  Month, Doy, Yeor

2 INJURY  a.m.

?n:: p.m. -

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home, . Cl Y TOWN O LOCATION UNTY . TE

py WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.} N

2 AT WORK .
Lal 4

E 21. | ottended the decsosed T yan’ and last sow ﬁ'm alive on e —

-1 @ occurred ow] [ UU UM / ﬁ] m on the dufe/ﬁuted uboval/r.md to the best of my kmw!.dge, from the couses stated.

Q9 i r i — y £l

g " (Degree or tit}é} ’Tt1 2 DRES; % 22¢. DATE SIGNED

= '

T [ Lt W o, Ve-F-S7

23d. LOCATION {City, town, or county}

- laduwan, lilrwowu

STRAR' S SIGNATURE

23c. NAME OF CEMETERY OR CREMATORY - [State)

-Cem.
) 25. DATE RECD.-BY LOCAL REG.

/0 —/0-/94'7 4

on Reverse Side)

EWDV AL (Specify)

To/b/57
Junenad Home im Uiew, Mo.
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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 everv. I PP UUUU U ., Student Embaimer No. ...................

working under my personal supervision.

Student ..oveceerninen... rvrrerenn, R SR : Signed ,\ a{/ .. C .... : ...... M

Signature of Student Embalmer
Licensed Embalmer No%fez “5

P.O. Address% , iy

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