.5, Na
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THE DIVISION OF HEALTH OF MISSOURI

ALEONOV 4 1957  STANDARD CERTIFICATE OF DEATH st Fie o SO DIE
— e
BIRTH NO. REG. DIST. NO. iﬁ_}_ PRIMARY REG. DI5T, No.m. Kegistrer's Na (.90 __.-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If {nsticution: residencs” before
a. COUNTY F 9 z / a. STATE - L = b. COUNTY ;,dml-inn).
b. CITY f outeld 1i URAL snd . LENGTH OF . CITY
oR {1t outelde corporate limits, write RURAL an w‘:':.hw} ‘C.STAY I s lacet c oR "'.‘3}.‘,.'“"’{.'.,.,‘:;3‘,‘.’@“”&‘:.‘.’{
TOwN ] Do TOWNM.._ | R il
d. FHIO.IS.PfI‘IAME OF (1f po bowpital or instizution. give streot ld:h‘ﬂ or loestion) .AsbrgREEESE (1f rural, give lon.t{qn) } Q okv-a’
INSHTUTION . e .3 P -
ShEES O b. (Mfdle) ~ ¢ (Last) 4. DATE  (Month) (Day) (Yean

(o i WLl IAM _ waALTER G-RiGa- S /257

5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE QF BIRTH 9. AGE {in yesms| IF UnDER 1 !"EM IF UNDER u HES.
WIDOWED. PIVORCED (§pecify) - Lust birtbhdey) Mobbhl’ Hours ! Min,
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CIT!
du e et ol workh;'l.ﬂo.-von:;l :'J::;, - DUSTRY {City ead State or Foreign &nnuy}[ COUNITZ_EN?FWHAT
_ﬁﬂ-—fd- Z S Ly %u'—e—-— C‘!a __%g %.g ‘

13a. F;THER'S NAME rd . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

15."WAS DEC ED EVER IN U.S. A FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 5 GNATURE OR NAME ADDRESS

(Yes. no, or unkoowa) | (M yn.ljnW!-u!uniu) NO. 17 - _
M-» e S

18. CAUSE OF DEATH - MEDICAL CERTIMICATION INTERVAL BETWEEN

: . - ' ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION : 5 . z Z ﬁ
Jime for (a), (b), and {c) DIRECTLY LEADING TO DEJ\TH'(a) - /

*This does nol mean ANTECEDENT CAUSES R 4
the mode of dying, such | Morbid conditiona, if any, giving PUE TO (B} _&@a &é& :

as heart faflure, asthento, | Tise to the obore cause (o) stating

ele. It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO (c}
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death bul ol
related to the dizease or condition cousing death.

19a, DATE OF OP'FIROAPE | 190, MAJOR FINDINGS OF OPERATION : - | &, AUTOPSYT 2’
Haz/ | w0 B~
21a. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁ:glEDE boms, farm, factory.atreat, ofow bldg. . eto)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT[ ) NOT WHILE
INJURY = | T woRK AT WORK

22. I hereby ceriify !hat I atiended the deceased from ZQ_@__ IQ_,Z lo L._.’_L}_ 19_.5:7 that I last saw the deceased

alive ont _LO_“_./‘D_._ 19.._2 and that death occurred ol _éL_..,q m., from the causes and on the date slaled above,

RE {Degroo or title)] . ADDR! 2. DATE SIGNED

o 27 - MW 227 0. |/g—/5—57

232, BURIAL, CREMA- | 24b, DATE 24;. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)/
TIGH. REMOVAL ey}

(61 —195F JprAiomstrrn @ oprllce Ao, Do

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL BIRECTOR' S SIGMATURE ,  ACDRESS

\0"“0-2" l “uu.u ﬁf@@m&’

(i Ermbalmer's | St on Reverse Side) N




-~ ‘e

e, A

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

P

Student - -.ioiriiiiiii et T iseseennne
Signature of Student Bub-lmr

P. O. Addre 88 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above. . - wr




