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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED BEC 13 1957

e oisr. . 318

42416

State File No...

ey sce. orsr. 101003 rmeors e JAGLE..

\tre for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decoased llved. 1! fnstitation: residence befare
. COUNTY 11 d
2 a. STATE /70 b. COUNTY JF‘FFEI? & ;7"
b. CITY (1f outoide ecorpuraty limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Rexidence within Lmits of
OR rahip) STAYununhpu ) OR ’ ae corpor
o ST LoulS ﬂ T 9 WEFA || TOWN PACIF/C L T
d. F}lflo.% NAME OF (I not in hospital or institution. d" straot -ddWr loeatlon) .AS[;I.[?REEE;S (If raral, gve location) (2 L5
INSTITOTION E(,FXIAN BroTHERS [fFfosP: 27 AR PTFRAME C JowwsRif?
3. NAME OF a. (Fl b. {Middie) LAY {Last) 4. DATE (Month) {Ds:
DECEASED - 7)  (Year)
( Type or Print) Vé'//ST OEEFA’/?AMJF/T DEATH J2 - 2 - /?5/
5, SEX (] 6. COLOR OR RACE | 7. #n}%ﬂ%ﬁ gfggsclgnglED. 8. DATE OF BIRTH 9. ':GE (In years n'; W'::l 1 YEAR | o bwDER 2 wms.
— 5 {Bpwcity) t birthdsr, on Hours | Min,
JULE | JuHs Py 2 Tanv 4-/783 59 1" Tl
w:; ;nggicup:&on mmx:};aotml; lpb./;;’]ND OF /BUSINESSD%ET IN‘; W BIRTHPLACE (o) wad State or Forsiga Countryl C 12, C&IH_IZ_EQ(?FWHAT
Fere )7‘ VA OER 7o. A/au.rnef &7 Lours /7e-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
Wosssam OBERKNFANER YAV OWA /Yary T OBERKPAMER
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECUR!T‘I’ 17, INFORMANT' S ,SIGNATURE OR E ADDRESS
(Yea, o, or nown} | (Il yes, gfve war or dates of sarvioe)” -
) o 5/ ZA-10-F 7/ 6 QZ”F.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | - DISEASE OR CONDITION / / /W . ET AND DEATH

ANTECEDENT CAUSES
Morbld conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

/\

rize lo the abore couse (o} dating

3 f failure, asthesnla,
04 heart fullure, asthenla the underiying cause last,

elc. It meana the dis-

case, injury, or complica- DUE TO (&)

_Aé5><

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
reloted to the discase or condition causing death.

tion which cawsed deaih.

19a. DATE OF OP.F{RO»}I 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? £—

\'BD NDE

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e lnorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homw, farm, luatory . street, offios bldg..ew.)
HOMIC]DE
2ld. TIME (Menth) (Day} (Year) (Houn 212, INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WKILE
INJURY . | TywoRrk AT WORK

2. 1 hereby certify that 1 attended the deceased from AL = 1§ L 219

, lo i el L) , 18 , that I last saw the deceased

aliveon 223D 19___ and that death occurred at 22 B m. from the causes and on the date slated above.
2, SIENATURE (Degres or title)/| 23b. ADDRESS 2%. DATE SIGNED
; @A / S 2on [2-8D

2 PURIAL, CREMA- Y245, DATE / | 24. NAME OF CEMETER on CREMATORY ﬂ@cmou (Olty, toyn, or comnty) {5tata)
UtiAl | 15/ 7__|Ceonr Hd 21. AR Hisda—— 170
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - . FUN DIRECTOR' S §1GNATUS . ADDDESS
. BEC ' J 4 ez 21 y: / Z / &/
I "El: ; 5 Z A - 2 AL Aonsn g [ AT S o)ty
4 Wty  (Licansed Embalmers 5ta “on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

TRV =3 .1 S S
Signature of Student Embalmer

Licensed Embalmer NOL}Q(IL? .....

P. O. &\adress /.:/-&W ..... .}J\/

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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