.5. No.300

LV,

10.48

WRITE PLAiN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 19 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wee. ovsr. 0. 318 revemny see. orsr. w. 1003 _11894 ......... .

BiRTH NO.
1. PLACE OF DEATH . 2. USUAL”R?SIDENCE (Whare deconsed lived. I [aatitution: reallence befors
a. COUNTY : a. STATE ! + b, COUNTY adicimion),
t§fo 0& 1
b. CITY (It gutside corpurate limits, -r!u RURAL and give gerl?ENGTH pl.?F <. CITY 4. Is Restdence within 1tmits ot
woshlp) {in this .0 & eily 4t Incorporated town?
TOWN 7. J-OUfJ- /‘73 6N S‘T‘ Loeu /s C e HETRD
d. FH](S%P?'ITAAP?_EOORF Dot in hospitel or institution giire atreat addrog gt location) . D (If rural, slve location)
2.2 iNsTITUTioNT=/ 4. p] ol EL‘ZA v 30 1S ] £ X AS
BDNEAC%ES%FD 8. (l-‘i:sl.) , b. {(Middie) . (]:BS%} 4, Dé}'E {Month) (Day) (Year)
{ Tupe o7 Print) \N“-,_LIA M - MA R‘k $R- DEATH C. /?67
5, 5l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©}| 8. DATE OF BIRTH 9. AGE (Ia .vnrl IF UNDER | YEAR | IF UNDER 4 M2S.|
A Ie WIDOWED, DIVORCED (Bpecit, last Munlhll Daye Bnu.fll Bin.
WHITE]| W iDowgD /
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1T. BIRTHPLACE
(o ne during most of working ulo.cnnﬂ: ) 5 DUSTRY (City sad Stete or Forsige Oaul.ryl iz, CITIZEN OFWHAT
ETIRE GCzEcHo .SLaVAK/A J- 5.4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JUERANG'OR WIFE
Wi/ AM  MARLE Unkwowsy  Dosepreine MARIK (dEc o
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. WA& SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. 0 nowa) | (If yeu, mive war or dates of service) NQ. - . -
o ONEC., WitiiAm NALIK T8 T2/l FoTo mAS

18. CAUS. DEA MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE OR CONDITION ONSET AYD DEATH
| Enteronly onecauseper | 1. DIS R o] M&% )
line for (&), (b, end ¢y | DVRECTLY LEADING TO DEATH" () Lsicls Condipe, L2 /
_— L4
*This does nol mean ANTECEDENT CAUSES . 7 2 ﬁ ﬁ' 2%,0
the mode of dying, such | Aorbid wnduium. if any, giving DUE TO (b} s - -
o8 heart faflure, aethenia, | Tite fo the above cause (o) stating . 7
de. It meons the dis- the underlying cause last. 4 ‘?
tase, injury, or complica- A DUE TO (c} - 1, = T,
tign which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS £ ! ' 7
Conditions confriduting to the death but not W
| _related to the disease or condition causing death,
19a. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION [ 2. 2. | auToesvt a
O~ H2 O
. YES NG 123
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, £ story, atreet, offlce bldg..et0.) PR
HOMICIDE P

21d. TIME
OF
INJURY

{Moath) 4 Day) (Yaar) (Houn

21e. INJURY OCCURRED
WHILE AT} NOT WHILE
WORK AT.WORM

2if. HOW DID INJURY OCCUR?
—-—"-_-—-—-—-—‘

2. I hereby ceﬂ% éz t I anded the deceased fromW é
- alive on ) and that death accurred at ..J___.

, 1954,40/52&. 7

, 19 , that I last saw the deceased

£om. ., Jrom the causes and on'the dale staled above.

D i1 TN I

23, SIGNATURE
¥

24a. BURJAL , CREMA-
ON, RE ¥

{

DATE REC'D .BY LOCAL

pEc 115%°

b. DATE |
Jd¥Y !

" NAME OF CEMETERY OR CREMATORY

SURRECT /o

24¢. LOCATION (Clty, town, or county) Statef
/ 7 o -

REBISTRAR'S SIGN RE

L4

ST Lo /rS.
ADD!EASSC

25. FUNJAAL DIRECT SIGNATURE
Ll
Yl 7 2906

“7

(Licensed Embalmer’s Statement on Reverse Side)




——— e ey e —— - -

-STATEMEENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ... e iiiiareiiiectreareatrcacccaries s taaassa s anan PR . Studeﬁt Embalmer No......ccn......

working under my personal supervision..

tudent.......ciiianiriiire e trra i ase e ace e igned.
5 Signature of Student Embalmer Sign

LicenieWo. ..............
A

P. O..A (Y AWs s Con

. & £ <
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above.




