HLED FEB 5

1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2306

STATE FILE NUMBER

Registration District Ne. _____.._.3__235_- _______ Prlmury Regutraﬂon District No. 3.053----__- Regl:frcr s No. ,,,,,,g,_é_“,m______

{Type or print}

. PLACE OF DEATH 2. USUAL WNCE (Where deceased lived. If institution: Residen before
' b. sion
counrvﬁé[;llo‘s . ST HrSSovkr %JMKA/M

. CITY (If cutside corporate limits, glvo TOWNSHIP only) Inside Limits c. ClTY xn“d, Limits
row L0 4 £ A Yo K] Mo [ Tom S ULL/VAA/ el %]
. Fngl:...[,NlI}:'.EOOF (If NOT in hospital, give locgion) | Length of stay in 1b d. iB%EREETSS {If outside, give | mn)U Reside on Farm
HOSPITA
o wkS, A/gles's fowp fopp| YO @
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor

PELLAAN

TELL Y

DSAF"I'HJA ,22 /?J"J)

Aemar £

6. COLOR OR RACE

wWHITE

7. 8. DATE OF BIRTH

MARRIED [ ] NEVER MARRIED] ]

vmxﬁauﬁ] DivoRcED] ]

Ar 14, (P TS

FUNDER 1 YEAR| [F UNDER 24 HRS.

Mcah- D§ Hounl Min,

9. AGE (In yeors

7

100. USUAL OCCUPATION (Give kind of work done

13a. EATHER'S NAME

Ry

¥ woy kirw..;vw?)

10b. KIND OF BUSIMESS OR

INDUSTRY

11. BIRTHPLACE (City and state or coungry)
S7A~ Td//

12, CITIZEN OF WHAT COUNTRY?

,4/1/05,85‘0 o

13b. MOTHER'S MAIDEN NAME

ELLEN

Clo c/ETT

4.5 . A.
,H/NAME OF HJJSBAND_ OR Wl
Calen TERR Y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

wn)|{I§ yes, give war or dates of service)
P et

16, SOCIAL SECURITY NO.| 17. INFORMANT

oL

SJtliwm

Soresvnr Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. )

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above couse [(a),
stoting the wnder-
Iying cavss last.

DUE TO (c)

L (St J

INTERVAL BETWEEN
ONSET AND DEATH

%ZAM

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseocse condlition given in PART | (o)

19. WAS AUTOPSY

- PERFORMED? 3
YES[] NO

20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE  HOMICIDE
1 D O
. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE Farm,

ATwork UJ

20e. PLACE OF INJURY (e.g.,

» inor about home,
factory, street, office bldg., etc.)

2 Vd . £

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

All diseases in Part | must be causally related.

21. | attended the deceased from i ¢ [ 3 l 4 z , o > ond last ““"ﬂrﬂj"" on £/ V"//\{’Z
y/i .'-.S-S-Am !he daty stated above; ond to the best of my knowla*e, from the causes stated.

23a. BURIAL, CREMATION,
uowu. (s.:-cir

E

nb,%

P

23b. DATE

vaa (958

23c. NAME OF CEMETERY OR CREMATORY

BuFFAro CEM.

23d. LOCATION (City, town, or county)

S L /AN

7o

QEERAL D!z E

25 DATE RECD. BY LOCAL REG.
Lo Lo Npm 271958

26. REGISTRAR'S .?GNATURE

g ADDRESS

(I;.nud Embolmas" bnuhn-m on Reverss Side)




et

LETITT3 T pang aye

‘ jf?_gh“q:uw 3] funsy
RERYITy! Ylesy ;f‘,'J.'l;") “douy

d3AI1303y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oocreennenn. A/ARR/J’O/VWJEI’\'TOJJ ................ .» Student Embalmer No. 555 ......

working under my petsonal supervision.

’ .
Student ........Af@twdnos, C?a/’ . %—’\\S: g%j . 4' ................................................... ‘

ignature of Student Embalmer |

Licensed Embaimer No??]j_”" |

P. 0. Addrm.}.}(yk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 embaimed, fact should be so stated above.

l - ) ] _




