icnhﬁ.
'Wellars
Puhl 13

5}3

:;:.

- _w_
(=3
(=4

£

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 8. No symptoms will be listed. All
diseasas in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38=-014914

FILED APR 29 1958

Registrotion District No.

—

STATE FILE NUMBER

Primary Registration District No. 312-52.? .......... Ragistrar's No, _.é."{.i__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd livad.

IF institution: Residenice befors

. STATE Y * b GOUNTY » odmizsion)
COUNTY £ JAS b Mossour ..'r%m T 57200/.! Pl
b. ctl):r (H outside corporate limits, give TOWNSHIP anly) | Inside Limits e. c:mf gggq lnsidgt imirs
TOWN Ce l o ve Yesé NoD ToWN 57' Loars: M O il Yesd—Too
c. Egls.'l;nf_i:'iﬂggF {IFf NOT inhospital, givelocation) L:anh of stoy in 1b 4. STREET q 294 L outst?n give ocn!lun) Reside on Farm
INsTITUTION  // 9 Af. KANVS4S / ﬂﬂ ) ADDRESS oaq YesO  NatF—
3. :::a :!'n Firat Middle Laxt 4. oAgE Month Day Year
—— . [
(Tvpe o print Clarx ~Ja/mage Mitls  [.um ¥ -af - jRry
5. sEx 6. COLOR OR RACE 7. marRiED [# WEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
0 D tast birthdey) [Menide | Da Hours | Mia.
MpLe WHYe wipowep [ ‘ pivorcep ) ce 28 /8?4
‘110a. USUAL OCCUPATION sG'in kind of work done [106. KIND OF BUSINESS OR INDUSTRY (11 BIRTHPLACE (Ciry and atate or m,,.” .~ |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ._S ' 7 T
Soles MAP nL ey - (//UKR/O UV3A.

13. FATHER'S NAME

v Kare vo v ]

14, MOTHER'S MAIDEN NAME !

VNN O v A

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, no, or unknown) | (If yer. vive war or dates of srvice)

Address

ves |ww-1 - Nevy |480-09-L825

?T;FMANT »E

/9 ;-

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (c).]
PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

BWM-—_

_\mlo eufiag T Quiin

Conditfona, if any, T
which gace risg fo bue To (5}
chove cause {(8),
xating the under-
- tying . cause last. DUE TO (¢} 420,
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY
= . PERFORMED? 7.
5 ¢
o ves [ wo [0
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 11 of tem 18.)
§ | O O
2 20c. TIME OF Hour  Monith, Day, Year
o INJURY 4. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK

2}. ] attended the deceased from . ta

her
and last saw him alive on

Death occurred at _

3 \S D m on the date stated above; and to the best of my knowledge, from the causes stated.

N/ lfer - zfl'ofso,u

MARCEL Vet

?L_._

GNATUII‘- (Degree or title) 225, ADDRESS . 22, DATE SIGNED
':1"‘—9 ' 0 - W | VORLCOSIPeg &~y
23a. BURIAL, c?gmﬂ‘?i‘ 235, DAU 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
REMOVAL {Specify
Bumrpc ¥-25=58 WSuywy 3i0c Mertoriar PR LonG Fepes CALIF
24. FUNERAL DIRECTOR ADDRESS ’ 25, DATE RECD. BY LQOAL'REG. | 26. REGISTRAR'S SIGNATURE

ﬁmm
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{Licensed Emhclmer s Statement on Rovcr.u Sada)
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¢¢§’»§" | 13} 6 197

STATEMENT BY LICENSED EMBALMER

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

)3T 2E ' I T 0 -1 P T TITE , Student Embalmer No.........

working under my personal supervision..

Student .. ..ot
Signature of Student Embalmer

: /770
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -




