THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
CPULEOJUN 2 1958 o323

Primary Registration District No.

08-020591

([ STATE FILE NUMBER )
¢¢7 Registrar’s No. ....._-../...% ________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Rnsnd‘ance ba!nroV

o CONY g ) g B “ WA /55 guR 1 VLA 2y EITS
b. C|TY (if outside corporate limits, give TOWNSHIP only) 6 #! } , tnside Limits
TOWS 724 J¢ e S I NG wué// ZLINIVILSE Y O
c. EU;.-‘I; NAME OF (Ii NOT/_ hosplrul, gl* location) | Length of stay in 1b (If outside, give Iacuhon) Reside on Farm
INSTITUTIONIZJI_PJ 5:77)7/ iﬁf > | 3or 4 9’_{ Yes ] Ne ]

3. NAME OF DECEASED First Middle- 4. DATE Month Day Year

{Type or print}

CLATA B/MA/F/? LVEBACH 5~ 29 ) gs5

X 6. COLOR OR RACE| 7. mnmenf:] NEVER mnmso[]
LA LE ] ‘ H/ . woowen (B~ 7 oivorcen[]

8. DATE OF BIRTH

May 27, /87

9. AGE (In yeors {if UNDER | YEAR| IF UNDER 24 HRS.

! last birthday) [ Manths | Days Hours I Min.

. USUAL QCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR

duri moﬂ of .mwih,ff.m.d) INDUST a ﬂ/ A—

11. BIRFTHPL ACE (City and state or country) '0 12. CITIZEN

NaCHhE foRT 110

¢/

lau.‘FATHER's NAME

15. WAS DECEASED EVER IN U. 5. AﬁMED FORCES?
(Yes, no, orpunknawn)| (If yes, glvo war or dates of servics)

Sb MOTHER® S MAIDEN NME

SIMAN [ZIMNXE S Lizx eﬁo

Qms,ber'

14- NAME OF HUSBAND OR WIFE

/I W1/

r.)

18.. CAUSE OF DEATH (Emer only ane couse per i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

16. SOCIAL SECURITY NO,

p for (a), (b}, ond (¢}.}

F WHAT COUNTRY?

ji:TERVAL BET% EN

D DEATH

Canditions, If any, DUE TO (b)
which gave rlse to }
above cawse (a),
{1 h. ders 45 .3
r;:::gng::m:lml‘n::. DUE TO (:) /x

7 TO DEATH but nat relgted to the t.‘ninn! dissase conditlon given in PART § (&)

19. WAS AUTOPSY

PERFORMED? 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

A y o . N 5 &7 4 oo YESI____! NO L
20a. AC D NT §U|C|DE HQMICIDE 205 DESCRIBE HOW INJURY O URRED (Enler nature of injury in PART | or PART !l of item 18.)
o o O
2¢. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., ete.) '
WORK AT WORK

21. | attended the da:eg;ad from

Death aggurr

dote s!oxad abovc,

- he

h‘; alive on
wl-dge, » cavses stated.

and to the be‘u of my kno

Doctor, coroner, sic. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be causally related.

a. S Degfay/or titl

e
~
$

G".‘

<

-

. BURIAL, CREMATION, b. DAVE 23¢. N

F CEMETERY OR CREMATORY

e s ity

FUNERAL DIRECTOR ADDRESS

Wegginsi:

{Licens

25. DATE RECD. BY LOCAL REG.

22e. pATE s:cnso

5".2

(State)




. AR
LY -
NN \ v D

STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY iiriiiiiairrienitrenereireniirisieaserensenrarassrenrrvasressasernsnssnsassnsrsenbnsstnss .» Student Embalmer No. ...................

working under my personal supervision.

StUdEnt oivveeirriieeiiiinieinerrnrerreens e rreesrasiaes
Signature of Student Embalmer

. Licensed Embalmer N 07’3—’/

. No... 2.
- . P. O. AddreW .........

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 embalnied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

r x L

-




