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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b._.b-::_..__l’rimnry Raqisnari?!\ Dinric.tle- _____ S.-_ 5:,22 R,g_i“,a”_N:_

istration District No, ........-..Z._.

STATE FILE NUMBER

. s

1. PLASE OF DEATH.W- 2. USUAL RES CE (Where deceosed livad. Jf inggitution: Resjdo_nc_. bef {
. . . m
. 300 . COUNTY J-p,er a. STATE 1Erourtt coumvc a s w.,)y"
1-57 b. CIOTY {If outside cnrporcﬂ?hmr“ only) Inside Limits c. CITY . Inside Lifhits
90 TOWN HJ" Ayry D, No O || 0490 Town H'SB(IY"] /U‘ﬂ ~ No []
/ c. Eg;:l;l?:t\%gf: (If NOT lnlwspitaf:"giva location) | Length of stay in 1b & iL%EREEES (" outside, give lecatien) Reside on Farm
INSTITUTION e (Y Wys . [Srowmas Yo O ro g’
. MAME OF DECEASED First iddle Last 4. DATE Month Day Yow
{Type or print] OF rj
. tww e oean 71— §—

All diseases in Part | must be causally related.

I

@' -

AYrri

. SEX 6. GOLOR QR RACE

v

7. MARRIEDMVER marrieo[ ]

wDOWED[] f pivorcEp[]

8. DATE OF BIRTH

F UNDER 1 YEAR!

IF UNDER 24 HRS.

9. A .
I=L\Y-190Y W’

Months l Days

Hours l Min,

11. BIRTHPLACE (Ciry and state or country) °

100, USUAL OCCUPATloN {Give kind of work r‘l 10b. KIND OF BUSINES&? / 12. CITIZEN OF WHAT COUNTRY?
dyring most ef f. r it retired STRY C k r
Ripred LG CAmwtnm, «| UCH

13a. FATHER'S NAME

Aad. n.e u.uQ‘H\

13b. MOTHER'S MAIDEN NAME

Jlyrs B_rudrer

Maypia e

14 NAME OF HUSBAND OR WIFE

-

wni

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NG,

17. INFORMANT

Marie Pruw ek

Addu"H_J‘ W(q Md

{Yes, no, or wn}| (1f yes, glve war or dares of service}
&g et——— p—
18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c).}
PART I. DEATH WaAS CALSED BY:
IMMEDIATE CAUSE (o}

Exsanguination

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, any, . DUE TO (b)

Generalized_Carcinomatosis

which gave rliss to
above couse (o),
stating the under-

}

pue 1O () Primary adeno-carcinoma of

pancreag

z lying cavss laat.
?- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissase condition given In PART I (a} 19. WAS AUTOPSY
h] 5 . PERFORMEDY A1,
s ) 7 X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wl
u O (M O
S| 2. TIME OF  Hour  Manth, Doy, Year
a NJURY  am.
E p.m.
204. INJURY OCCURRED We. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A'I'I:I NOT WHILE [-:] farm, octory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from NOV » 1955 . mSeDt . 1958 and last 'gqy)ﬁﬁﬁuny.on SeDt . 5 3 1958
Death occurred at S:4 5P m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

230. BURIAL, CREPATION,

,\qr;

13b, DATE
’QEMDVAL (Spt_fr) q,. W\

23e. AHE OF CEl‘.ETERY OR CRECTORY

ATION lc.l

220, SIGNAT ~ a2 (Dogree or title) A 22b. ADDRESS Z2c. PAYE SIGNED
i:;£;%::;2§%::zfc<;afjn 0. Carl Junction‘,;&¢1l 9/9/ 58
L > , tewn, or county) {S1era)

Lc.‘l- he.

E55

Carl U'c.‘k

wnmscmn’k 8 ”Q

25. DATE RECD. BY LOCAL REG.

?..

24. REGISTRAR'S SIGNATURE
L]

/11-88 7

[Licensed Hmw'- Statement on Reverss Side)
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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 embalmed

by me, or by ., e it e , Student Embalmer No. ...................

working under my personal supervision.

StUAENL o e Signed

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of llcense) S > L.

If embalmed by a-STUDENT, he alsé shall sign in his OWN handwriting. . ot

If this body is not embalmed, fact should be so stated abqve " e .



