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uia only sfandard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—03'?'?86

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENFE (Where decensed lived.

I institution: Residence bgfore

a. COUNTY a. STATE .f.fda/e, bt COUNTY admu}lw-)

b. CITY (It cutside corporate limits, give TOWNSHIP only} Inside Limizs c. CITY tnside Limits
TOWNST LoutS f Yes (L] No[] O S7 Lo/l Vs No[]
Eg[s-#i%:y%g {1 NOT in ho;pun!, give location) Leng!h of stay in 1b d. ST%%EEES Iipoutside, give location) Reside on Farm

3? INSTITUTION /% 5.8 7 S5 ’/Opz )E? :-Z.M oo CTEE ST Yes [ No o
3. NAME OF DECEASED First Middle Lns? 4. DATE Month Day Yeor

{Type or print)

GEJRH RD

GE BE [

DEATH ocr. //

/25 £

5. SEX 6. COLOR OR RACE} 7. MARRIED[#fiEver warriED[] ATE OF BIRTH 9. AEE' g.i,:':;:;; ::J:'?‘ER;'LEAR Iz:ﬂ:{nsa 2;:%.
. " n X
MA lealwa e T | mooweo[] / oworceoO|/Voy. 3 f /G0 | [
10a. L]SUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or eounlry; 12. CITIZEN OF WHAT COUNTRY?
during most of warking Ilfo, aven if ratired) INDUSTRY
MACH nis T IMERICAN CAR Ca UNGCA RY : ll—-5-A
13a. F, THER 5 NAME 13b. MOTHER'S MAIDEN NAME 7 J4. NAME OF #i » R WIFE
INPRE W yEREL [/ JAGDALENA T NA CEBEL
15 WAS DECEASED EYER [N U, 5. ARMED FORCES? 1. SOCIAL SECURITY ND.| 17. INFORZH Addrpss 'f
Yas, no, pr umk 1f yos, give w d ) i y
(Yas, ;/o rlmm)]( yos, give wat or dotes of service) I'Vﬁ EBEL—- }a‘g M .£ &7_
18. CAUSE OF DEATH (Enter only one cavse per Jife for {a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z . - ONSET AND DEATH
IMMEDIATE CAUSE ( ”~ -
Conditions, if any, DUE TO () d
which gave rise 1o E
abov, {a},
e e i 7243 /
g Iylng causs fast. DUE TO {c) * hd _f
= PART II. OTHER SIGNIFICANT CONDI Tl te inalgis pofs 19. WAS AUJOPSY
% i e aacd ™ " PERFQRMED? /
m YES NO ]
= >
& ma%@uﬂne JHOMICIDE £ HOW QUIRY GCCl ingry, o Ry ?‘ 4
v AQM Axesin
i C
Ul 2c. TIME OF .Hour Month, Day, Year M
a INJURY  a.m. R
¥ p.m. ]
20d. INJURY OCCURRED 20e. PLACEOF INJURY {e.g., inor cbouthome, | 20, CITY OWN, OR L TION l'l" COUNTY STATE
WHILE ATD NOT WHILE D farm, flag street, pifice bldg., etc.)
WORK AT WORK A V) »
21. | attended the deceosed from / , to and last inw him *” alive en
,kah occurred at m on the dote stated above; and to tha bast of my kmwltdy from the couses stated.
; (ﬁnwnn Ztnlt) f ' 226, yD) E ?" 22 f 22¢. FAT GNED,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23e.

NAME OF CEMETERY OR CREMATCORY

P \AeSvRRECT oN CEA

23d. LOCATION {City, town, ar county)

(State}

ST‘: - )

25. DATE, Uﬁ, By Lg-:%ésc

RAR'S SIGNATU

/ Y

oy
A?RESS% .
vy o

{Licensed Embalmec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby _cc:}ftify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

by me, orby ......... SOVTTTTT. e et eeeeaueraveeieiabetaearenaeeereiansranerasarates

working under my personal supervision.

Student "WW

Signature of Student Embalmer

Licensed Embalmer No%j%

P. O. Address 27 &2,

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 shail sign in nis OWN handwriting.

If this body is notyembalmed, fact should be so stated above.




