THE DIVISION OF HEALTH OF MISSOURI 58""‘037 980

Health, -
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . .
Public M y
Service F“ EQ NOV 1 0 1953utrutmn District No. _____________‘%_1. 8......anary Registration District *ﬂ 003‘_________,..__ Registres -._..08____,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whort deceased lived. I institution: Ruédenc )afora
, . COUNTY - o STATE b. COUNTY oadmi spion
30 ° Miesseuri y
1-57 b. C(I:;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CIOTRY Inside Limits
R .
TOWN ST LOU'-S Yes ] No ] TOWN ST'LQU PR ] Yes[] Me[]
) c. FgL'l:.l{:«lAr%r?F {1f NOT in hespital, give location) Zengrh of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
/é wstirution M o Bap'hs-l' /ng_;Ph a?/()?@ JSoa Su 1/: Yar. Yes [] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) i OF
Magy YA/l vehrmann DEATH JO - 24- /95K
5. SEX 4. COLOR OR RAC 7. 8. DATE OF BIRTH 9, AGE (I rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
F {3 :rD:,RJEgDNEVER MARRIED[] 2. 27_ /s/é 8/ lnq(i%::y; ‘Months l Days | Hevrs l Min.
5 emadle | Wh+e (v 2 oivorcen]
-2 100. USUAL OCCUPATICN {Give kind of work donw | 10b. KIND OF BUSINESS OR t 11. BIRTHPLACE (City and state or :ooﬂlry 12. CITIZEN OF WHAT COUNTRY?
= during mosy,of working Wie, sven if ratired) INDUSTRY CA /[[
5 AT TPl by e — ﬂ/ﬁﬂd/ N vSA
= 130. FATHER'S NAME 13k, MOCTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
x
2 NG e Fliz. [es eudec)(e/ AU‘Y' Fl.
G 15. WAS DECEASED EVER IN U, s/ ARMED FORCES? 16. SQCIAL SECURITY NO. . INFO T Address
% (Yu,mbunknqwn)l(lf yeos, glve war or dotes of servics) [— 4 / 2 2 M 7
¢ INTERVAL BETWEEN .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)y ond {c).)
PART I. DEATH WAS CAUSED BY: /7

IMMEDIATE CAUSE (a}

ONSET AND DEA

which gave rise 1o
cbove cauvse (o),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO ()

. - PARLHI. OTHER S]GNIFICANT CONDITIONS TRIBUTING TQ,DEATH but ngaetelated to th dissore condition glven in PA I {a) 19. WAS AUTOPSY
(W R P S o e =
—‘: m * YES[] NO

- 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniiffy¥in A
= w .

: ¢ 0O O O 3 Ax
s g De. TIME OF *.Hour  Month, Day, Yoo
o ' a.m.

‘;‘ u!-' p.m. \
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE — form, foctory, street, office bldg., ste.)
5 WORK AT WORK -~ ~ [ ot
f 21. | attended the deceased fr to d last saw hi alive on ‘ u 2' ! g l 3 ; x

H Death eccurred at 2 ;' CALANA - m on the r{u!e lated €bove; and to the best of my knowledge, from the causes stated.

3 220. SIGNAT! . gree or LAE QO | 72b. ADDRESS 22c. DATE SIGNED
-
E mp 3720 barhi Jo-¥§-

13a. BURIAL'CREMATIOH 23b. DATE . NAME OF, CEMETERY DR CREMATO*Y 231! LOC or caunty) (Slcr:)
EMOVAL (Specify)
Béyiai™” 11)-1-$5& MM& ;
24. FUNERAL ADDRESS 25 Dﬁﬁ.‘iljg) BY’gé’.L REG. 26. REG'STRAR'S SIGHAT)
2727 Y. M 0 2.

d Embalmar'y Stat on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY L ieririniiiiiiiiiriiii i te s e erin e b s anerre rnan s srrnnrrne s paessanrenas .+ Student Embalmer No. .......c.cevurene-

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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 embalmed, fact should be so stated above.



