pt. Health,

., & Walfore

5. Public

Ith Service

ar, ofc. must use only standard nomanclature in item 18. No symptoms will be listed.

All diteases in Port | must be cousolly related.

LY

. 5. 300
v. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

an Nnv 1 '7 1qqulsfm1mn District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

275

Primary Registration [ Dlsirlct Ne. .

58-040981

Bos52

STATE FILE NUM

BE; f
Regl:trars No. ./ _ 5 ? Newert_

1. PLACE OF DEATH

2. USUAL RESlDENCE {(Where dncoand lived.

If institution: Re:lden:n

ore

{Type or print)

Alta

S.

gL&hf/ey

4. DATE
OF

5. S5EX ! 6. COLOR OR RACE} 7.

MARRIED[ JNEVER MARRIED[ ]
wiboweo 38 2 pivorcen]

8.

DATE OF BIRTH 9. AGE (In years

o. STATE b. COUNTY p admi s 3iph)
Inside Limits CITY Ingide Limiss
Yes f No [} 0300 ToR ) ! 0 ' Yes[J Mo (X
€. Egls.PL”l:lAAt'l%ROF {M NOT in hospital, give Iocamm) Lengsh of stay in 1b d. i.lr)%!lii‘EEES (If outside, give location) Reside on Farm
INSTITUTION (8 3 = Tl 1 ves B0 No[]
3. NAME OF DECEASED First Li Middle Lost Month Day Yaar

DEATH Y| nyp 1] !SK-

F UNDER i YEAR)

{F UNDER 24 HRS.

a1 /8791 §¢

Mo§h| liaya

Hours i Min.

}Oa USUAL OCCUPATION (Give kind of work done

during moat of working lifeeven if retired)
.
Wn_.

10b. KIND OF BUSINESS OR
INDUSTRY

130. FATHER'S NAME
LY

136, MOTHER"S MAIDEN NAME

1 BIRTH#.ACE {City and atate or :uun!ry]

. Wo

12. CITIZEN OF WHAT COUNTRY?

o,

SA.

Apgyen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn}] {If yus, give war or dotes of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).)

16. SOCIAL SECURITY NO.

17.

INFORMANT

R

Address

Terminzl Bronchial Pneumonia

14. NAME OF HUSBAND OR WIFE
. A ]

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if any,

Pathological Fracture Left Hip.

which gave rizs to
above couse (a},
stoting the under-

} DUE TO (b)

DUETO ) Maldignancy Primary Lesion Unknown

21. | attended the decsased from
Death occurred at

z lying couse last.
0 0
'E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien givan in PART | (o) 19. WAS Acl.,JTOPSY
PERFORMED?
i SEN /L /7 Y /??2 YES[] NOSA)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
u .
o ] a O
lj Xc. TIME OF .Howr Month, Day, Year
2 INJURY  a.m. :
E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j form, factory, street, office bldg., etc.}
WORK AT WORK

and last io@u“ve on ”

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

22e. DATE SIGNED

KA

23b. DATE

11-13 -5"3/

T -
230. BURIAL, CREMATION,
REMDVAL {Specify}

‘23c. NAME OF CEMETERY OR CREMATORY

Frcodoe.

ADDRESS

2

DATE RECD. BY LOCAL REG.

/3-1955

23d. LOCATION {City, town, or county)
- ]

{State)

“YWie

GISTRAR'S SIGNATURE

{Licenzsd Embglmar’s Statemant on Reveris Side}




- STATEMENT BY LICENSED EMBALMER

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

By BB, OF DY it r e e v e e s e v e e e rs s nn e as e s ., Student Embalmer No. ............ccuueue

working under my personal supervision.

Student .cooeriiiii e e e e
Signature of Student Embalmer

Licensed E::il%ﬂo.
P. O. Addr .Mr/bé' ......
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.




