.5, No.3CO

EV.

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI 58""0

STANDARD CERTIFICATE OF DEATH
'BETI;IEPO.JAN 12 1959 REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. nol_om_ Kegistrar's No 12782

State File N vrerrrmeans

46181

1. PLACE OF DEATH
a. COUNTY

a. STATE * b. COUNTY

I SSoure,

slinimipa).
e

2. USUAL, RES\?DENCE (Where deceased lived. If institution: residence belore

b. CITY {2 outside corporate Umits, write RURAL and give

Tom ST Lo i /%'.,'“”

STAY (in this place)

oo ST Loors

¢. LENGTH OF || o CITY (f outablo eorporste limite, write RURAL and give tawnship? /

d. FULL MAME OF (If not in hoapital or Ingtltution, glve streat addreas of location} . STREET (If rurst, glve loeatlon)

o0/ Werinéh 3327 SumLre r7re 4/ #’““Eﬁ 5317 Svarerre

3.62%%55%% a. {Firstf b. (Middle) p €. (Lm) 4, DATE D (Monthy (Day) (Year)
(Type or Print) GNES AD/NA i JJEC. 3o /958
. SEX 6. COLDR OR RACE | 7. HIAD'}J%EB lgiE‘\;'ggcrélSRRIED DATE OF BIRTH 9. AGE u::hn)n. ;; u:.u |Dr.u: ; UNDER 1 WXS.

. . {Hpevify) 13 Y. on ¢ Gurs Min,
MM ot alDec. 15 (£fel 7 | |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BJRTHPLACE (Buate of forelgn sountry) 12_ CITIZEN OF WHAT
done during most of working (e, sven if retired) DUSTRY . COUNTR
oHe M/ A & 16.3. K.
138, FATHER"S NAME D 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D T T .
JoSEPH EDER I NKAN OWN | =

lg{. WAS DuEEkEASE)ﬁ EVI-IZR IN U5, ARMED FORCES? | 16. SOC) SF.CURH’J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
... 0P, own. (1! yeu, rive war or dates of service)

No™ | - o nO Meke Radiwa 3327 SobhkeTTe

18. CAUSE OF DEATH
Enteronly onscauss per | 1. DISEASE OR CONDITION

] MEDICAL CERTIFICATION
e for (8), (b). 20d (o) | PIRECTLY LEADING TO DEATH‘(a) é,ew GLAM Qc M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, If any, giring DUE TO (
s heart fallure, axthenia, | riee io the above cause (a) dating

de. It means the dis- the underiying cause last.

ease, Infury, ar complica-

INTERVAL BETWEEN
ONSET AND DEATH

LY

Q..,-l-wcﬂu.élbglkmf oo

R ¢ wan
L)

DUE TO (¢) QPAAM WM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death. ‘4—“ Vil + MAMJ
19a. DATE OF OP_F.%DN 150. MAJOR FINDINGS OF OPERATION ' L/ g\ 0 20. AUTOPSY?; '
0 ves (1o &1
21a. ACCIDENT {Bpecity) 21b. PLACEOQOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, [aetory, ssrest, otfics bidg.. +10.) .
HOMICIDE
214. TIME {Month) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2. I hereby certify that I attended the deceased from MJ-I . 19_4_k, o Naee, 30 , 1988 | that I last

aliveon 12~ 30 195 8. and that death occurred atlert 3o O

saw the deceased

m., from the causes and on the dale staled above,

Oa. SIGNATURE

(Dregree or title) ¢} 23b. ADDRESS

j’.ll S G 61'99 wws, | 3te g sm.n.«%zw.u&

2Z3c. DATE SIGNED

u..a\-sa

AN-V /@5’

NAME ©F CEMETERY OR CREMATORY

ESURRECT’/aN

244. LOCATION (Clty, town, or co (Stpts)
J T Lol J' 09 :

REG 'S SIGNATURE

Aodreds /2




' STATEMENT BY LICENSED EMBALMER
_F .
I hereby certify th lhe body whose name is rccorded on thc reverse side of this certificate was embalmed by me, or b}hﬂ_

Student Embalmer Wo.

working under my personal sppervision.

\—.__————‘"—-‘_-
/Student ..... e
Student Embalmer

.

gy

Nou. *The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN WRITING. (Failge to comply with
the above constitutes grounds for revocation of license,)

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




