:&:.i.“ STANDARD CERTIFICATE OF DEATH ) I E OuaE
s.m:. l‘”-Eu MAR 3 19§gqlstruﬂon District No. . ...._.._/ /._?___-_-_.A..-_. Primary Raglstrulwn Dum:s Nao._, 4'9' 3-. . Registrar’ 1 Ne. Ne.,.__ .{Z_ __________
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaTitution: Residence befors
. 300 o COWNIY MCpscoN F)dg o STATE /1 o b. COUNTY/x-q SC‘a")‘?'# £
1-57 Ji‘t‘ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY &8 378 Inside L imits
TR o R &I TwW,a Yeu [J No (X Tomy ¢ Yes[# No[K
<, FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outsigdy), give location)} Reside on Farm
| s e ey dome] “Res" | B, 5 f Wonmnen] it
3. NAME OF DECEASED First Middle ast 4. DATE Month Dey Yaar
{Type or print) —r—t
| Jos ELPA ésoeé-é /.41565& DEATH £FEn 2o 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[]] -8_..‘DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- mﬁ'Lﬁ Wh ' _’_E WIDOWEDE 2 DIVORCEDD JO L v - 10- ,321 lost birthday} [ Menths | Days Hours l in.
= 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= au.imnu of working lils, aven if ratired) alfﬁ'rv S WSS Mo c U, )
5 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Adotph Birepces mary Mehrel Axva Breder/
“é la.ﬂwas DEC'I‘ERASEE}E(};ER IN IiJ 5. ARMEdD'Foffcssr_ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 NI ren s e deten e b @3 0g.030L] TLIVER [F1EB5 8  STlov:s /o

coroner, efc. must use only standard nomenclature 1n 1tem

All disocosas in Port | must be cavsally related.

. Doctor,
o

THE DIVISION OF HEALTH OF MISSOURI

29-005086

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

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

by mE, OF DY oo e , Student Embalmer No. ..........coeeeneee

working under my personal supetvision.
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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.




