THE DIVISION OF HEALTH OF MISSOURI

L. Ty | b B U ——
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUJM_B&S'S
'ublie
iervica -&gimation_ District No. Primary Ragistration District No. oo Regis:rarao.“:3144._._,,
. )
1. PLACE OF DEATH 2. USUAL RES‘DENCE {Where deceased lived. If institution: Resjdqnc_e byfore
00 o. COUNTY a. *b, COUNT admisst
3 M SSovR(
|57 b. CITY (If outside corporate limits, .g'lve TOWNSHIP only) tnside Limits <. C|DTRY . Inside Limits
7 W ST Lol Yor BN L oW ST 4LoetS Yos & No (]
;"(/ ) c. FLEJ)LL NAIP_AE QOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR - ADDRESS,
o O INSTITUTION DEACONESS HoSPITAL G664 LovsSIANA Yes [] NoBE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) QOF
FEoDoRA SUAXALO CEATH HQRCH 27 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS,
‘ - MARRE@P,EVER MARRIEDD 3 1 {::r;;:;; Mantha | Days Hours I Min.

: WHITE wooweo [} oworceo O\ pr 0y I ff 1 827 | D7
:, H0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
H most of working life, sven if ratired) INDUSTRY -
: ouSE WIFF LPusssa ¢ lv-s~A
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

TARAS PovzEko KATHER(NE ZVBARIK | SukALo

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Y3, ng, pr unknawn)| {f yes, give wor or dates of servies)

Ao MNovE  |mux

TV OTIT TR aprnpereeee me

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per lme for

PART I.

Conditlans, if any,
which gave rise to
above couse (a}),
steting the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b)

{a). {b), and (c}.)

INTERVAL BETWEEN
JONSET ?D DEATH

!

lying touss last. DUE TO (¢} 4
PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminol dlssase condition given in P?ART I {a} 19. WAS RUTOPSY
PERFORMED?
}. }( YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. r nature of injufy in PART | or PART Il of item 18.)
O O [}
Wc. TIME OF F  Month, Day, Yeor
INJUVG::/ / /
p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, sireet, olfice bldg., eic.)
WORK AT WORK

21. | Bttended th dmn..d from %
ath Dccurﬂd at -7 ~

to

{ -

2? - j and last uw: alive on

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

I=27-47

eV .

22b. ADDRESS

(01 (oot s,

22e. DATE SIGNED

1z<f’4‘1

23a. BURIAL

EMOV,

REMATION,

L (Specif

RAL DIRECTOR

23b. DATE

AR 30 /75'?

)

23¢. [NAME OF CEMETERY OR CREMATORY

OAK _GBRovE CLAELTERY

234, LOEATION (Ciry, rown, or coumy)

S - Aoa/.f

{State)

co

ADDRESS

Neatla 290

25. DATE RECD. 8Y LOCAL REG.

AR 30 '59

on Reverve Sids}

.2 M 4o




STATEMENT BY LICENSED EMBALMER

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

——-—-—_____-—-—_
Student Embalmer No. /——-—_—.

by me, or by

working under my personal supervision,

Student
Signature of Student Embalmer

P. O. Address "zfl{ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for reveocation 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.




