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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Pert | must be causally related.

i bl B b R d el Rl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013034

STATE FILE NUMBER

] MAY 1 1 1959q|stru1|on District No. .—..ov. / 2.5/ ________ Primary Registration Dimiﬂ‘:____,_,___ Registrar's No..__l/}&

1. PLACE OF DEATH 2. USUAL RESIDENCE (\ﬂiere deceased lived. If institution: Residence bafgu
a. COUNTY a. STATE * b COUNTY o admission)r
Cyeene Missourh vee Ngo
b. Cg‘l’ (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY 0 g g ¥ lnside Eimits
Y N P Y No [
TOWNRGG:&V&WLLE. o] N TOWN DGeVYSV hhe 7| Yol »K
c. Fng;- NA&\E OF (1f NOT in hospital, give location) | Length of stay in Tb d. STREET {H outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION Ve prelan Tw /) )‘? 3 Yes B Mo [
} HL L
3. NAME OF DECEASED First ' Middle Last 4. DATE Month Doy Yoar
{Type or print) . .
MaTte Vienna OOLLasoN DEAT”QPLL 23
5. SEX 6. COLOR ORRACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE (in ,,.,. F UNDER 1 YEAR[ IF UNDER 24 HRS,
™ N last birthday) | Months | Days Hours Min.
Femuien white. & wiooweD( otvorcen[] Feb 22 1 P8 J

100, USUAL OCCUPATION (Giva kind of work done
uring mo st of working life, even if retired)

pilSe Wi ke

INDUSTRY

106, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} ’

M sanel

12. CITIZEN OF WHAT COUNTRY?

U.s. Q..

13a. FATHER'S NAME

Wikbi8m Kevshner

13b. MOTHER'S MAIDEN NAME

LJL\('

Oyeene (o,

odsnn

14 NAME OF HUSBAND OR WHFG~—

Decepgsed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL sECURITY Ho.| 17. INFORMANT

Address

{Yes, ng, pr unknown)| (If yas, give war of dates of service) *
o a None. prs Olbhie e ks pngevsz,_j._}-_e_s_m_gﬁﬁ
18. CAUSE OF DEATH (Enter only one cause per line forg(a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY _é I ONSET AND DEATH
IMMEDIATE CAUSE (a} YA
Conditiona, if any, DUE TOQ (b) l;
which gove rise to v
absve couse (o), }
staling the under-
g lying couse lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout not relcted 1o the terminel disease condition givan in FART | {q) 19. WAS AUTOPSY
& PERFORMED?
& a0 ves[] NO[] o
& | 200. ACCIDENT SUICIDE HGOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART § or PART 1) of item 18.)
]
8 o o o
3 20c. TIME OF Hour  Month, Day, Your
] URY  am.
- —.---—-"'-'-_‘_-d
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B form, factary, streel, office bldg., otc.)
WORK AT WORK ~
21. | attended the & d from y‘/v\ “ /; RY 3 to - r and last Sow her alive on V* do’ '.r?
Death occurred at on the date stoted abuve; and to the best of my knowledge, from the causes :ialcd
22a. SIGHATURE {Degroe or title) 22b. ADDR% / 22¢. PATE SIGNED
e }up 0 gﬂf. e o, J VL5 ST LRY 4
. R = [ 2r:n o) L
Z30. BURIAL, CREMATION, [ 23b. DATE ¥ | 23c. NAME OF CEMETERY DR GRewsaRY 234, LOCATION (City, town, or munm (State)

focsl, misseur)

REMOV AL (Specify) N
Buvral APy as 1959 | Dedson Cemelevy Recersyible,
24. FUNE DIRECTOR ADDRESS 25 DATE REC‘E BY LOCAL REG, R*S SlGNgJRE
\ I D s’ nf' -5 -SY %— AQCZZ_
(L d Embal on Reverse Side}




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. ........ccouvennns

BY M, OF DY i i et e s br e st e rraabas

working under my personal supervision.

Student ..o e
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,



