THE DIVISION OF HEALTH OF MISSOURI

oo & Walles STANDARD CERTIFICATE OF DEATH @QE‘EQ%QQ?'?“‘““

U. 5. Public . ; istei 03 g

Health Service egistration District No. Primary Registration District No. Reglstrar s No. ___S7 =%, __
G 1gEg i oy e O e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Res:’dancg b)eforo
V. 5. 300 a. COUNTY - ' o~ f4—m 9. STATE b. COUNTY actl ssion
R L7 BollivCER Mo. Boliiwe
ov. 1= b. CITY {If outside corporate limits, give TOWNSHIP only) Ingids Limits c. CITY Inside Ljfhits
OR R Yos ] No m’ OR Yes[] N E"
Tom A NAHORE » T car P os TOWN R e R Al s o
«. FULL NAME OF (If NOT in haspilu-ll, give |oclﬂion) Length of stay in b d. STREET (lf vutside, give location) Reside opfFarm
HOSPITAL OR 209 ¢, ADDRESS ¥ [E]/:PD
! INSTITUTION o e e
3 FTAME OF DE;:EASED First Middie Last 4. DS;E Maonth Doy Yaor
ypo of print .
L OSCAR CARL 0SS5 pEATH J UM E g} 1957
5. SEX 4. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (In yeors EF UNDER i YEAR] IF UNDER 24 'Has.
ast bjrthday) | Months | Dayse Heoura Min.
m. & Ly 2 woowen[B-  orvoreso[JpJ (Y L)’ “’J |8 7‘: gi_ (@ | X
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during post of working life, sven if retired) INDUSTRY
<IARMER — CERMANY 2 U.S.A4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE %, &' C EASED
unN Knvowa UNKNow N CyvrHrd ossiG [/
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2, 74.?, M'f

(Yus, no%\kr\qw)l(ll yes, give war;ﬂ:t.l of service) ?7_ 8 ”3 ’ V’NM. m n . e 2 . E E i .
4 lNT%RVAL BETWEEN

18/ CAUSE QF DEATM (Entor only one cause per lins for (a), (b), g {e).}
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) QM.. MMU .

which gave rise to
above causs {a),
stating the under-

Condhians, if ahy, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193.140 MoRS 1949,
Doctor, coroner, stc. must use only standard nomenclature in item 8. Mo symptoms will be listed.

g lying cause laost. DUE TO (c)
4 - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlsease condition givan [n PART | (o) 19. WAS AUTOPSY
s By PERFORMED?
L3 32 i 2 YES[] NO[J
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= I
g u d 0 U
g H
. Ul 20¢c. TIME OF .Howr Month, Doy, Year
-] S INJURY a.m.
3 E Ed p.m. )
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
& AT WORK . P
E 21. | attended the deceosed from D‘ o 4 Wf’ 1 i and last saw: olive on
5 Deoth oceurred ot o7 # rn on the date stated above; ond to the best of my knowledge, from the causes stated.
,l_"' 22a. SIGHATU (Degree og title) 3 22b, SS 22c. DATE SIGNED
o ’
2 (’M&m ) 7”“ . Q“1a¢‘ﬂff7
o, BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOY AL (Spacify)
gt : —r0-1959 | GrEd iy e Cencrery (pled fyzd Mo
0 24. FUNERAL DHRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE

wTESY/LLEMo.




K
-
S &
? D
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, 08 BY i e et aa s e s se e aen , Student Embalmer No...........c..eevuee

working under my personal supervision.

y el
Student ..o e e Signed\cZGC‘., /LA(«Z‘«»«. ........................
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Signature of Student Embalmer

Licensed Embalmer No.ZC/.0........

. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_M'ER 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.
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