THE DIVISION OF HEALTH OF MISSOURI
bt STANDARD CERTIFICATE OF DEATH 59-02136"

Welfare

ublic ; - SYATE FIUE N%B
ervice ﬂLED JUN 2 4 1gsg§isrra!ior! District No, _/..yfprlmmy Registration District No/dﬂﬁ-' rerrereneessree REGistrar's No [ .
~I--PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. 1f institurion: Rescilden:e b)efor
. COUNTY . STATE b. COUNTY mission
- i Jac Ksar - Llissovss J
~57 b CIOTRY (I ourside cerparate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Lffmits

OR *
L onw Nansss Crer w®e llaeh o Hassas Chpy | ™%
1 c. FgLIl; NAME OF+{1i NOT in hospital, gl':e locatien) | Length of stoy in 1b d. STREET (If outsede, giverl'orcmion) Reside on Form
HOSPITAL OR ADDRESS
/ INSTITUTION de nora A Hg_sg .?l#ggg x 3323 Swoaope Paruay Yo neif

3. MAME OF DECEASED First Middle Lasi#. &, 4. DATE Month Day Y sar
(Type or print) - L OF .
Sarsi Marie Gehna oeats Jume & 1959
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9. AGE (In F UNDER i YEAR| IF UNDER 24 HRS
! MARRIEDS(] NevER MarRiED] ] last birthday) [Wortha | Dors | Hours | Fiim:

Ff&zzuLe Wkt e moowev[] ! ovorceo(] Aa,u.z._/zu_u
100- USUAL CCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ' 12. CITIZEN OF WHAT COUNTRY?

durinZEs! of working life, aven if ratired) IND) gv’" - 7; IQJQ+ o h /o I .5_3'

13a. FATHER'S NAMER /(. i # A . 13b. MOTHER™S MAIDEHN NAME . 14, NAME OF HUSBAND OR WIFE
Ruth ZaKoov Abrahase Geha
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.f 17. INFORMANT Address 23 a3
{Yas, nWﬂkmwn)‘(ll yes, give wanor gates of service}
N O © Non e » = S5 Iy, &%

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) — INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: w I 6 g * ONSET AND DEATH
IMMEDIATE CAUSE (a) -

DUE TO {b} QAWW?

Conditiony, if any,
which gave rise fo }

cbove cowse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'y

z lying cause lost. DUE TO (c) -t
5 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor raloted to tha terminal disease candition given in PART | (a) 19. WAS AUTOPSY 2
] < 33 PERFORMED?
3 5 ‘ 2 X YES[ ] NODC
- | 20a. ACCIDENT SUICIDE HOMICIDE Hb. DESCRIBE HOW INJURY OCCURRED. [Enter noture of imjury in PART | or PART Il of item 18.)
w
W O 1 (]
Q 2¢. TIKE OF  Hour  Month, Doy, Yeor
o INJURY a.m.
£ E p.m.
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'a{s WHILE ATD NOT WHILE D farm, factory, strees, otfice bldg., etc.)
o) WORK AT WORK
'

21. | attended the dececsed from [} £ Q:&:g . t 2.) a . to _M_und last saw t"r'n olive an l 1 z ﬂ! F- ? {giﬂ
Death occurred of m on the date stated cbove; and to the best of my knowledge, from the couses statdd.
22a. SIGNATURE {Regree or title) ‘(-0 o | »2b. ADDRESS 22c. PATE §GNED
e, LYol W YAs 2 43347 ¥fa/57
’ u 4 7

230, BUR1AL, CREMATION, | 23%”DATE 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or county) {Srare)
REMQVAL {Specify)

All diseases in Part | must be cousall

Dewey K. 2

81 a4 Mlﬂdvk)

26, REGISTRAR'S SIGNATURE : Vi
L]

24, FUNERAL DIRECTOR ADORESS @ PO O [ b ao g DATE RECD. BY LOCAL REG.

i vedle bac o~ b-5.5%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalme
bY M, OE DY oottt e btaarerar e s .; Student Embalmer No. .................

working under my personal supervision.

Student .o Signed ...,
Signature of Student Embalmer

Licensed Embalmer No...# ..... e j
P. 0. Address.. 2. C.. 720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



