SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Distriet Mo, 36 3 ?
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ar’s No. / #
Y

STATE FILE NUMBER

Registration District No. Primary Regi R
AR 2T 1951
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . . i
a. COUNTY 4 IN /I/ 8. STATE /;70. b. COUNTY Z INAY admission)
b. COILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{;YRY . inside Limits
TOWN ARC &4/ NE W MARC e v & Yo QY No O
<. :i%SLP':!IAAME OF {If NOT in hospital, give location} Inside Limits d:l;%i?&s {If Qutside, give location) Reside on Farm
INSTITUTION. Sf' F’ﬁB/VCI-S //04/9 Yus&NoD /o8 1= %II’E// Yes O Nof
3. (I;AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
yp# Of print
Jose Pl CHoRiES BRESSoN | "™ MAR /e 794/

-.-v‘ MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |i
DEATH WAS CAUSED BY:

PART ).

Conditions, if any,

which gavi
above

cause

IMMEDIATE CAUSE (a)

nd {c).

DUE 10 (b}
® rise fo B

(a),

stating the under-

tying cau

30 last. DUE TO (<)

ne fgr (a), th. a
VaPwA o/ /73 .

- -

>

INTERVAL BETWEEN
QNSET AND DEATH

» [

5. SEX 6. COLOR OR RACE 7. Married B~ Never Married [J !a_ DATE OF BIRTH | & AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
- Y idowed Divorced — nths | Daya Hoyry Min.
YRLE Wh, & Widowsd O veeed O |- f-jf2d K3 3 /
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
ring meyt of working life, even if retired}

MER S TE Iwf HARVeslen Co| KitLBoek Oh,o| v sz

13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PRisE1pe BReSSOoV /2ARY /94/4; SiMor Livey BRESSo v

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT /  Address

{Yes, no, ar unknown) | (If yas, give war tes of service} ~

| g EVeHoRin  MARCELive

PART tl.

QTHER SIGNIFICANT CONDITION{S) CONTRIBUTING TO DEATH but not related 10 the terminal

disease condition given in PART | (a

PART HI. If

deceasad  was
there a pregnancy in last 90 days.

“fermale  was

[ov]

0 No ] O Unknown

9.

WAS AUTOPSY
PERFORMED?
YES[J NO I

| 20a. ACCIDENT
a

SUICIDE  ROMICIDE
a o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART il of item 18.)

20c.

Hour
a.m.
p.m.

TIME OF
INJURY

Month, Day, Year

. 20d.+

o e

INJURY CCCURRED
WHILE AT WORK

NOT WHILE AT WORK D

4 20w, PL&CE OF INJURY [e.g..
R

WL <farm, factory, street, offics bldg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2,

| attended the decessed from

7777

-
A ""./_//‘L,Lnnd last saw :::‘ slive o

i
—

Death

1o
[ 00 -

m an the date stated sbove, and to the best of my knowledge, from the cavies stated.

23a. BURIAL, CR

or title)

23b. DATE

23c. NAME OF CEMETE

725, ADPRE -
%M,//(. /775

22c. DATE SIGNED

-2 L/

OR CR

MATORY - 23d. LOCATION (City] town, of coutity)

{State)

MlaR- Fatle Fsonr

/AR Ca¥ 2A/E tﬂfo

3

.

- I8 L]

REMOVAL (Spefify)
VRIAL J-2e - /76 st. Co Lormgos-Cerne| Con'Ce ptior” s,
24. FUNERAL DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRARS-SIGNATURE

Dorrrs

{Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
K

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J

or by Student Embalmer No. 1

working under my personal supervision.

Student Signed MMA_ X. m

Signature of Student Embalmer
4 '_' j
Licensed Embalmer No. ‘7‘ g

P. O. Address M M/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocationof- |icense) v n Y et

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.






