SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUDLIC MEALTH ANO WELFARE -3 4{_‘%_ W
Registration District No. _________ é_é_*_s_.Primury Registration District No, &2 2% __ Registrar’s Nol Ay ___--/q/
AMENDED
=ILETDD DT O TORY
1. PLACE OF DEATH [CEREA 2. USUAL RESIDENCE (thra deceased lived. (Ff institution: Residence before
. COUNTY . . STATE b. COUN isai
2 ° -5‘ 0?7 * Mo ou “.s’ca# sdmission)
% b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, C(!,TRY M Inside Limits
w
< TOWN .SIA’ES""O/ TOWN S /fﬂﬁ/ Yo &2 No [
i c. EIJCI-EPNIAMEOOF (If NOT in hospital, give location) Ilnside Limits d. .:I;IIJEEETSS {If cutside, give location) Reside on Farm
ITAL OR !
—
< INSTITUTION Yes 8 No (] Yes [] No &
< bo7 S/tES bo7 S/AES
3. NAME QF DECEASED First Middle ast 4. D‘.;FTE Month Day Year
or print
e AayDE  WiNcaEStEL  BEANV | K 9-23-4/
5. SEX 6. corofl Or RACE 7. Married S" Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) :UN}‘DER IDYEAR :UNDER 2': HR
- Widowed Diverced - onths | Days ours in.
MALE WHITE D O |1-19-1078| &3
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
charing kunq life, even if retired) * ; ¢
gé“ Mo, Hrway APy | M<Muissi Ma “UIA.
'I.’.Ia FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T e /AME OF HUSBAND OR WIFE
Begy’ | Savar & Wiyies ff.e 1RELE
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? Addreu
(Yes, no, gvknown), (f War Er datey of .?NImI d ’, M M’ —
= . CAUSE OF DEATH (Enter only one causa per line for . .. INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY: ONSETY ANDPEAT
w = IMMEDIATE CAUSE () MM‘“L ge MAA:
SIHI B
2 8 . M
& a Conditions, If any,]  DUE 10 (o) AEACA,
, G wbhoi:h gave riu( r,o
2 sbove coume [a), -
= stating the under- & 1 ‘II .t
Iyingg cause last. DUE TO (<) ! /e 6{
z PART §l. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TQ DE but not related 10 the terminal PART UL If deceased was female wa
g disease condition given in PART | (&) there a pregnancy in last 90 days,
5 ID Yeu [ a NoJ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18.)
= PERFORMED? ] O =]
=] YES (] NOOJ
Z | 20cTIME OF  Houl Month, Day, Year
a1t INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
. NOT WHILE AT WORK (J
< ' 7-6- /955 _ —70-3% . .. & -70-59
& 21. | attended the deceased from - p . to. d last saw i alive on
fa) Death occurred at. p ao A * m on the date stated above, and to the best of my knowledge, from the causes stated,
- )
8 6 37a. 81 URE {Degree or tifle) 27b, APDRESS 22¢. DATE SIGNED
3 N et %
2 2 C. P m.D, Lectom Do 9—-2‘ £
: 2a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23&'I.OCATION {City, town, county) {S1ate}
o o REMOVAL (Spocufy] p ‘/
2 | Burin 4'3-1'4/ MEMek/#L  FREN :
= < | T24. FUNERA} DIRECTOR ADDRESS 25. DATE RECD. BY LOC l. REG 26 REGISTRAR 55 'I'URE
= & Ao | - 2 7

-~

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—
or by - Student Embalmer No.___——

working under my personal supervision,

Student Signed f
Signature of Stvdent Embalmer

Licensed Embalmer No.‘gyd 7

P. O. Address

Note: The asbove 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 alsa shall sign in his OWN handwriting.

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






