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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

TOATE AMENDED

1
3

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

RTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. _____.___

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ng_J,.m.,, cograin i 8oL QOB v DA

Z62-004070

STATE FILE NUMBER

=n
lelmlﬂ{ATﬂH“ J.. 1 |30£ 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
s COUNTY - a. STATE Ho b. COUNTY ademission)
] - .
b. COITY (If outside corporate timit§lgive TOWNSHIP only) Length of stay in 1b &, CCI’IRY . Inside Limits
owWN  §" 7. /’u/& TowN ST /au,s Ye: O No [0
<. ;%SLP?&TEO(QF {If NOT in hospital, give locanon) Inside Limits d. :;BTREEE‘»S (If cutside, give locatian} Resids on Farm
RS P£0.3 -OREG 0 reg t0 FE63 ORCGON |0 D
3. (#ME OF DE)CEASED First Middle v Last 4. Dé\FTE Month Day Year
ype or print; -
MART & A KRevT2/6ecR | »#m N S /962

5. SEX

Aemile

&, COLOR OR RACE

WHTe

7. Married [J  Never Married [J]
Divorced [J

Widowed [

IF UNDER ¥ YEAR
Months Days

IF UNDER 24 HR
Hours ] Min.

8. DATE OF BIRTH | 9. AGE (last birthday)}

1{=A3~/2V7 2L

10a. USPAL OCCUPATION

DEE TR

Give kind of work done

I@ even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

'S A.

BIRTHPLACE (City and state or country)

é COPMAN

133. FATHER'S NAME

0oS7 AV

0CA WALD

13b. MOTHER'S MAIDEN NAME

OANKAOW A

14, NAME OF HUSBAND OWWIFE

Nokios KpevTaréee (Derd)

15. WAS DECEASED EVE& U.5. ARMED FORCES?

{Yes, no,

nknown} I(If yes, give war or dates cf service)

16. SOCIAL SECURJTY NO.

17. INFORMANT Address

Adl Py KleevTaiire .a"(,d&fo Pego N

(4

MEDICAL CERTIFICATION

PART I.

lying

Conditions, if any,
which gave rise to
above cause {a),
stating the under.
cause

DEATH WAS CAUSED BY;
{MMEDIATE CAUSE (a)

DUE TQ (b}

last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {e), {b), and (c)

INTERVAL BETWEEN
.= CNSET AND DEATH

P

\

¢
O R #2110

disease condition given in

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nofUlufud to the terminal

PART | {a}

PART I, If  decessed war female was
there a pregnancy in last %0 days.

l [0 Yes ] ﬁ No O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? = m] m]
YES (] NO lx
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20;1. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, l{reef, office bldg., etc.)
NOT WHILE AT WORK (O P
ra h .
21, 1 attended the decessed from % and last saw pon, olive O'F'&GL‘
*Death occurred af— i \\ —I;‘ the date stated ebove, and to the best of my ledge, from the causes stated.

L -~

225. SIGNATURE

ajrae or mln)

"SD

2c. DATE SIGNED

23a. BURIAL, CREMATION,

5&!\!\0& (S ify)

23b. DATE

JAN

g, 1962

d, LOCATION (City, town, or county}

STr' Keors

(51urc)

Moo

FgERAL D1RECTOR : E

v ADDR

ES.

’o& M

25. DATE RECD. BY

JAN §

%GIST R'S SlaATURE "
? ]
£

1957 b
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[ hereby certify that the body whose name |s fecorded on the reverse side of this certificat s embalmed by me,

or by Student Embalmer No.

Student igned
N T x

Signature of Student Embalmer i
) J{/‘d
. Licensed Embalmer No:
D a“ . Y e g

P. O. Addrq? 70 ( %vv-"

Nofe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Qfe to comply
with the above consh?utes grounds fo revocation of license).

1§ en&almed By a STUDEy]_"-- 2isg, shall SIE -in_hjs OWN handwrmng

If this body is not"embalimetf.fagt dould be 3o it d fboves & S I
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