MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH —-63~008053

Primary Registration District No. istrar’s No. 3 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB - AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before

o. COUNTY /q/ /ﬁ J/Y . a. STATE ”f sfo ﬂ‘?"h. COUNTY ﬁ/ Z las K admiszion)

b. ClT'l' (If outside corporate limits, give TOWNSHIP only) Length.of stay in 1b c. CITY Inside Limits

S 12 2 g FyeaR s o A ok /o ves Jf Mo

¢. FULL NAME OF (If NOT in hospital, give lacation Inside Limits d. STREET i i i
oy pital, ] i {If cutside, give location) Reside on Farm

:Ns".munou /Pfj/ N, ] . ) Yasﬂ No [ wbkiyﬂ//'/dﬁld ﬁf//ﬁ» Ye D No K

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yesr

{Type or print) : %é OF
| Lo Ly R YopK | % Jlagnh 4 /945
5. SEX 4. COLOR OR RACE 7. Married N’ Never Married [} 8. DATE of B;gm 9. AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
w te . Widowad T Diverced [ ¢7 Months | Days | Hours |  Min.
'/ -
“10a. USUAL OCCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

prEz s s | G omnr |l Coute 90| 25

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| gzﬁmfﬂ VorA Bol vork SAVANA Yosk
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECU_RiTY NO. 17. INFORMANT Address

(Yj)pbw unknown} [ (3f yes, give war or dates of service} $’50 ’ﬂfﬂjféa Sﬁ V/?A/ﬂ/) ,Vﬁ/fk Fa/’ /ﬁ/VJ MO

| 18. CAVUSE OF DEA‘II'I {Enter only cne cause per line for (a}, (b), and {c).,
PART I. DEATH WAS CAUSED BY: ol ¢ lNTEﬁVAALNgEB\gE?:‘I
luve

IMMEDIATE CAUSE (s) Aoufe mUaéavara/~Fd, (2 hno

V5-300
Rev. 4/5%9

1&250.
20§50 4

DA.TE"AMENDED

DOCUMENT

which gave rize to
above cause (),
stating the under-
Iying cause last

Conditions, If lnv,] - DUE TO (b),

DUE TG (<}

PART I, OTHER SIGNIFICANT CONDITIONS : CONTRIBUTING -TO DEATH bu? not -related fo the' terminal -'PART It If deceased was female was
: disease condition given in PART I'(a) thera a pregnancy in laat 90 days..

[D Yo3 I 1 N- llj I.lnknown"

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Fb. DESCRIBE HOW TNJURY OCCURRED. (Enm rature of injury’in PART U or PART It of item 18.)
PERFORMED? w] ] 8]
YES [ _Noj‘ -~ . . -
20c. TIME OF ™ Hou Month, Day, Year {. -
INJURY  vam., . . o F
‘pam. v 3o B

20d. INJURY QCCURRED 20e. PLACE OF INJURY [0.g., in or shout. homa, 20f. CITY, TOWN; .OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offu:e bids., etc.)

1 NOT WHILE:ATWORK {1 - r~— 7] Y )’,;
.o ded the & d from /?/ftd ) " to. A '3 L - _and last saw :;‘,‘h—allw on W e
‘ belu.ih' occurred * at . " 0 1 on the defe ttated above, and to the best of my knowledge, from the causes stated.

22a. SIGNA % ‘yﬂ 22b. ADDRESS | . 22c. DATE SIGNED
Dadn Z 2, Krehland- MMiisouRi f/?//?éé
23a. BURIAL, CREMATION, | 23b. DATE N .'Z.'!: NAME-OF CEMETERY OR CREMATORY" . 23d. LOCATION (City; town, or county) {State}

MOVALAISEmfv) 3__ - /ié ! Mﬂ/ /U 0 o7 37, = 45( -1+ /ﬁfﬁ/ﬁ

25. DATE RECD. _B‘f LOCAL REG. | 2 EC‘EISTIFAR'
Ay [;q;ugJ’;, o 3-/0-463 -

« (Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

ITEM NO.

“BY AFFIDAVIT OF




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, |

or by

working Under my personal supervision. : O \%
— Slgned O/PJUM(_D %—

Student
Llcensed Embalmer No. 4? ?é
P. Q. Addresswah{m-ulub ”LD

, Student Embalmer No._

Signature of Student Embaimer ) .

‘Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the” above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed,-fact should 'be so- stated above. )




