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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz priMARY REG. D15T. wo. /A Ok R.-gmmuNa...5133.

44339
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Jdrnexsow

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, It L resicdence before
a. COUNTY a. STATE b. COUNTY admimion).

Mrssogurt Jaone Asaar

b. %TY (I outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF

townahip)
TOWN [Yamsas CiTY

STAY iin this place)||

c. Cgf‘{ (I outadde oorporats limits, write RUBAL aod give township) deé
TOWN fYawsas ciryv J-/}}

d. FULL NAME OF (If not in hospital o!lmﬁwun give strect sddress oflocation) d. STREET (I rural, I‘TJM“, J ’ -
HOSPITAL OR ADDRESS g
ANSTITUTION: v o /3 MHosprzal IR 8L Papsn Avs ~

3. NAME oF 8. (First) b. (Middle) c. (Last) 4 DATE (Mounth)  (Dey)  (Yem)
(Typeor Print) ST PhEN Vi VeEdd e re e /R - Z - <[P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\&éﬁ MARRIED, 8, DATE OF BIR 9. AGE (In years| o hmex 1 YEAR | o Dioew o mxs.

WIDOWED, DIVORGED (8pecity) &7 laat birthday) |Montha| Dayw | Hours | Min.
m__L w i 13- §- /b 7] sty | ]
-10a. USUAL OCCUPATION (Givekind of work'{ 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Etats or loreign sountry) . 12. CITIZEN OF WHAT
done duriag most of working Iife, even if recired) 1 /"M Py RE5 STATE DUSTRY - . \ COUNTRY?
Soales mary THERMoMETER 08; | Ly Papp, Wew Voo pis V. s
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NMichalas yeddeg Clesre [ pmrrs %M’o’k‘/ﬁ
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'! SFIGNATURE OR NAME ADDRESS
(Yl_l.nn.u (I you, xive war or dates af eveviem) . BO. :
o — _— == T~ T — ]TG 7'/.‘? HOSFfrA L=~ LE’C({‘S, MIS‘S‘DU?{
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ’wﬁgﬁ,‘gm
 Enter only onsceuseper { . DISEASE OR CONDITION ) TH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH'(Q) /J_:)U I onpny T U é A ulinses
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b)
as heart faflure, asthenta, | _.1ise to the abooe couse (a) dating . . L. . -
dte. It means the iy |* the underlying cavae lost.
ease, infury, or complica- DUE TO (g)
tions tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
related to the disease or condition causing death. \‘_
19a. DATE OF bP‘FﬁoAri- 19b. MAJOR FINDINGS OF OPERATION ~ e DA D OQ/I e 2. AUTOPSY?
] _ - < ves (] wo [J
21a. ACCIDENT {Bpecifiy) 21b. PLACEOF INJURY (e.g..tnorabom | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, {arm, fagtory. srest. office bldy., exs.) ' ! . . .
HOMICIDE E _
21d, TIME {Mooth} (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF ‘ WHILEAT[ ] NOTWHILE
INJURY m. AT WORK

ITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

22 I hereby certify that 1 attended the deceased from 1O~ & | 1.9_‘{_2 to_12- 2 | 19_‘{_9 that I last saio the deceazed

Ty
TION, REM: VAL(Bud.m
VAL +AuR/s7AL

“’75’/!/ g

aliveon . f1- 1 - 1949 | and that death oceurred at 1% . ., Jrom the causes and on the dale stated above
Da. SIGNATU% K.gq Deg'mo ot title) | Z3v. ADDRESS . DATE SIGNED
- /
Lo o essione By toc. |2
BURIAL., CREMA- " 24c. NAME OF CEMETERY OR CREMATORY “Zhd. LIX:ATIOH ((‘ﬁty. town, or county) . {State)

2.0/, /,:-7‘ e,

fearney 0.

o

DATE REC'D BY L%CAEGL REG. 'S SIGNATURE

/IGIATUHE ADDRESS

- Lylar I C Mo._




— e —Ea————

STATEMENT BY LICENSED EMBALMER

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

" Student Embalimer Mo.

working under my persona! supervision.

Student cecciesecenntrinserrrsrsacnaarnren
Student Enba Iuar

P. O. Addre.-.s 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to ply with
the above constitutes grounds for revocation of license.}

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



