No, 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 23 1958 sTANDARD CERTIFICATE OF DEATI-j! 003 stote Fite w0, L8130

Bm'm NO . REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's No. ._......._‘:g_g......._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whe d d lived, If 1 id befare
a. COUNTY a. srATE /sSou I?; b. COUNTY . —m.hnhlunl.

b. CITY (If cutside corpurate limits, write RURAL and give

c. LENGTH OF

TY (If outelde oorporata limits, write RURAL and give township)

) . townabip)| STAY (ln this place) j .
oW ST, Aouas g wN ST. Aow's . 2239
d. FH&SLP?'I"‘AT.EO%F (If not i bospital jon, give strwot address or location) dgg% (1f rural, give location)
wshrution. € 'Ty Ho.sp,Tq /309 Sidwvey ST
3 NAME OF s (Finst) b. (Middie) c. (Last) 4, DATE (Meanth) (Day) (Year)
DECEASE , OF
e | eon hagd T Vepdes bep | o8 May /o, /980
t 6. COLOR OR RACE | 7. MjADRO%ED. glz\\;ggc Msngfﬁh 8. DATE OF BIRTH l 9. AGE (a Tun) 7 dee 'nﬁ ;..m u
v £l ours
Mol | WhiTe diwed Serl. 171868 | "7 ™™ |
10a. Ug:.l:pl; occulPA'rm (O sind ot wock | 10D KIND OF ﬂUSlNESS OR IN- | 11. BIRTHPLACE (State or forelen oountra) 1ztgﬂrr}%rwrwmw
mogt of wi . ~
eert Rolller /Fe?"xr{ed Huslriq v : . 5.5
138, rrrum's: NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Mq ﬂan. Ve..'?JenLef?'- . L{Nﬂ’;!._fwag . qu Ver?clet?[gcﬁ

[5. WAS DECEASED EVER [N U,S. ARMED FORCES?

(Yws. 0o, or anknown)

(I ywn, glve war or dates of sarvics}

16. SOCIAL SECURITY

BE-16 ﬂ(-%&

17. INFORMANT S SIGNATURE OR NAME ADORESS

Leopold Verdephep (037 Oleat)s

[

o
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {1, and (¢} | DIRECTLY LEADING TO DEATH® (5)
*This does mot mean | ANTECEDENT CAUSES Q?‘/ t—/ M /MWMM
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b
-as heart faillure, asthenio, rise to the above couse (a) stating . . . s A - - .
de. It memne the dig. | the underlying cause last. "M
case, infury, or compli DUE TO (c? i Y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - Glet Lo e
Conditions contributing to the death but not
related to the disease or condition causing death. & 04 L, _
195. DATE OF‘OPERA- 19b. MAJOR FINDINGS OF OPERATION /- o 2 T / - T 20. AUTOPSY?
FE-RRE . Jﬁ“ﬂ v:sD.nom
21b. PLACE OF INJURY te.g.. Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)
toms, farm, fa utraet, office e GU0.) ' ’

A %@M

Zld T!ME

' {Month)

lmunv,afl-ft/ /.5".5' Zam

(Y.ll‘) \ Cﬂml:r)

“ 1200, INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WORK

Pt ";2 é%ago
ﬁ.D

-

21f. HOW DID INJURY OCCURT?

t... -

prd

PLAINLY—TUSING T NFADING BLACK INE—MAEE A PERMANENT RECORD

N
%

alwe on

z.I hereby oerufy that I attended the deceased from
and thal deaih occurred al (M m., from the causes and on the date slated above.

, 19

to , 18, that I last saw the deceased

;,6474_-2; (L?wu or title)

23b. ADDRESS

- TN

@yl |57 5%

24b. DAT]

CREMA-
5 :L/:z// 950

24c. NAME OF CEMHERY OR CREMATIRY l
¥y

244. LOCATlON (Qity. town, or county)” (Bm.n)

T. Loufs-,- ,C-o MPT}

+d Embalmers Statemact on Reverse Side)

CAHﬁ’c

" T ADDRE &S

D IIECTDI 8 Sl GNATURE
s




STATEMENT BY LICENSED EMBALMER

: i
I hereby certify that the body whose nam"e is recorded on the reverse side of this certificate was embalmed by me, or by

e

........ ., Student Embalmer No.

working under my personal supervision.

—— S

S5tudent Embalimer
Liceased Embalmer N6, 2 b )

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the sbove constitutes grounds for revocation of license.) ‘

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

-




