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WRITE PLAINLY—USING UNFADING BLA@K INE—MAKE A PERMANENT RECORD

TRUUCT 99

BIRTH NO.

1951

THE DIVIRUN OF REALTR OF MIS0UUR
STANDARD CERTIFICATE OF DEATH

State File Neo

J1do9

_Bl_s_rmuuv REG. DIST. uo.JD_O_a

Registrar's No........gégg .:...

(Y-\-fn or unknown)

I5. WAS DECEASED EVER IN L..S. ARMED FORCES?

{IF yus, \A/n w dstes of service)

S TU RE OR NAME

M 42007

16. SOCIAL SECURITY 7. INFORMANT
HGg-07-51%

REG. DIST. NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where desesssd lived. If instiwtion: residance bafors
a. COUNTY a. STATE b, COUNTY adizislon),
_ . Misspury
b. Cé‘EY (If outsids corpurate l.i.mlu'. writa RURAL udmg‘l'v;mp) g_ml#-:l:f;l;}i ,,:?,F;) ¢. CITY (1 outside corporate imits, write RURAL and give towaship) 2_,/ J?
W ST, oo S TOW ST, Loy S
. FULL MAME OF (If not in boapital or instivution, give strest addrees or loeatbon) STREET (If rursl,
HOSPITAL OR ADDRBS
INSTITUTION h A oS b 17/7'00 = ‘I 0550 7H Ave
3. gz%“éﬁs?-:% a. (First) b. (Middle) I " c. (Last} 4, ns;s (Manth)  (Day) _‘_Y"‘"
(Type or Prind) G‘eo-ﬁé E Fi  FerderT: A G- 27- 5y
8. SEX ,_I 6. COLOR OR RACE | 7. MARI}J}IE_:%. gﬁggcrélénmm.ﬂ 8, DATE OF BIRTH fr"‘A'GE (Inw)n- o o | YEAR | O UNOER 1 HES.
) . (Bpaci; p t on! Daye | Hours | Min.
Mare WwaiTFE /| Jen~niz 3 188 z I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dona ditring mowt of working life, evan if retired) STRY COUNTRY?
SALES M AN Wall pprpeR. ST Lovrs Mo '
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAceB Feser 7 Alice Jomsrson | _

m.fcwss OF DEATH MEDICAL CE'RTlhcA'rION lgTERV.:li gw
1, DISEASE OR CONDITION o } _ ) NSET
'l‘:‘::}’;"‘(‘g_"(';;.":n“’:’(’g DIRECTLY LEADING TO DEATH*(y Yarcinoma of the gall bladder 5=-23-51
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
af heart faflure, asthenta, | rize to the abose cause (5) stating
ce. It means the dig- | ‘he underlying cause last. :
case, fnjury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related Lo the dizease or condition causing dealh.
19 OF QPERA- | 196, MAJOR FINDINGS OF OPERATI . . . ' 20. AUTOPSY?
?A-Té -Ef TION Varcinoma of gall bladder
v ] wo 3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..Imoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fastory, street, offios bldg., v3e)
HOMICIDE
21d. TIME (Moath) (Day) {(TYear) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF WHILEAT[=] NOT WHILE ‘j ‘j
INJURY Va WORK AT WORK
Z3=51 == 7=5T Y
2. I hereby certzfy that allended the deceased from 27237 , 18 , lo Eiali) 19 , that I last saw the deceased

24 URIAL, Ci
@um\m
AL

alive on = I19 , and that death occurred al M ., Jrom the causes and on the dale slated adove.
2ia. SIGNATURE- ’D (Degres or titls) ADDRESS HARRY A. ELEIN, M.D. Bc. DATESI
5074 N. Union Blvd. g=28-

i
o e

WAME CEMET R?‘bn CREMATORY
4 ,[F/Lﬂ 7

DIRECIOR'S SIGNATURE

T (Ollx&wn, or % (Gtats)
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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 e

. . . Student balmer No...
working under my personal supervision. udent Embaimer Ko

vessema tesessrraa LI

Signed &?—W al’xg-&-mm/
31 [ teesusrereesaosnnne Tearresaas .
ane Studant Embalmer Licensed Embalmer No 3 5 Q 5

P. 0. Address....-[& Qé‘tvﬁ«! ..... %—c

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure to comply wi

the sbove constitutes grounds for revocation of license.)

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




