THE DIVISION OF HEALTH OF MISSOURI - L

V.5, No.300 5
o | HUEDJAN 12 05 STANDARD CERTIFICATE OF DEATH - guuu e, 24802
‘BIRTH NO. 2 REG. DIST. NO. _AZL PRIMARY REG. DIST. m.@L Registrar's Na._.m.m“.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deonased lived. If Instisution: resldence befors
a. COUNTY \7‘ a. STATE b. COUNTY adnisstan).
RLKSH™ m1$‘;auv: Jacison
b. CITY (I oatstde corpursts Limite, writs RURAL snd mive ¢. LENGTH OF c. CITY (If outslde ocorporate licits, write BURAL snd cive townahip)
OR township) | STAY tin this place) OR . )
8 )TN Annsas (e Ld es| TN A msas L7y Ders
d. FULL NAME OF (If not in hospital or dnil.uuon. giva streot address or location) d. STREET (I rural, gire location) < i Q b
QN HOSPITAL OR 8 ADDRESS ).
R WsTITuTioN 'y, Joseah 4 $3/¢ 2 Soravr -
/ T
s B = - NAME GF a. (First) b. (Mlddle) o, (Lot 4 DATE  (Month) (Diy) (Yew)
K { Type or Print) E/La. }r'rék nees Steppelman veati_ Dec 3/ 54
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.'DATE OF BIRTH 9, AGE (Io year| o thote 2 vEam | o DR o nms,
g WIDOWED, DIVORCED (Emdl& l“_‘ birthday} Mn%hl[ Days | Houra } Min.
3 femase | {iJhive | yrn powen X _I_S_ﬁpﬁaﬂl_lj 23! 7& : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btata or forelgn couttry} ‘12, CITIZEN OF WHAT
E dota during most of working lifs, sven if retired) DUSTRY "COUNTRY?
& Hau se wiire Divom , /Ma V.5
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
@ é[;g Heavey ! G'LTLQ'?I"IF S_I_'zj_'rxc_. il ram Szoppe/man_
" l(.; DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IO'Y 7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
= w8, 0o, of unknowa) | (If yes, give war or dstes of servios) 3 m.’s J us Tl
:i{ Yo —_— HSoane R f“l_’, a Colo -0 o
18. CAUSE OF DEATH ,.,VIEDICAL CERJIFICATIO - INTERVAL BETWEEN
b . Enter only onecanse per IbPFI!EE'rASE EEA%ON(?'II}SODN . pw ONSET AND DEATH
Z | e for a), (%), and (o) LY LEADIN EATH® () ~
E *This does not mean ANTECEDENT CAUSES (Sa g ‘2 Zi 5 - !"
the mode of dring, such | Adorbid conditions, if any, pizing DUE TO (b) ]
j a3 heart fallure, asthenia, tise to the aboce cause (o} stating
[ ede. It means the diy- | the underiying couae lost. W ﬁ/
o ease, tnfury, or complica- DUE TO (c) ] qs
'z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) 4
Z Conditions eontributing to the death but ot W W
3 related to the disease or condilion cauring death. A
[™ 19a. DATE OF OP'FI%AB«; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,% - . YES N0 D
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..inoraboat | 21¢, (CITY.. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, tarm, factory, atreet, ofice bldg., ewe.) . .
é HOMICIDE ]
g 21d. Tcl)gE (Month) (Day} (Year) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J.' INJURY WORK D AT NORK D :
; 2. I hereby certify that I atlended the deceased , 19___, that I last saiv the deceased
ﬁ caliveon 19, and tha! ath occufredal _________fm.f from the causes and on the dale stated above.
E 2. SIGNATURE (D ortl :) 23b. AD M 2. DATE SIGNED
Russell W, K & 38’/%./ m fe o T -
E %NB}RIEIHSJ.&CREMA- 2407 DATE 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or oounty)\/ (S_t.ata)__
§ ' 7 CPTam ¥ g2l Flvalr Aiil /\/a-nsa_iarv . Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DI RECTOR*S S1GNATURE ADDRESS
REG.
L At a/ A s /Q_’:LQ_m/fAM/\’ C. /Mo,

*s Statcmcut on Rm Side)




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—— e

ey Student Embalmer No,

working under my personal supervision.

- / ‘%
Studont coverarsrrascsanns entsssemanaanans Sign . é T = o
Student Embalmer .

Licensed Embalmer No 2. %53

POAddress/.i/ﬁ W
Byt

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!um to comply with
the lbove comnnm grounds for revocation of license.)

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




