5. No.300

. %.

‘DS

-

i}c}mn A PERMANENT RECORD

~
"

,<WR!TE PLAINLY—USING UNFADING BLACK INK
S

THE DIVISION OF HEALIR OF MISSOURI

‘ FLED JAN 8 1959 STANDARD CERTiF|

CATE OF DEATH state Fita Nov T C DD

' 8LRTH NO. ege. D1sT. mo. _F 4> raimary nes. oisT. wo. & IWD._ peistravs Ne.... 3

I. PLACE OF TH i 2 USUAL RESIDENCE (Whars decessed Uved, If E : reaidsncs befare
a. COUNTY a. STATE ’,J ! b. COU admimton).
b. CITY (F cotdde sorpurste limits, weite RURAL and give . LENGTH OF || ,c. CITY (If outedde corporats limite, write RBURLAL and give townehin)

OR sammabipy | STAY R
Toun wuienl MR L ged /7 ﬁ
. FULL NAME OF howphtal o Ad P ,
d e o {1t not fa or . aiva stroet or dAsnl'DREET (I rurs), give lomtion) /
INSTITUTION.

3, NAME on; e (First) b. (Miadte) <. (Last) 4. DATE (Moath) (Dmy) (You)
(Typeor Pist) Vijsu, 4 /A AL EAL /e 0D DEATH J/.2- 24— /95%
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| ¥ wmem 1 Yiam | ¥ oot 20 o,

W WIDOWED, DIVORCED - taet birthdey) | Mocihe] Days | Howm |* Moo
m g 2% /= 43 —1P 2T 2 | )

108, USUAL OCCUPATION (Givekind of week | 105 KIND OF BUSINESS OR_IN- | T BIRTHPLACE (Biate or forelas soutey’

dnuduﬁunmdvaﬁuﬂ‘hmum /“? T DUSTRY = ’ |zmctl;nm;‘|,?rmr

2efer Mo - EL
13.. FAmm -] vqu . 13b. MOTHER'S MAIDEN NAME 14. MAME DF NUSBAND OR WIFE
P4 fatl G 1042 Zeremis_Lenld Opprrt e
T5. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY |77, INFORMANT®
) W‘q-ﬂ"?ﬁlﬂ'ﬂ} I mr-qurd-t.d-rvh) e NO. . > SIGNATURE OR NAME ADDRESS
e L MMt Zesrsee Zopt Qogrrt o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly anscausepér | . DISEASE OR CONDITION . ONSET AND Detaet

Line for (a), (b, and (c) | P!RECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such | Morbld conditions, . if ang, gistng DUE TO (b)

o heart fallure, asthenic, | rioe f0 the abooe amu (n) g .

ac. It means the diy- the underlying ca

case, infury, or complica. DUE TO (c)

fion which caused desth. } 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the desih but not
related to the dizease or condition eonring death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION 3 3 L"’X
_ ves [] wo []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sa.lnorsbout [ 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} GTATE)
: SUICIDE bom, farm, fastory, street. offiee bidg_, o)
HOMICIDE

219. TIME (Moath) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
m_ﬁfm . mu’ NOT WHILK

= AT WORK

2. 7 hereby certify that I attended the deceased from e mAj.,m%_mﬂ,mruummw

a;nmm.z_«i?,g 194, ondthddedhmmdaﬁﬂm..mm and on the date sdated above.

. s:yuudz 4 }nuuuuue) Bo. AD Dc. DATE SIGNED

. . - —
. Walts L7557 Dol : 2/ 2757
tis. BURIAL, CREMA- | 24b, DATE ztc NAME OF Y OR CREMATORY | 24d. mmmmum) ) -

TION, REMOVAL (Sgseliy) . .

! /2 -2 F-r9ss I Gen @-rn/ 220 /Qeuaz/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ A tcTon’ :

. 7
H [R A7 .S 2 G /< £ /.

on Revarse Side)



19
Date Received: JAN 2 .
DISTRICT HEALTH OFFICE #%
D:str:ct File Number fu-a -2

Date Filed: JAN7 1952

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, 0F by meomrcoreoeee

a3

Studen't Embalm;;’“ Trrres Licensed"Embalmer No .__;?;5(&—(, ’
: s R P. 0. Address.icZZ. L
Note. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutés grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




