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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FILED MAY 1- 1959

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*AS
Stats File No 14()40

REG. DIST. NO. _31_8_rnmmv REG. DIST. WO. 1003

Registrar's No...

b. COUNTY

aSTATEM

W rarar s

2. USUAL RESIDENCE (Whers decesssd lived. " If fnstitution: residence befors

adinkmlon),

b. ClTY (If outzlds ecorpurata Umits, write RURAL and give

TOWN\STL-OUls

c. LENGTH OF

townahip)| STAY (In this place)

ST L

TOWN

o UlS

c. CITY (1f outslds sorporate limits, write RURAL azd glve township)

ﬁ .

d. FL%SLP!I“AME OF (If not in hospitsl or insgivation, du atreet address or location) ASDT[?R (If rural, give B
INSTITUTION Sy & MARE BL for S22 L/V\H:’? L
3. alE:‘\:hEE S%IE T(Flrst) b. (Middie) ¢. (Last) 4, DATE (Month)  (Day}) (Year)
mmrmw NrCio EREZ w HrRiL 20-148
8. SEX 6. COYOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE {In yearn| O CNOER 1 YEAN | ¥ DNDGR 3 HE.
1DOWED, DIVORCED (Bpegily) lmun.hdn) Moaths | Days | Hours | Min.
e - May - J§oH ip | |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn eouatey) l 3 12. CITIZEN OF WHAT
ne during moat of working lifs, aven if retired} RY COUNTRY?
Sen HsSEmaier |Anexican Be 3 URA
. 13b. MOTHER'S MAID NAME .

13a. FATHER'S N
LTCNR cio N‘PE'KE z

| Justina Mg

{Yes. 0o, or unknswa) | [+4)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

you. xlve war or dates of serviee}

DDRESE ’

18. CAUSE OF DEATH
. Entar only oneoaiise per
line for (a), {b), aod (c)

*This does not mean
the mode of dying, ruch
as heart faflure, asthenia,
e, It means the dis-
care, infury, ot plica-

16. SOCIAL SECUR:;FJ 1. INFEMANT S 53
. 2‘ “
MEDICAL CERTI TION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,J

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rize to the abooe cause () dating
the underlying caure last,

DUE TO (2}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOI
TION
wo [
21a, ACCIDENT {Boecify) 21b. PLACE OF INJURY (s, inozabont { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, inetory, street, office bldg., eta}
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY mR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK %
- 18, that I last baw the deceased

2. I hereby certify that I attended the deceased Sfrom 1979_
, gnd that dealh occurred at~Soe -y fram the eauses and on the date slaled above.

alive on , 19
3 or title) | Z3b. ADDRESS Tc. DAJE SIGNED
%] /308 < «/2r/59
m DATE 4 Ao NAME OF CEMET) REF{EMATORV 244, Locanou (Olty, mwn.oreoun:yf/ (Btate)
ALUARY Lloois, /"}_@,
DATE REC'D BY LOCAL, " S SIGHATURE R ruueam. DIRECTOR s SIENATU ADORESS
APR 2 2 1987 ’_h,‘ #Jz,/"l(/l. EN @5/45 Zimg R

4 (i_cc::ud Embelmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o bye oo

........................... . Student Eabalmer No.

working under my persona! supervision,
SEUdBAY cuvavsoonosassorssresrnanasanas R Signed Q@&/ f

............ wsetsarean

Student Embalmer

Llcen ed Embalmer No...

P. 0. Address %Vﬁjw 2!

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

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




