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State File No.........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

« Mo, 300
. 10.48

[UED Jun 2 195, »

BIRTH MO. REG. OIST. MO, _LZ_@_ PRIMARY REG. CIST. M.MReginnr': N a..... —
1. PLACE OF DEATH [20 2. USUAL RESIDENCE (Whera deceased lived, If lnssitation: b before
a. COUNTY a. STATE COU adulaion).
Flee O e N AP NVS v
. b. CITY (I outzids sorputate imlts, write RURAL and give o L€ LENGTH_OF || ¢. CITY (1f outelds corgirsse write BEURAL and give township) -
township) S'I’AY tin this place) oR L
o Eolii A TOWN oL/ Z
LL NAME OF houpltal ad . STREET
d. FEOSPITAL o {If oot Ia /n street d o Qf rural, ghve lotation)
INSTITUTION A 7 . )
3. NAME OF. s (First) . A 4, DATE (Month) @ay) (Year)
DECEASED A
(o by RE U MlLJKeC/ C e 73 ¢ 23 - /95,
5. SEX 6. COLOR OR RACE MiARF;}EB NIE\\'I.FR' MAREL 8. DATE OF BIRTH 9. :“GE tls n’.u z D‘”
(Bpartty) birthday] am Min.
/ ISR RIEL T \ucos T 21-1919 "L | |
188, USUAL OCCUPATION (Give kind of work: 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate o forseign sountry} 12, CITIZEN OF WHAT
dooed mout of working ilfe, even i retired) DUSTRY . R . 1
bUSE Wy 7 MisSouR o, a.s,
132, FATHER'S NAME 13 no'rncn $ MAIDEN N 14. NAME OF MUSBAND OR WIF
- ﬁou@[,as ,%k,ms boRewce ohvser| W- w. Wele,
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIHATU OREQN ADDHESS
(Yo, 00, or ucknown) | (I , Kive war or dates of servios)
|yt o duies v e Wwoly-Welc Lia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.I.

1. DISEASE OR CONDITION

o o ay emaos P | 'DIRECTLY LEADING TO DEATH (s)

line for (a), (b), and (¢)

rb DEATH

Z;gtgbugl l:,’iuw'es with Acwﬂ*‘ngu‘

WRITE- PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

*This does not mean
the aode of diing, such

ete. It means the dis-
care, infurg, er compli

o4 heart fallure, asthenda, |.

ANTECEDENT CAUSES
Morbid conditions, if an

DUE TO (b)
riae to the abose caude fl’ ol
the underiying cause last.

DUE TO (¢}

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to the disese or condition causing death.

ETXE/
R

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TiON
. ves [) o (X
2la, gJCFéF[;EgT ] 21b. PLACEOF INJURY (o.s..hw-b:s Zle. (CITY, TOWN, OR TOW’NS’IIP)J {J- (COUNTY) . (STATE)
ouithe Jec ) e/ T | B e g Lol 13 Vs Mo
216. TIME (Moott) (Dax) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT G RUS he ‘;Z Krefy rv
MURY MJy  23- ITR e |"itak L1 "o | HoRSC  Jelll.y om Befr White qu’; vg
2. I hereby certify that I attended the deceased from , 18 . lo S-a3 - , 105 Gihat T last sarw the deceased
alive on = _ 185 %, and thal death occurred af .m., from the causes and on the date stated above.
Zia. SIGNATORE -t (Degros or title) | Z3b. ADD
' r’ 24 LKQ 5y

24b. DATE 24c. NAME OF CEM

May 25-195L] Ealia Cs

N 3. DATE SIGNED
' - iAo ~ 28-52.
OR CREMATORY 244, LO‘:E'M'ION l(O , town, or county) (Btate)
i

METERY ok | Mo .

REGIFTRAR'S SIGWJZ%

ADDRESS
Colen Mo -

(Licensed Embaimer’s Sta




E ]

STATEMENT BY LICENSED EMBALMER

I hcreby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, ondor

Student Embalmer No...., .

working under my personal supervision.

7
STgned.ve.... e, é;z
Student Embalimer nied

o
Note: The sbove MUST BE SIGNED BY THE LICENSED MALB‘/IER in his OWN
the above constitutes. grounds for revocstion of license.) ‘ j
If this body is not embalmed, fact should be so stated above. ]
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