THE DIVISION OF HEALTH OF MISSOURI

’”‘55 DEC 4 155

STANDARD CER;I'IFICATE OF DEA@ /

State File No...

Kegistrar's No. _/....g.. .....

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If § id bafors
a. COUNTY ’ a. STATE ' b. COUNT -dml-lnm
CKAwSfoR D Missoer tﬂAw}c’Q

b. CITY (I outclds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outalde corporata limits, write RURAL wad glve mmhlp)
R township) [ STAY (In this place) 3,;
TOWN Bouvr pe n vy § TOWN Bov it bo i fg/
d. FULL NAME OF (If zot in haspital or institution, sive stredt addres &1 lowtion} ||  d. STREET (If roral, give loeatlon)  * &
HOSPITAL OR .ADDRESS . i
INSTITUTION AT Hoempge._ . de
3 NAME OF a. (Finst) b. (Miadle) e (LasD) |4 0ATE  (Montt) (Dayp)  (Yean)
(Tvpeor Print) |4 2 NR \/ Bernagd Schprorder wm || 27 19,2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| = vioem | mn o UNOER 3 HAS.
M . I . WIDOWED, DIVORCED (Bpeotfy),:|* ? -/ § ,7 Inst birthday) |Montbas l Hours l Min.
Az _lw AT b 1 gl o 7-3¢ Y 27

10a. USUAL OCCUPATION (Clve kind of work
dopa during most of workicg llfe, even if retired)

RE T 1ng p©

10b, KIND OF BUSINESS OR IN-
DUSTRY
FARM 1N

1. BIRTHPLACE (8tate or forelsn sountry)

S‘I‘ Ll'bﬂmu )

It

12, CITIZEN OF WHAT
UNTRY?

!!3;. FATHER'S NAME 13b. MOTHER.S MAIDEN

ook Begnany Schp,ed

I5: WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY

r XATAEM

17. INFORMANT S SIGNATUR

. NAME OF uussmu OR WIFE

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the abere catise (o) stating
the underiping caute laxt.

*This does not mean
the mode of dytng, such
ar heart failure, asthenia,

ete. It means the dis- .
DUE TO (¢f

P

_AR+tEAioS e nEhos /S

(Yes. 00, grunknown) | (11 yes, dv.“ror dates of servios NO.

N Mo N E Beowigd Schpoe JLLMh\ucAerTe/r Mo
18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'gggﬁgﬂgﬁlﬂ
Enternlyomaesuper | DSBS O, SO Srr oy _ (0 Ro iRy ARTEA y OceLySon | < stavis

30 M:Sr

case, infury, or complica- 2
tign which couped dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €0 the disease or condition cauring death.

19a. DATE OF °P1€|%?i 19b. MAJOR FINDINGS OF OPERATION

Lae/

’ YES
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, [setory, sireet, olioe bidg, eto) . -
HOMICIDE - )
21d. TIME (Month) {Day) (Year} (Hourn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4,.
. : * .| WHILE AT HOT WHILE g
INJURY oo ef = | work AT WORK ¥
2. I hereby cerhzy that I attended the deceased Jrom S_M 1952 to I i w0 the deceased
alive on 2 1.9_.52- and that death occurred at _B_A'w from the causes and e stated above.

Z3a. SIGNATURE . '

7

{Degres g T ¢title)

23k, ADDRESS

Mecsonng

23c. DATE SIGNED

30 hr /9

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

24b. DATE 24, M‘ME OF CEMETER

BURIAL: JoRE}
BN R EMOYA (Sped

Y OREREMATOR

3 2. LOCATION (Gity, town, or county)

(State)

Fe

DATE REC'D BY LOCAL

()52




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by "

Student Embalimer NMo.

working under my persona! supervision.

StUdONt soccncverssnrmenrsaactrrsussnvoan . 2 Sl Bl BE A W A Ao
Student Embalmr

Note: The above MUST BE SIGNED BY THE LICENSED (Failm-e to comply with

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




