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WRITE PLAINLY—USING J‘UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

HLED JAN 26

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; l! ; PRIMARY REG, DtST. m.]_O_QB_ Repistrar's Na._ﬂ..-g_Q_Q

(853

45081

State File No,..

BIRTH RO, —_
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed lived, If lostitution: residente befo
a. COUNTY a. STATE 0 , b. COUNTY adaleslon)
b. CITY (11 outeide corpurate limlta, -tlu RURAL snd give ¢. LENGTH OF €. CITY (I ogteide corporate limita, iy BUBAL a2d give township)
TOWN J La 9 !,_q townahip)| STAY (in thia place)j| T&?u Llf) e ﬂ./??
d. FULL NAME OF (H not in bospital or lastivaticn sddrems or location) w
HOSPITAL OR ADDRESS
Rehis Y307 EADS AT 3T ERD S AV
3. NAME QF s. (First) b, (Middle) P I c. (Last), 4 DATE anth) (Day) (Year)
DECEASED
o NORMAN Ryairz K/ o Qlee 29— 52
5, SEX () 6. COLOR OR RACE | 7. MARMED: e DATE OF BIRTH TEAGEaam -mubum.. # woex .
M. W “ﬁgm*’“’“’ JAN-7— 1869 |
103. USUAL OCCUPATION (Ghis iad of wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy aad Suate or ,,m._ Country) 12, CITIZEN OF WHAT
most of working iSe, even If retired USTRY H
CON T L riMe £tvc- Veeh . ;S’T bouv s Mo -0 { U
lilSa. FATHER' S MAME 13b. MOTHER® S MAIDEN NaM 14. NAME OF HUSBAND OR—Eirr .
RYBITZKI | CaroLNE Bosgo ERINE T2Ki

. Enter only cnacnuse per
line for (a}, (}:). and (¢)

*This doer not mean
the mode of dring, such
s heart fallure, asthenlo,
de. jt medns the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, : DUE TQ (b)
rize to the abowe m‘l&‘l{ﬁ; m

the underiying cauae lod.

7/-1,0 RTIFICATIOE

I5. WAS DECEASED EVER IN \1.S ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFORMANT' 'S sncn.q'runz OR NAME ADDRESS
(Yoa,m0,or unknown) | (f yas, give war or dates of sarvies) RQ. [ 3 a/9 5 :
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

ONSET AND DEATH

S gn,

DUE TO (c)

110 whic cinsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related by (B dlsease or condition cansing death. .
192. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION . : ' 20, AUTOPSYT
TION i
. - . s [ w ]
21a. ACCIDENT Bpecty) 21b. PLACE OF INJURY (et ln crabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE boms, larm, tactory, street, offies bldg., ete.)} . - -
HOMICIDE
2. TIME  (Mew) (Da) (Teen Gown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY i | MHLEAT 'l"-}'.',‘.?'&" _ 1999
2. I hereby cert Iaumdedzhedmmdjmma‘yf' V'3 mf"’:o 'EZ"—’ 7’? 19-" Tthat I last saiv the deceased
alivé on ,J © /¥ m., from the cauaes and on the date stated above.

23, SIGNATUR

L . cnd tha! death occurred at

Bb ADDR 2. DATE SIGNED”

e 20 S5

/t,(e,-_-/ 5’4 LA«»Y)X\

‘L—kM... . T o0

2da. Bl:lRloﬁvaL > 24b.” l Zlc,NAME 0; CEMETERY Z‘d I.OCATIDN (C town.oweunn 7‘),-". (Btate) '
MoV LodRe 3 -52 A:l,u*rl. LAm owie

BATE REC'D BY LOCAL 'S SIGNATURE . FUNERAL,_Ji{RECTOR'S ||au'ruu DDRESS

DEC 3 01952 || /77 g M

on Reverse Side)




.

g — - g egye— o« . - 1 - - b

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or P ——

e taae i eht e ennsame s semryan sy sre e , 3tudent Embaimer No.

working under my persona! supervision.

Student L.ecseaaseen T
Stud‘nt Embalmer

. .,
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING/ to comply with

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




