. No.300

10.48

TiL et

UG 31 1957

THE DIVISION OF HEALrH OF MISSOUR! .
STANDARD CERTIHCATE OF DEATH

30558

el State File No
BIRTH NO. REG. DIST. NO. 3 I g PRIMARY REG. DIST. NO. 1®03 Kegistrar's No. ....26......2...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1T imstitation: residonce hefors
a. COUNTY a. STATE / b. COUNTY. adinimion).
_ Llivods Jefferson
b. CITY (If cuteids corpurata limits, welte RURAL and give c. LENGTH OF || ¢ CITY 4. s Residence withln Tl of
] . township)| STAY (in this place} OR ) " a gity op incorporsted townt
TOownN St dous Towd = ' ryvo1n =HTRD
d. ?%PIN'IAAHE.EO%F (If not in hospital or inltht[:‘m. give -tr.oot address or location) . .ASDI?;REEESFS _ o1} :_u.nl. ’g locasion) 2—- /4;_
INSTITUTION 51[- Lu\-(f—!: Q_ﬁ\')lm lb ) ™0 Q('_l QQ%
3. NAME. OF a. (First) I b. (Middle c. (Last
DECEASED (Miadley {Last) 4DATE  Manth)  (hey) (Ve
(Typeor Print) | \NgvvGs 4€11%. \J\rbod DEATH c?’ 3 - ;75
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH vl 9. AGE (In years) I UNDER 1 YEAR | IF Unoem 3 WES,
9 . wmowso DIVORCED (Bpecity) last birthday) | Months , Dags | Hours | Min.__
e 1- 34 Ly |44
10a. USUAL OCCUPATION (Qivexind ofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : .
done during most of working lifs, even if :cdr:d) - DUSTRY . (City wd s“‘f or Foreign Country! ‘zcgll.l-rf-{['lz'ERE(?OF WHA,T
None = Infant None st fouys Yhissowuwa” T.S.4.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Novalel Nowyal NUOCJ O\”JQLGPV?”&.GLQLLLSL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunkrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(YuNn_ogrunknnwn) | It v-.ﬁviIr or dates of servies) None

Donald Woeod, V. I

.18, CAUSE OF DEATH
. Enter only onacanse per

‘the mode of dying, sich

1. DISEASE OR CONDITION
liue for (a), (b}, and (¢} | ©

MEDICAL CERTIFICATION

-kvl u?‘a.S:S

INTERVAL BETWEEN
ONSET AND DEATH

f

IRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thix does not mean

p—

rise to the abose cause (o} sating

heart failure, da,
as heart fallure, asthenta, the undertying casae Lost,

ee. It means the dis- )
case, injury, or 14 DUE TO (&)

tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Lot e Conditions contributing to the death but a0t
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
—_ TION —_— v :
o NO D
21a. gCCéDENT (Bpocify) 21b, P‘LACEOFINJURY (u;..l:l;;-bmt 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
—— homa, farm, factory, strest. offios .. 870} v .

HOMICIDE ; ST s 7 ¢ 0 o

2id. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY = = ¢ '
. WHILEAT[ ] NOT WHILE . ) '
JNJURY oL - = | “wark AT WORK
&~ . 53, -

22, I hereby cert that I attended the deceased from —ﬂ% to &£~ ¥ 19 that I lasl saiv the deceased

aliveen _ &~ = , and that death occurred at & %-217m, , from the causes and on the dale staled above.

E@ATU RE i , l mﬁn or titla)

23c. DATE SIGNED

&-4~43

236 ADDRESS

3¢ W,

S |

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

.ZI_A lRJERMIAVL CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (Oity, town, or county) " {Btate}
Epeaity) . . . . R d

féemova Bl 53 . City : I

DATE REC'D BY LOCAL STRAR'S SIGNATURE J/ 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

auG 4 1988 | (/7 3

bert H,Hoppe, 4700 Wagh;ngtog_ B;vd

. 3

(Licensed Embalmer’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 embalr

, Student Embalmer No.....ccoooonne

Signature of Student Embalmer

P, O. Addréss ..............c.oueu....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
. i embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥¢ this body-is not embalmed, fact should be so stated above. o




