¢, 360
10.48

-

WRITE PLAINLY—USING UNFADING BLAlCK. INK--—MJ.LKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI ...
STANDARD CERTIFICATE OF DEATH

15534

- _ - .
F“_ED J ; ; i Siate File No...
BIRTH NO. AN 19 1954 REG. DIST. NO, _.aj_a_rmumv REG. DIST. NO. 100_3_ Registrar's No 10169
1. PLACE OF DEATH T : 2. WSUAL RESIDENCE (Whare deceased lived, If lastitution: reskiencs befors
a. COUNTY 0 A ?TATE ﬂo b. COUNTY acintosfon),

b. CITY (f outeids sorpurate Dmits, write RURAL and give

oM g 7

d. FULL NAME OF {1t nos in howpital or, !uﬂtullou wive strect -ddm;arlmuan)

NSTITOTION V74 { ; 7-'/’4 l Hed Pl 7R

3. NAME OF a. (First)
DECEASED

w.

10a. USUAL OCCUPATION (Givekind of work
dmduﬂmmmolvwﬂummnrmﬂnﬂm)

& K

"laa. FATHERY'S ‘NANE " -

M&: SANIELEER 4
i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes,n0.0r unknown} | (If yea, xive war or dates of sarvics)

No

$7-/0-74

LENGTH O ‘ CITY - Residence
V. township) cSI'»‘W tin this pla ( "h city """“u"‘“w“::?
e , - TONN if""”’f *Ya % 0
STREET (I runal, give location) 6 7
ADDR&
IO f0STyTH /ﬂn.r-' o
i b. (Midd.le) c. (Last) 4. DATE (Month) (Dey) (Year)
EPY AR £EL o DEC.. L /957
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED '8. DATE OF BIRTH 9. AGE Ub yesrs| ¥ vDER 1 YTEAR | I UNOER M REs.
WIDOWED DIVQRCED (Bpeciiy] last birthday) Monﬂu, Duin Bwul Min.
mb "KIND OF BUSINESS OR ]N' H.-BIRTHPLACE {City and State or Foraige Country) 12 CITIZEN OF WHAT
. / COUNTRY?
AEAT. CUTTER | Sgh0y AXANS1S TV B
"7 [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
BEATRICE FANRQEFER -
16. SOCIAL SECURITY | 17. INFORMANT® ‘m
NO. | - R g ’J" ¢
A DE.

INTERVAL EFI'WEEH

8. CAUSE OF DEATH , *
| Enteronty onecaussper | |- DISEASE OR CONDITION _° 'ONSET AND DEATH
lina tor (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) - .-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY MIE, OF DY .o it icicciiiiiticceiissisaisesenarassnsannnan PO , Student Embalmer No..........

working under my personal supervision..
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Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




