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WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _%anmv REG. DIST. mﬁa,z_. Registras's No /(,G - e

MAR 8 1954

3867

State File No.

*This does not mean ANTECEDENT CAUSES

' BIRTH uo
1. PLACE OF DEATH Z USUAL RESIDENCE ( m A lived. If 1 beore)
a. COUNTY . - a. STATE . : b. COUNTY , adiunbmion).|
Andyre w mi 5ot m{r
b. CITY (If outeide corpurnts limite, write RURAL and give ¢. LENGTH OF C. ClTY (1f outaide corporsta Umits, write RURAL and cive township!
R - township)| STAY (ia this place) )\
TOW:'"'.T-_ dﬁb?ﬂté }L - . - OWN SA”&”%A n&ﬁ,ﬂ
d. FULL NAME OF (I not in hospital or lustitqtion, sire strest addrems or location) d. STREET - {If rural, give location) = é)
HCSPITAL OR . i ADDRESS .
msrrru*rlou;/“ L'EZ! QGE pSIhE Heoym €
3DNEACNE|ES%F|: a. {First) " ‘b. (Middie) C. (Ll.!t) 4. Dé"l:‘E {Month) (Day) (Year)
(Typeor Print) A S ¥ 2 A : J“Zuraz\s : DEATH o7 - R~/I75Y .
5. SEX 6. COLOR OR RACE | 7. m&m!—zb NIE\\fgschElsRRiED. 8. DATE OF BIRTH 9. :.?Ecﬁﬂ,?" o thoen 1 Yux | e i s
- Bpa . y ' on ’I our | Mig,
Female’ | while. 2WE (2-5- [ §LF g7 213 |
10a. USUAL occm::moN u(ﬂsz::ﬁaml; 100, KIND oF BUSINESD%ET IRN‘; I BIRTHPLACE  (0:0 wad State or Forsign Cowstry) ¢ 12, c&l}r}}‘z_ﬁz‘}?r WHAT
AL Arndrevw o mo &L SA
.[iSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Efgeminger i K n e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. 00, or unknown) | (If yes, give war o dates of sorvice) NO. .
ML ~"m.-d :
18. CAUSE OF DEATH INTERVAL EETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (5) /\/enrs .

the mode of dying, such

ot heart fallure, asthenia,

Morbld conditions, 2 DUE TO (b) _
Mot sondions, f eny giolog i

de. It means the dis- | B¢ underiying couae laxt. - .
care, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the dealh bul ot
related to fhe diaeoae or condition eauting death. Gamfre.nz O'F ‘122]3 amJ bu-'ﬂ::c.Ks 3 moﬂ_'tb s
192, DATE OF OP%%A- ' 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' S22 | w0 wi
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Ingtoty, stiest, offios bldg.. et0) :
HOMICIDE _ : .
21d. TIME - (Month) (Dsy). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT (] KOTWHILE
“INJURY - AT WORK ] . . .
2 I hereby that cuended! deceazed from 11 2% 31 1553 10 Mareh A 195 mat I last sow the deceased
alive on +ond that death occurred at _L’.’(i.&. m., from the causes and on the datc slated above.
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BURITAL, CREMA-| 24b. m\fs

Z3b, ADDRESS 2. DATE SIGNED
3a7 W, ﬂb QFS&VIMQ.[\ cMo 3/8/<4
24, I\A“E OF CEMETERY OR CREMATORY LOCATION (City, towp, or eonnty) (Btnte)

Gravell Wall .

nesr Fellmore ynro.
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25- FUNERAL DIRECTOR'S 51 GNKATURE ADDRESS

UNEY ome Sarvan

¥ T (Licelded Embalmer's Statement on Reverse Side)




RN [
- Sor .

. g

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

-
SRUAENE wevnucnresrasasssnmsnosaassensnasis Signed /g, 754 ,ﬁw

Studmt Embalmar
Licensed Embatmer No L é \5 R

P. G Address.lg/Qij'g )]ﬂﬂi_.m ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

working under my personal supervision.
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