¥e..300 THE D O O e e e AT 34200
- e STANDARD CERTIFICATE OF DEATH 42/ Y gue kite Moo

o ' 'HHD APR 12 1954 REG. DIST. NO. PRIMARY REG. DIST. no_u Sd Kegistrar's No 3#)6

a0 e =
./Crz’L 1 PLACE OF DEATH 7 USUAL HEGIDENCE {Whire decesssd lved. If lostltution: residence Befors
/ 2. COUNTY enry ' a. 51ATE i ssouri b. COUNTY Henry ekl
b. Cé'a‘f (lluuud.mpu.:‘u timits, write RURAL and giva ¢. LENGTH BF €. ch (l outside corporst= limits, write RURAL and give township) "/ b ‘: -
town Déép¥ater TOWN Neepwater o
d. FHO%P#REO%F (If not u.. boepltal or | Jon, give straet addrem or Joostlon) As!:-)TDRESS : (If rarm), give loeation) )
instirution At Home .
3. ';JAME OF . (First) b. (Middle} c. (Last) 4 DAI_E ‘(Month)  (Day)  (Year)
{Typeor Printy ROGZEY Stanley Lebow oA April 7, 1954
S.Sﬁ! 1e lf) I 5. c%.fln.on RACE | 7. M&a&g g%gcrgsam) 8. DATE OF BIRTH 9. AGE Ua yeen| o votn 1 wias | owoen i .
| -Hours | M,
2 hite Y| March 17. 1953 “io 25" 1*
" [ 192, USUAL OCCUPATION cGive ki ot ok 105 KIND OF BUSINESS OR IN. | 1. I?jgmms ‘:{h, asd State o Forsige Comntey) 12, crnzgwr- WHAT
. R et — ssour V7, ool
|3aeFATHT3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HQSBMD OR WIFE
ra Lebow | Joan Brubeck KXXX
5. WAS DECEASED EVER [N U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or usknown) | (If yws, cive war ot dates of srvics}
no irs Joan Lebow Deepwater Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
 Eater only onecsuseper | |- DISEASE OR CONDITION _ ‘O o ONSET AND DEATH
Jime for (a), (b}, and (6) DIRECTLY LEADING TO DEATH" () [~ — (ne VY- i . .

o Thi docs 7ot mean | ANTECEDENT CAUSES ; £ f
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} _ﬂ__‘_c_ﬂ dral zg S £ NQ.}

s heart failure, asthenia, | Tise to the above couse (a) ‘stating. _ o e
dte. It means the dis- ‘| the underlping cause last. - -t
caae, injury, or complica- DUE TO (c)

tiom which coused death, | 11. OTHER SIGNIFICANT' CONDITIONS - -'J ‘-{‘ S U ’
Conditiony contributing to the death dul ot 4 - /
related to the disease or condition cousing death. / ¢ A ON Hfflrﬂ

. . . I
WRITE: PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

o 19a. DATE OF opﬁnom- - 190 MAJOR FINDINGS OF OPERATION' . I e r . ity oL | 200 auTOPSYY
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
T homa, farm, Iastory, strest, ofios bldr..ete) . P . P . T
HOMICIDE ] : : T o 2 -
21d. TIME (Meathi - (Day) (Year) (Hean | | 2le.tINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . wun.u'r NOT WHILE
!"JURY N . AT WORK s e e s eea. P
- 2. I"hereby certify thal'l altended the deceased from C 1953 6 ﬁf_rL/__L 195_‘! that 1 last saw the deceated
! .alive on _&LLZL, 195, and that death occurred al M ., from the causes and on the dale slated above,
e IGNATURE - - . 0 Y (Degres or title) | 23b. ADDR Z3c. DATE SIGNED
oL . A . =
s W\ 3o A ﬂo 4 L g Wﬂ T 6’-—?3’7
2#. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR csyunoav 24d. LOCATION (Ofty, town, o county) _ (State)
(Bpacify}
ApI‘ll O, 19b4 Neenweter (Cemetery Deepwater lio -
; p 75- FUNERAL DIRECTOR'S SLENATURE o ADDRESS




- - -*
- “:
. PEFE Y
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 by......._......_".......... -‘

e eeete et abameaen e saneemeeeeemeee e een : CrvemareearareussmeveTamr s e saare veers ey Student Embalmar Mo,
working under my personal supervision. '

STudent cevvierssesansarsornrrerarans veanes S:gned. M{_W—
Studont Embalaor

' Licensed Embatmer No:.%z?f 2=
" I,

G. (Failtye to comply with

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

. ‘ R . w® ,. .
v | RS P S R ¢ *\-""cw&-%‘uw'-,




