o.300

v
THE DIVISION OF HEALTH OF MISSOURI
2080

0.8 FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State Fite o ‘*j‘-_-jd
LI
"BIRTH NG. nee. oist. no. _ 292 priuary rec. visT. no.Z P82 Reistrars M. s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residesce before
a. COUNTY a. STATE b, COUNTY admimicn),
! REYALEPINY MisSSeuvas D RCKSeN
b. C|TY (I quiside corpurnte limits, write RURAL and rh'ch ) t. A ENGTH DI?F c. ClTY - d. In Residencs within Umits of
i 1hi ) & ity or. Tal ?
TOWN RBNS AS C |1~|‘°"' O T B T KANSRS C Ty SRR _"_T:pm
d. Fll'ifHS-Pll“TéAhE.EOOF {If not in hoapital or instltuuon give atreqt address or location) qASI‘)rDRF\ggS (11 roral, give location) | M G‘X
INstiurion S04~ B . SB7H Terrace || 54 I4oq ~-E- 587 TERQACR 0
3. NAME OF a. (First) b. (Middle} v e (Last) . 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) [/ RT SAI & NER veas FER 2 6 1958
5. SEX D | 6. COLOR QR RAC 7. Vhd!IAD;RORV!f%g E’gggchéSRRlED )D 8. DATE OF BIRTH v B-I:GEh::i:'.)‘h ;; uz:;.n IDr':u IF UNDER 24 bias.
Bpacify ' t ¥, oo aya | Hourn | Min.
MpALE WHITE (Never MRRRi=b | Nou-.20-1956] ,
10a. USUAL OCCHUPATION ol w 10 OR _IN- | 11. BIRTHPLACE . N
a nrin:ggtolwnruuﬂffsr:lvzai'lir:ﬁr::l]; 0b. KIND OF BUSINESSDUSTRY (City and Stste cr Foraign Cnsurv) 12, gngl‘{?FWHAT
N FERANT KRANSRS CLTY Mo W
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAAE OF HUSBAND OR WIFE
RoBERT SKinmer DoRig WA KENHORST] —
g WAS DECkEASE:) E\(n'xl;_'R IN’U S, ARMdED F?RCE? 16. SCCIAL SECURL‘T‘;( 17. INFORMANT' 5 .5! GNATURE OR NAME ADDRESS
oa, or ynkoown ¥, give war or dates of service} .
NeNE Ko BERT SK:nns& 3u.oq E.S¥Ten
.18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
- =~ONSET AND DEATH

Entergn]yonemmpﬂ- i L b“"SEA‘SE OR CONDITION _*
Iine for (a), (b), and (c) DIRECTLY LEADING T9 DEATH‘(u)/

Lyt

*This dpey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
ar heart foflure, asthenda, | rite to the above cause (o) etating

WRITE PLATNLY%FUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\ de. It means the dis. | he underlying couse lad. - - .
case, infury, or compli ' DUE TO () ‘ )
|l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ’
'} Conditions contributing to the death but mot . . : 057
related to the direase or condition cousing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . n . . J 20 AUTOPSY? -
: TiON |, N ‘
: . - . YES m wo [
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (a.g.. inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STkTE) )
SUICIGE homa, farm, fastory. strest, offios bldg., ete.) . ’ .
HOMICIDE - X _ ) . : .
21d. TIME " {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
: . WHILEAT[—] NOTWHILE
: IRJURY N ‘o m. | wWORK -AT WORK . ) .
2. I hereby certify that I auended the deceased from ., 19 , to _ 19 that I last saw the deceased
" aliveon . 19 qnd that death occurred al ________ m., from the causes and on the date stated above.
IGN Lel. ~noler or tittey3 | Z3b. ADDR 2 2. DATE SIGNED -
2 ’%g‘:"“fééw et iy Y Ceny |22 633
?Jla.NBU RMIé«‘}.A.LCREMA- . DATE | NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bipucity) ¥ 207 .
L BT ER-2%-5¢ | FLornu HitLs ¢eml RAN. €T by
DATE REC'D BY L%(:EJ‘A;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNA DDRESS
2 - Lb 5| N ra/ Mw B W Nurtawsn x-.-u—‘ c‘-him°

(ﬂmmd mmcrl Snnmlm on Rm Sld:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY ITIE, OF DY i i oieie e e et aree e , Student Embalmer No,.........

working under my personal supervision..
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Signature of Student Fmbalmer

P. O, Addres

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

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

I¥ this body is not embalmed, fact should be so stated above.




