No. 300
10.48

Q

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

FILED AUG 3- 1955

THE DIVISION OF HEALTH OF MIS50URI OV A
STANDARD CERTIFICATE OF DEATH I |

— - S
OIST. NO. géﬁ PRIMARY REG. DIST, NO.M‘RWEJMW’J No“~99?.

d. FULL NAME OF (1f not in Bospital of innlmlmn give streat addros :r Ioell.lnn)

WISSE [ ore's sacpizar

! BIRTH NO. REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossad tived. 1f tutien: rewidence befors
a. COUNTY s 8. STATE . \ s - . b COUNTY #diniwion),
JnoKSay HisSosrj AckSan
b. CITY 1 nuhldn corporate llmi wrlu RURAL and give c. LENGTH OF c. CiTY &, 1s Resldence within Ilm!ts of
OR townahip) | STAY (in this place] OR . : a city corpor-ud lnwn?
180 NAmSAS s oW fassas Cry .

{1 rural, give lzution)

W F932 Luctio fuwf’

18, CAUSE OF DEATH
. Enter only onacause per
line tor {a}, (b), and (c)

*Thiz does not mean
the mode of éying, such
as heerd faflure, asthenia,
ete. It means the dis-
care, infury, or complica-
fion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH* ()

ANTECEDENT CAUSES
Morbld conditions, if any,

rise (o the abovr cause (a) staling

the underlying cause last.

3. NAME OF F b. (Middle, ¢, (Last
DECEASED 8 ( (Middie) ;4 ) 4. DATE J(Monlh) (Day)  (Year)
(Type or Print) a_swm /. M1S DEATH JIhy ~/R- /ST
5, SEX ‘ 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDIR 1 YEAR | IF UNDER u wxs.
. WIDOWED, DiyORCED (Bpacify) LI Lust birtbday) Monlh-, Days | Houm | Mia,
Femate |twnize n. 10,1880 7Ze o |
108, USUAL OCCUPATION (bekind of vk | 100. KI-I:I.D'O'F BU.SINESS OR IN; b BIRTHPLACE (10 ad State or Foreign Coustry) ' 12, CITIZEN OF WHAT
POSE UIIFE mana, NepBraska | 4.5.A .
lSn.p THER™S NAME 13b. MOTHER'S MAIDEM NAME 14 _NAME OF HUSBAND’ GR—w4FE
HiLiP . STEYER UNKN - TRy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1 you, rive war or dates of service) NO.
o) i f 1 £ BrAs

giving DUE TO (b}

.

MEDICAL CERTIFICATIQN INTERVAL BETWEEN
3 . ONSET AND DEATH
GA&&*‘-&—( L—'*’-{—E——\: /o L:

I}. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing Lo the death but ot
related 1o the diseare or condition causing death.

Conatral _
DUE TO (e} ) W—,
mM 33>

)

WORK AT WORK

19a. DATE OF OP'IE'IR‘O"N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP): {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, cffice bidg..st0.)
HOMICIDE
21d. TIME {Moath)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - WHILE AT HOT WHILE

22, I hereby ceﬂtfy that I attended the deceased from ..II_L___, 19!3_, to : ?" /2 , 18 -’_-’—,'iha! I last saw the deceased

DATE REC'D BY LOCAL

-

TIpY. REMOVAL (Bpecity)
VeaX 274

aliveon 2= L2 19L and that dealh occurred at L7 +m., from the causes and on the dale stated above.
2. SIGNATUR W, A, entz, M.D.eereeortive) 23b ADDRESS 23¢c. DATE SIGNED
ﬁ M > .D O “'M @J?(’ o |7-(8-1
248, BURIAL CREMA- Z4b (TR 4 245. NAME OF CEMEn-:Rv on eﬂEMA‘FcRY 249, LOCATION (Oity, town, or county) (State)

YR A AS Kk,



1 N0f

Feht

i - STATEMENT BY LICENSED EMBALMER

... 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY TME, OF DY o ettt ittt rr s s s st e s . Student Embalmer No,.....--...

working under my personal supervision..

Student...c..ocoieiiiiiiiiiiaiariera e Signed. .tY T ..q .....
Signeture of Student Embalmer

Licensed Embalmer NO.H'..CI 2

P. O, Address.

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

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

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




