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WRITE PLAINLY—USING UNFADING ﬁLA_CK INK--MAKE A PERMANF,T\.TT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
FLEONOV 151955  STANDARD CERTIFICATE OF DEATH e ne 39293

| g1RTH NO. R.EG. DIST. MNO. 31 8 PRIMARY REG. DIST. m.J_(JQa Registrar's No. _.Ms;.gﬁl

1. PLACE OF DEATH 2. USUAL R IDENCE (Whers deceased lived. U isstitotion: residence befors
a. COUNTY . a. STATE . COUNTY adioimlon),

b. CITY 0 oyffide corpuratgimita, xrite RURAL and give ¢. LENGTH OF [| ¢ CITY N

townghipt| STAY (in this place) QR e ¢ ?:uy cbi:m“mn:!:hd%:;
TOMN TOWN (w)
d. FULL NAME OF <1 bospital or Instituy xiu roes or Jyeation), . STREET (11 runal, g% loca / ;s
HOSPITAL OR DRESS . ;\
(NSTITUTION S0/ . -—W%

3. NAME OF b. (MiddleY J-+7 % el (Last)
DECEASED @/i? ( L |4. DATE (Month}®' (Day)  (Year)

_(Tvpeor P“"” M DEATH /ék_é . ’.2 re

5 SE)( LOR RACE 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yesrs| IF tnore 1 vian 4 & ghoth 1 Hot.
yED DIVORCED (Bp-d!{) '-Hrlbd-!)
:%%i" Fieln %{/,‘?ﬁ /?5 £

Meonths | Days Boun, Mika.
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND BUSINESS OR IN- | 1. RTHPLACE “:.__“ a4 State or Foreigs cﬂ“"” C.'

S
e during most of working lifs, even if retired) STRY: |- F‘

15 WASEECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECUR 17. NFORMANT' 5 q‘ATURE OR NAME DRESS,
uksewd) | (If yes, give war or dates of servies) %

18. CAUSE OF DEATH 15- £ OR CO | MEDICAL r
. Enter only opecussper | 1. D EASE OR NDITION
line tor (s), (b), end (¢) | PIRECTLY LEADING TO DEATH" o) L LA _4p oild

“This daes st mann || ANTECEDENT CAUSES W«, M

the mode of dying, such | Aorbid conditions, if any, gleing O
as heart fallure, asthenia, | rise fo the above cause (o) stating

de.. If means the diy- the underlying couae lasl, d ! t g
eqse, injury, or complica- 77 2 "'
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITION; 0. 2 z E ‘

‘ T Condilions contributing to the death ’ /?5‘5

. related to the dlsease or condition crusing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATKRN O & _,a.uo
_ M N0 El

12, CITIZEN OF WHAT
COUNTRY?

2. AUTO!

YES
21a. AC T - ! ) 216, PLACE OF INJURY (e.g, inorabout | 2lc. (CITY WN OR TOWNSHIP) (STATE)
M/‘ home, farm. street. officn bldg.,ete.)
. r - . N W a Il
13

21d. TIME th) (Yoar) (Havb 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT ’
"l SeF 17 58 & om | D 'S n@ £ 8840°
2. I hereby certify lhat I atiended t‘e deceased from , lo 19 , that I last saw the deceased
aliveon ., 19____, and tha! death occurred aw m., from the causes und on the,date siated above.

IGNATURE

/» 7

or litlQ/ #3b. ADDRESS . ZJBC;DATESIGNED
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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 emba

Student Embalmer NO............

BY IME, OF DY 1.ttt it eiiiniietssunsiisnssiiasssasssarasasssansmsrmasasnanas PO .
working under my personal supervision.. )
................................................ s il i £ B
Student Sigatare of Stodent Babslmer Signe %
Licensed Embalmer No.. %

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

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

T* this body is not embalmed, fact should be so stated above,
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