HLED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH e2is

10.48 003 State File No... i‘, -
BIRTH RO. _____ REG. DIST. NO._31_8PRIHARY REG. DiST. NO. . Regisirar's No.

\ 1., PLACE OF DEATH i 2. USUAL RESIDENCE (Where detoassd lived, If lastitution: twxidence befors
&, COUNTY a. STATE M b. COUNTY adinisalony.
b. CITY (If outeid te limits, write RURAL and gi c. LENGTH OF || e CITY +e
3 outzide corpurate limite, w x e . . d. I Residence within limits of
OR nahipt| STAY (in this ) OR . acl
ToWN 2. ’(a Vi .5 tawnahip! place TonN Jf- L iy ghy qbwmnud mq
‘ d. FULL NAME OF (If not ia bospital or Institution, give streat address or loeation) «. STREET T rural, gve location) ?‘LV D
HOSPITAL OR ADDRESS
| INSTITUTION ~ F IS NorFkh 11 +A4 ,2_2: -5(5 V4 /) //454
3. NAME OF . (Pirst, b. (Middle) ¢. (Lnast]
‘ N Y 8 } l/ ) . _(Last) 4. DATE (Month) .(Day) (Year)
| (Type or Print} | 7arie . wev‘:vlcl, DEATH 2 ~/é- /gy
| 5. SEX 1 6. COLOR OR RACE | 7. \!‘\JNARRIEB Els\yggc%rm[m 8. DATE OF BIRTH 9, 1:?5 h&mu T e qum 7 oo u s,
o oD ays ours | Min.
i - : "dowve 2-1y¢ /d’d’i 72— | | I
10a. USUAR OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Cr
E dons ¢ mmont of working 1if "n‘:l md::) O é DUSTRY 4 (C;I.y axd State o Foreign c“"")f Cgun'lz'ﬁr\{?FWHAT
i vsewpric | vy Rome Vakria .S
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| — Krobot _ Lt ks o ova eccaseo

16. SOCIAL SECURITY | 17. INFORMANT. S SIGNATURE OR NAME DDRE

Nore Nl Bmaa J Livch . Q51 0 //

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yu.m”mkuown)
(-]

(H yua, give war or dates of service}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaumper | 1. DISEASE OR CONDITION /7 N ONSET AKD DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ﬁ

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (0} g MU__

as heart fuflure, asthenia, | rise fo the nbove cruse (o) stating J .
de. It means the diy the underlying cauae last. “ . e ) é
DUE TO () - e 4

ease, infurt, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS [ dp - el vl
Conditiona contributing to the death but not ) 5 D0
related to the dizeare or condition cousing dealh. P .
19a. DATE OF DPTEI%F;J 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
] 4020 7 H ves [ NOE
21a. ACCIDENT (Bpecity} 215. PLACEGF INJURY (s., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, offie bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY = | “work AT WORK Y\
‘i 2. I hereby certify that altended the deceased from _/_Q_‘lﬁ_ /1?545., to M 1955_.. that I last saw the deceased
alive on 5_‘_. and that death occurred at LyNoon, , Jrom the causes and on the date staled above.
23s. SIGNATURE, or titI{f} | 23b. ADDRESS 2. DATE SIGNED
%Q,///// 0% 0229 S P
2, Ea Mlé\‘} CREMA- | b JOATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION, (Olty, town, or county) (Stals)
(Bpedty) - *
ﬁr«ﬁ 7 28 A497b /mn/ Lemetory OA. Kour' /7¢
DATE REC'D BY LOCAL | R SIGNAJURE 25, Fun DIRECTOR' 8 $1GNATURE %
REG.
FEB 20 1956 - /W_V_Mé_ 'z
I e e Sy, e ——

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF BY ... iiitiiiiitiisasaaaana e e eneracecassesessnnamraanena , Student Embalmer NO..covcer----

working under my personal supervision..

Student. .. i i iieciieiiarisiaiiinaaea. Signed../ & z B 5 i g
Signature of Student Embalmer

Licensed

N ' P. O. Addresa W EETED Vg

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

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

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




