" . THE DIVISION OF HEALTH OF MISSOURI B
o | FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH swe e i OODE, ...

48
"BIRTH NO. REG. DIST. No.é 2 (-/ PRIMARY REG. DIST. NOM Registrar's No“/;f

i

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete decossed lived. If !natitution!: resldence befors
a. COUNTY B m a. STATE hq * . b. COUNTYP m sdinission).
b. CITY (X outetd ta limits, write RURAL und gi c. LENGTH OFl| c. CITY . . e

puslia crpamte . - m-‘:.hiu) STAY. (In this place OR e ?ggl:'ﬂmmmmfwu%ﬁg
TOWN TOWN Y RO
- L : 'y
d. F}l{égpll‘l%ﬁxkl\tEo%F (Il 1ot ia hoepitsl or lostitation, give streot address gfflocatian) A%rSE!EESrS (It ryral, give location) . ) S’ ¢ }_‘
nstrurion R ¥ reff Noossed=o 0% Sp inger )
3 NAME OF a. (First) Jp- Oiaatey c. (Last) l 4 DATE (Month)  (Day)  (Year)
(rvoeor pries Wy | [1 A AA Chamler | oS N e b 9__ 195
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tf UNDER | YEAR | F UWDER u pas,
. WIDOWED, D[\_J'ORCED [Bpacil‘f Last bk]'-hdly) Mnnthll Days | Hours | Min.
Tlowr 13 I%6%

10a. USUAL OCCUPATION kv windofvork [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, 1ag seae < Foraign Couatr) q 12, CITIZEN OF WHAT

done wmost rking lils, avpa if retired) USTRY . *
Rasbrnond Seckme | B[R, Pettio Co. My )

=]

m
Q
Q
=
[+
g
>
g
Z
&

P 138, FATHER™S NAM \ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yea, no, or ynknowa} | (If yes, give war or dates of service) *

E a2 :

I 18, CAUSE. OF DEATH MEDICAL CERTIFICATION mgﬁrﬁ gsbrgssu
¥ e P 1. DISEASE OR COMNDITION - . - . . ) TH
Z "u::‘t"or"?;;'_‘;%‘)’:’:;’; ‘(’:; DIRECTLY LEADING TO DEATH®(gy _ Hematemes is 2 months
-] *This does mot mean ANTECEDENT CAUSE.‘:'. A .

S |[the mode of dying, suck | sortic congitions, if any giring DUE TO (0 _ATYOTi08ClOTO9 1S, 25 years
- ar heart failure, asthenia, | Tite £0 the above caude (a) stating
=} cte. It means the dis- the underlying couse last, . . .
case, infurg, or compli DUETO @ *__Angina pectoris-and senility
g tion which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but 7ol
- a related to the dizease or condition causing death.
' E. 19». DATE OF OP'IEIROADE %4, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= o L 20 '
= none l > ves [ nod]
o 21a, ACCIDENT {Bpacify} 21b, PLACE QF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homye, farm, factory, street, office bldg., etq.)
] HOMICIDE none
g 2td. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
J‘ ~ INJURY WORK AT WORK
; 22. ] hereby certify that T atlended the deceased from S,umﬂ_liiié o Mare @, | 19958  that I last saw the deceased
j alive on _Mareh 9, 19 96 and that death occurred at// 203 m., from the causes and on the date siated above.
E Za. SIGNATUR (Degreo or titlgd} | 23b. ADDRESS 23c. DATE SIGNED

. Jﬁww M. D. . gedalia, Mis sowri Mar. 10, 56
=
E %ONBgERMES‘VLALCREMA- 24b. DATE’ 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (! it!, town, Cr county) (State)
3 Cororana N0/ oA

| DATE REC'D BY LocaL REGJSTRAR'S SJGNATUR 25, FUNERAL DIRECTOR™ S $1GNATURE ADDRESS .
Ak TN
B.i25€ 74

<

7 (ﬁﬂmﬂf?mb:l:h‘t‘/ﬁt:umnl on Reven ide)

D TP S 7Y




#AR 2 @ 195€

STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No........|

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




