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

FILED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘EG. DiIST. NO. 31 8 PRIMARY REG. DIST. KOJ_O_O_S

State File

40622

BIRTH NO, Registrar's No...." 3L € £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If Inatltution: residencs befors
a. COUNTY a. STATE b. COUNTY sdinksslon},
. Hisso vl >
b. CITY (1f outelds corpurate imits, write RURAL and sive ¢. LENGTH OF || «¢. CITY 1 within Limits
township)| STAY (in this place} OR — a gity of incorporated town?
TW &7 Lo wvegs i "l Town f 7 .(oarj‘ WETRRT,
d. FULL NAMEOOF {If pot in hospltal or Institution, give streot addres or locatlon) . ASTRREEE';I-S location} 23}6
NSTTUTION SHARIAN HosPI1TAL 2 g 337 ,f /Y L 57
3. NAME OF 8. (First, b. (Middle c. (Last)
DECEASED ¢ ‘_) tladle l 4 OOF  (Moemth)  (Day)  (Yem)
(Typearpriny (£ 0R 6 & Ds2ELKS OEAH HJECH 26 - /456
5. SEX U} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years] I ONGR 1 YEAR | o GEOCN & KRS,
WIDOWED, DIVORCED (Bpecif: Last ugyu) Monual Dy | Hows | Min.
LE \wnNiTE | DivaReED dofrs 324 (900 | 38 | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN. | 1l. BIRTHPLACE . . S 3
done during moat of working tife, .fcnl:!' :;!;-:J - DUSTRY (City aad State or Foreign &mntry]/ 'zcgll}l;il%ﬁvr?FwHAT
MANTEN AWCE DicAS-ExRAY NEBRASY A -5$-A
![laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G EORGE _DIERAS ALY AueH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknows) | (If yes, give war or dates of sorvice) :
Yy5-09- 93’3 NS DLEvwvinGTonw 4 L0
18. CAUSE OF DEATH MEDICAL CERTIFICATI r INTERVAL BETWEEN
. Enter only anecausoper | 1. DISEASE OR CONDITION _ ; ONSET AND DEATH
lne for {8}, (b), snd (&) DIRECTLY LEADING TO DEATH (2) !
— ~
*This does et mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / ﬂ' e
as heart failure, asthenia, | rise to the above cause {a) stating U
de. It wmeans the dis- the underlying cauae tast.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding o the death bud not
related to the diseare o7 conditlon causing death. dL o
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo 37
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, farm, Isstory, strest.offcg bldg.,et0.)
HOMICIDE . ) .
214. TIME (Moath)  (Day) (Year) (Heor) 2la. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby ce:}{y that I attended the deceased fro — \ .‘%(m lo 5_"___, 19:% that I last saw the deceased
alive on 192 26, and that death occurred at .Lc,é’ m., Jrom the causes and on lhe dale stated above.

23a. 51GNA1'URE D ! g%&

R

23b. ADDRBS f} g Z i |

2. DATE SIGNED

-..27

BURIAL. CREMA-
TION REMOVAL (8recify)

JPEMo v R L

24b. DATE

24z. NAME OF CEMETERY OR CREMATORY
GERMAN c‘é‘«é"rf‘l? 4

24d. LOCATION (Oity, town, or county)
BEYy/ ¥ CT o

(State)

/Vé'ﬁ

DATE REC'D BY LOCAL

ﬁ'Cf{- Ja /7-1'6




STATEMENT BY LICENSED EMBALMER

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

DYy M, OF by -ttt sa s s . , Student Embalmer No.........

working under my perscnal supervision..

Student oozt Signed L WU 4T M ........
Signature of Student Embalmer

Licensed E b:;z

T

VAP

P. Q/& 7 ) At

rd

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

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

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




