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THE DIVISION OF HEALTH OF MISSOURI

BIRTH KO. REG. DIST. NO. _3[1

HEDAPR 121955  STANDARD CERTIFICATE OF DEATH tte File No

11774

PRIMARY REG. DIST. uo._-,:.{{_. Regittrar's Mo 8(9

 Fnter only enecauseper | 1. DISEASE OR CONDITION )
ltoe for (), (b, and (e | PVRECTLY LEADING TO DEATH? (5) Cavein

owed ot PBregs

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence before
a. COUNTY - - a. STATE ¢ . b. COUNTY adminefon?,
5_(. Lou..f MrIfOMVC S“‘(. L-.aq('_f‘ °
b. CITY (It outeid te limita, write RURAL and gi ¢, LENGTH OF c. CITY .
OR g e ™ cowoabip) | STAY (in tbis place) or ki 4/70 3 O e Tt
TOWN PJYAL-\./C’D'G{ g—l{@ah} TOWN ;V/rwaag( . Yu% No [
d. F}EIOJS-P?TAME OF (If not in boapital or institutlon, give streat nddrer- or location) As[)rgggﬁ (I rural, give locatd
INSTHOTIoN 3 S lvew Lane 3 Sidlvevy [_akg
3DPJEAC%§S%E _j., (First) . b. (Middle) ‘ <. (Last) 4. DATE (Month) (Day) (YW)
(Typear Print)  F wam g TOID]/;L‘ILLB ﬁYﬁ’W Cyv DEATHM&VCA 02-7 /G
5, SEX 6. COLOR OR RACE | 7. m&%&g ![i)IE\‘:"gPR(CIEQRRIED.Z/ 8. DATE OF BIRTH 9, ’:GE&(‘? yeurn| IF UNDER | YEAR | ¥ UNDER u hHS.
. . {Bpeciiy, A 13 dsy) |Months| Days | Hours | Mix.
Fewale | hiZe Mavried Sepyr. & [(Fo7 . ’ ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - s N A
douduriunimntuorkiul.{h..o:onﬂnuc:d) — STRY | - (City and Stats or Forsign Country) / lzcg{m%ﬁl::?F WHAT
Clev K Fypire — Vedeval Land Bowkl Liltle Rocle Avkawrar U SA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND/OR WIFE
Louis  Pevvy 12rave Bedle Rebwaw |Allew Lay) [Prewer
lg’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURLT(;’ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
ea, Bo, o ubkaown) | (If yes, pfve war or dates of service) . .
. Mon e Adlew. £avl Brewer 3 J7idver Lanre
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Hyeapc

« 70 does mot mean | ANTECEDENT CAUSES w i Th
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

wetar €asres

ar keart fallure, asthenia, | Tide fo the abose cauze (a ) stating
de. It means the dis- the underlying cause Ie.:t. -

ease, infury, or complica- DUE TO {c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but sof —
related fo the disease or condition causing death.

19a. DATE olqujp'Fi%AN 19b. MAJOR FINDINGS OF QPERATION . 0. AUTOPSY?
7 . .
TILITN| Caveinoma o fh Breast B laTeral. /70X ves [] o B
21a., ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabogt - | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bors, Isrm, fagtary, street. office bldg..ex0.}
- -HOMICIDE _— - - -
21d. TIME (Menth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
—_ WHILEAT[—) NOT WHILE
INJURY WORK AT WORK —

2. I hereby certify that I allended the deceased from Mg

L1050 o M avel 2 a 1855, that 1 last saw the deceased
alive on M__?__ 19_Y¢, and that death occurred at Q—i”_ﬁ m., from the causes and on the date stated above.

IGNATURE (Degree or titlelp) 23b. ADDRESS | 23. DATE SIGNED
hAarvonm le U0, /0? N. 7_62”)0\’ /l/;"l’.[ru/am{ e Mdr«d L7 5 TF
% :ouB g ER r.-f g‘mcnﬂ.\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, or county) (State)
¥)
Removal . 13/31/56 City Cemetery Peplar Bluff, Mo,

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE
| 3-29-56 léiJut Mbﬂ

h FUMERAL DIRECTOR'S SIGNATURE
e

ADDRESS"

yer-Pfitzinger Kirkweed 22, Ma.

Embdmcr s Statement on Reverae Side)




y, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ....o.oeuioaa. i feetassssassisssasntasnnasennnranntrasarnanrotacssansasan tesenene , Student Embalmer No...:.....

working under my personal supervision..

Student.......ccoiuiiiiiiinico it etz etn -
Signature of Student Embalmer

P. O. Address AT ] '

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),

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

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

.




