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FIED MAY 14 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. WO, ..i g PR IMARY REG. DIST. no._-iﬂ.ofa_ Registrar’s Na.....l...‘l‘...g...................

BEIRTH NO.
1. PLACE OF DEATH 2. USUAL R'ESIDENCE (Where deceased lived. 1 titution: remidence before
a. COUNTY" --B- I GRE LI __ & STATE ¢ b. COUNTY @ [ sdininetons.
oon e, Missou i - o
b. CITY (1t outoide corpurate limits, write RURAL and gh ¢. LENGTH OF c. CITY
" awoutivt | STAY din this place? oR # iy o incorporeid gowrt
TOWN Town 2 R

d. FH%%P?{IAPAME QF (If not in hospizal or inatitution, give streot adduu or location} ASETDRREEE;'S (If rursl, give location) -_0 3 3 U/
|N5'TITUTION l
3'6‘5%%;5\505';3 a, (First) b. {Middle} . ¢ {Last) . D(A)"!:'E {Month) {Day) (Year)
o ri) _ Fhed Ldward __Wikseh | odv yaaw . 96
5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BMYTH 5. AGE (n yasrs| IF U 1 YeAR | F UNDER B MRS,
WIDOWED, DIVORCED (Specify)/ iast birthday) |Montihe l Days | Houre | Min.
Male. | White d 9-19 -1$91 sq

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDOR IN-

11. BIRTHPLACE (Cﬂ.y and State or

o countrer . | 12, CITIZEN OF WHAT
Forsign G“M“)-C’, N

ses and on the dale stated above,

done duripe moat of working life, even if retired) USTRY 7
Llastecet oy Tiad Paslecer ST 'ﬁo—u.ta Mob. Cﬂjjgrﬁ‘
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - NAME OF Wapanp-G8 wiFE
 AlberY Mysch o1 Z 203
15, WAS DECEASED EVER W U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, ounknown} | (If yes. zive war or dstes of service} - 1N0

[+ rerr— L}C”_ {0 "Ts
t8. CAUSE OF DEATH 'g;ggl\‘l&gggﬁ%{
Ent 1 I DISEASE QR CONDITION - ’
e for (a5, (), and (& | DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)
o heart faliure, asthenia, rise to the above cause {a} stating
ele. Ii means the dig. § the undeslying cause last. o
case, injury, or complica- i DUE TO (c) 2
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not .
related 10 the diseare or condition cousing death. !
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Stax| wKwl
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x-.inorebout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg.,ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT [ NOT WHILE
INJURY , . m WORK AT WORK '
22, [ hereby certify that I attcnded ¢ deceased from Mﬁgi lo 19% that I last saw the deceased
alive on , and that death ofeurred at m., from the ¢

R 2] oty T o Moo 50

23¢. DATE SIGNED

§-8-5b

2 IAL CREMA

)

/' (74 (}6&3'7;

Y eR-CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Mon § 1950

24d."LOCATION (Oity, town, or county)

(State).




-

w1

A,
‘ ol
l ®
=
e o
o z
- "
forp ,’)‘i 1ﬁ *
- o
A £z - - ’Ag
2?1
™~ . @) +
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY Me, OBy ..ot asein et atea e DR , Student Embalmer No......

working under my personal supervision..

Student....oceiiioiiiiiiiiiiiic e crraaesa e raaaaaas
Sighature of Student Embalmer

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),

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

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



