. Sralltpectiec THE DIVISION OF HEALTH OF MISSOURI 46 13

o.300
oo FILED 0 1g55 STANDARD CERTIFICATE OF DEATH
- APR 30 1955 ) o
BIRTH NO. REG. DIST. NO. ioﬁ_ PRIMARY REG. DIST. NO. _0.__é Reaulmr.lNa......z.é..[ .............. -
o i. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. I lastitution: rmidenee before
(3] a. COUNTY ot - -g. STATE N . ' = b. COUNTY. N . wdinbmion).
M&Hm/\/ /Vl.rssaur-r; MARio”
b. CITY (1 cutide te limits, write RURAL sad i ¢. LENGTH OF ¢. CITY Restdence
OR o sormurste ladt, = * low'n.lhlp) STAY ¢in this place) OR b e eorpariie townt
TOWN HA.VM!'AA/‘ TOWN  Ho vnibal . Yu Yoo
d. FULL NAME OF (If not ia boapital or institution, give streot address or location) o STREET {If rural, give location) D & SC
HOSPITAL COR j / ADDRESS
INSTITUTION 3 Elzanbeth Hospita/ /A58 [Arons o wax
. 7 7
SI:I)UEJD;CN&ESOEFD a. (First) b. (Middle) ' ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tyeor Prin)__ [Feapg] 7 A. Chaistensen DEATH  4f — 41 - /95%
5. SEX £.| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I UNDER : YEAR | F ukDER U M3,
Iya A . WIDOWED, DIVORCED (Bpaciti Laat birthday) Mnﬂlhll Days | Bours | Min.
r/l WL 'ff Divaﬂch Ay, UJT 3 /884 7/ I l
10a. USUAL OCCUPATION (QkveXind of work |0b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . X
done during most of working Lite, I:'en’il rnod:d < DUSTRY (Cicy aad State or Foreign Country) . )‘zcgbﬁﬁu?l: WHRT
ﬁ',rvca AR Engivel ’ OF}/VWaoc/ Mo U A
13a. FATHER'S NME 13b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND’OR WIFE
! lhbivon o 1 Ui —_
15, WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. SNFORMANT' S SIGNATURE OR NAME ADDRESS
: (Yes, no, ot unknown} | (If yes, mive war or dates of service)' | ° -~ NO. /
| Ao %M C“P)’fﬁ[é dﬂﬁ/wpa// Mo

18. CAUSE OF DEATH MEDICAL CERTIFICAT'O / IgTERV.:L BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION NSET ARD DEATH
line for (), (b}, and {¢) DIRECTLY IIADING TO DEATH®(,) __ .

ANTECEDENT CAUSF... ~

*This does not mean ‘ e

the mode of dying, such | Aorbic conditiona, if any, giving DUE TO (b) —+ .
a8 heart feifure, asthenig, | ride fo the above cause (a) slating /7

de. It neans the diz- the underlping cauae last.

case, injury, or complica- DUE TO (¢}
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FFOAIG 190. MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?

/é/)( ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabout | 2ic, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
f‘l%lﬁtCDIEDE bema, farm. factory, street, offiee bldg. et0) / /¢l

21d. TIME {Month)  (Day) (Year) (Houn 2te. INJURY OCCURRED | 2If. HOW DID INJURY}*:CURI
WHILE AT NOT WHILE

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

)

INJURY o | “work AT WORK B
22. I hereby certify that I aucndcd the deceased from %Aﬁ_ 19,1 M 19 , that I last saw the deceased
alwe on ,19____, and thal death occurred ot 4245 £ m., from the causes and on thc date stated above,
NATURE (Degree or title) ET 23b, ADPRESS_ J;‘C/DME SIGNED
44‘4._,&4 ,éi‘ L e 76/57
URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J/Z,d.d LOCATION (Oity, town, or county) (State)
ION REMOVAL (Speedty) c
% Fugin/ | H-t16-192 wand Vigw Benial {2z K Havorda! Mp .

25. FUMERAL DIRECTOR' S S1GNATURK ADDRESS

Zfﬁf(ﬂﬁww _;hv.f:éo/ Mo

DATE, REC'D BY LOCAL l REGISTRAR'S SIGNATURE

477

- - -

(Ticensed Embaimer's Statement on Reverse Side)




BPR 2 6 1958.
RECEIVED et
0. HEALTH DEPL, :

RION D
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A
\."%tas
\&°

STATEMENT BY LICENSED EMBALMER

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

by me, orby ........ni.-.. PRSPPI SO , Student Embalmer No..........-

working under my personal supervision..

Student........co  oeee.. ............................ Signed.......... (:j{f %ﬁﬂw ...........

Signature of Student Emhalmer

P. O. Address /f“"””é’?’/..fl'

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




