THE DIVISION OF HEALTH OF MISSOURI

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years

5. Exm ] : ‘HDOHED'DWHRCED (Bpacifypr- @C/t. c.L lg(ocl "‘t‘g -

“Eﬁ."j ' T‘é Eoﬁ"i Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %FSiTIN- 1. BIRTHPLACE (City and Stats oz Forsiga Country) t

Ninaked Hok “Toad” PR s, Soudn, No.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

b Sacob Sattmann | Mongoret ft & St tmann

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR”E)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew.ng, orunknowo) | (I yew, xlve war or dates of service) . W n
. =t *

18.'CAUSE OF ‘DEATH - Bt A was s v - oo MEDICAL.CERTIFICATION ... .. 0 0o s ovpr v =]l

. NTERVAL
| Enter only onecauss per | DISEASE OR CONDITION ONSET AKD DEATH
Jine for {a), (b), and (¢) | PIRECTLY LEADING TO DEATH'(a) .

12 CITIZE!;OF WHAT

o.300 . A
o2 l FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH swe rie vo 1A 084
! BIRTH RO. REG. DIST. NO. _Zié_ PRIMARY REG. DIST. NO. ﬁ'{gﬁmmmr’a Na._%s...... ..... —
1, PchCE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decessed lived. 1f logtitution: residence befors
) a. UNTY W ) a. STATE IHIWOWI b. COUNTYCM sdinbuion).
4, . b, CITY (i cutedde ¢orpurate Umiw, write RURAL and give ¢. LENGTH OF c. CITY d. I3 Residence within Mmits of
T&l’im ].f townahip) | HTA (Ln!.:.i-nl-to’ﬁ Tg#N R ! t . E t » = glty Wu&mrh
F s
g d. FHOL%PII‘IAI\;I_EOOF {If B0t in hospital ar Inatitntion, give strect address or location) [{ o .A%T'lgi&gs (1 rural, give locatlon) DY AR '/
3] wstirorion  Hadwedd ftent Home &
| ﬂ 3 NAME OF a. (Firs) ; b. (Middle) z. (Last) 4 OME (o) p])m q,m[;
g ||_crvecor o) lie/:vm S4t4mann, OEATH Cdrm, I
2
=

'

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A P

*This does not meen ANTECEDENT CAUSI-S

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)ﬁMM

os hegrd fallure, asthenie, | . rise to the abooe cause (o} ltd“iw
ete. It means the dig- | She underlying couse last.

care, infury, or complica- DUE TO (c)
tion whick caured death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bui not
reloted to the direase or condltion causing dau:f.h

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS. OF OPERATION

- |- 2. #0TOPSY?

LESX |l wBL

21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory . sirest, offios bids. ev0.) . . . .
HOMICIDE . i S . S . o
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
AN c0 Lot WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on IM, and that death oceurred at L A 4m., frah the causes and on the date stated above.

Za. Sl?\ﬂRE 3. DATE SIGNED
” % 7 ..

: d "
24a. BURYAL, CREMA- | 24b, DA . OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
T@.R_EMOVE 7 . s, C & v : - )

\TE REC'D BY LOCAL IGNATURE x5, ERAL DIRECTOR'S SIGRATURE ADDRE SRS
. - REG. ? ;{)2 LA fussellnile, Mo
‘/ - 80 -5, : : y .

2. I hereby certify f_z 1 atiended lthe deceased from daotl 19855 195_'6, that I last saw the deceazed

(Degroa ot ttuﬁ, 2. ADPRESS

. - : "

fj u {Li d Embalmer’s Staten on Reverse Sidé) T




1956

 YAY 7

. . . " STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No..........

by me, or by

working under my personal supervision..

Student .. .. iiieiiiiiiiaraiiesaarasaraaes
Signature of Student Embslmer

Licensed Embalmer No. 42(6'

», . ) ‘
- ‘ - P. Q. Address.%.

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

3

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. .




