o, 300 o R “""“' THE DIVISION OF HEALTH OF MISSCURI 158
' fILED MAY 231956 STANDARD CERTIFICATE OF DEATH st e IS

10.48 ‘)()ii
8IRTH NO. AEG. DIST. NO. JEEi PRIMARY REG. OIST. MO. _&Rem:har;h’o“. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. 1f institution: residence before
1 a. COUNTY a. STATE . b. COUNTY sdmbiont.

e/AY ) MiSSauRt c/ay

b. CITY 0f cutsida corpurate limits, write RURAL and rive c. LENGTH OF c. CITY
R tawasbip| STAY fin this place’ OR g e
TOWH o TR

TOWN Xaasas Ciry “ =

d. Fl}i"(lj“ls-P{q'PAME OF (If oot in hospital or institution, give strect address or locatian} .A%rgggs (If raral, give location) ) 7 %

INSTITUTION 3024 F 3774 ﬁg, 107 3026 E. 3_7-.2' Texk,

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  {Month) (Dsy) (Year)

{ Type or Print) V/oleT Pav line OsboRN DEATH MAY 7 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 8, AGE (In yesrs| i UKDIR 3 YEAR | o UNDAR 4 MRS
W|DOWED DIVORCED {Bpeciiy) laat birthday) Monlh-, Days { Hours | Mis.

: |_Maepied | Sepr 2, Jie¥l- 51 . —_

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s =
domdurinxﬂtofwmldnl li[a.l:cnull :ct:r:i) B DUSTRY (City and State or Foreign (‘nonntryl |2c8|T|ZEP¢OFWHAT
)

ouse Wi Fe : Blse SPR: J.5.A

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

'NT Sagan F. mpalerr | whii
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I’(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. o, or ynknows) | {1f yes, glve war or dates ol service)
g . . -

(] -]
18, CAUSE OF DEATH %L CERTIFICATION INTERVAL BETWEEN

 Enteronly opecausper | |, DISEASE OR CONDITION ONSET AND DEATH
ime for (), (b), and (o) | PIRECTLY LEADING TC DEATH® () M M“—‘—‘—,—a
*This does mot mean | ANVECEDENT CAUSES

|l the mode of awing, such | Aforbi¢ conditions, if any, giving DUE TO (b} - |
as heart follure, asthenta, | rise to the above cause (o) stating

ete. It means the dis- the underiping cause lest.

tage, injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditlons contributing to the death but ot Lllyn
related to the dizeare or condition cousing deadh.

190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

\'ESD NOB/

21a. gﬁ%ﬁg—:g'r (Bpecity) | 21b. PLACE OF INJURY (s.g..inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i%a. DATE OF OPERA-
TION

bote, farm, factory, strest. office bidg., ew.)
HOMICIDE

21d. ngE (Ments) (Day) (Year) (Houn
INJURY

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE
WORK AT WORK

2. T hereby certify that I allended the deceazed from , 18 , lo i 19 , that I last saw the deceased ‘
elive on , 19 , and that death occurred at ... m., from the causes and on !ha date stated above.

W /& o.vhs“.a Pa.t.eg. | (l'.:egma or til'.le).} EE ;nnm-:s's // #%. DATE SIGNED

STELT
24b, DATE 24z. NAME OF: CEMEI’ERY OR CREMATORY

LOCATION Clty, town, orreou.nty),' (Stats)
5-9-56 | Blve SpPRiN Je S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR' S S1GMNATURE ADDRESS
P Sl Pa P atball 2. WO JEe

{Licensed Embalmer's Statement on Reverse Side)

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




-
)
i .
—————————————————————————————————————— et ——————————

STATEMENT BY LICENSED EMBALMER

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

P. O. Address. A7..C../fa.. 2P

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

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

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

e, o .. -
- ..




