No. 300
10. 408

'BIRTH NO.

| FED MAY 31 1956

THE DIVISA

N OF MEALIR Ur mlaaluli

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /22 PRIMARY REG. DIST. M0. L2 O X Riiitrars No

16223
2008

State File No...

a. COUNTY

TOWN

b. CITY (I cutelde eorpurate lmits, writs RURAL and give

1. PLACE, OF DEATH

2. USUAL RESIDENCE (Whers decossed lived, If lostitution: residence befors
a. STATE . « b, COUNTY = ad:nimion).
A sso0uRi 3

c. LENGTH OF

townphip){ STAY (in this place)

Lo
c. crrv

IO 7 Wk s 4

d. s
M :ﬂr

13a. FATHER™S NAME

David

Pher

5%3 b, MOTHER £

Ecriza

('Yu.Wxao-u)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(1 yeu, glve war or dates of service)

16 SOCIAL  SECURITY
Y94 -1y =2

8. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
ot heart fallure, asthenia,

MEDICAL CERTIFICATION .

Aforbld conditions, if any, gleing- -DUE TO (b) _&mfh‘wt

e Cro-l2ritoneas/ "/emorr"ftast_

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rire {o the abore cause (a) alating
the underlying cauae tasl.

MA|DEN Nm!

d. FE%P#AI\?_E pt in hoepdtal of luﬂmuo; B, give streot addrems 3«-149 ’& . A%FI;‘F?EEFIS (If runal, eve location) 9
INSTITUTION = " 7l /] p-l /0g5/ L. s .S/Fﬁl'.!‘r

3. NAME OF a. (First) . (Middile) c. (Last)

AT ] _ 4 DATE (Month)  (Dsy) (Year)

(Type or Print) ﬂi//ﬁ AL& urs 2 DEATH S &
5, SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D| 8. DATE OF BIRTH 9, AGE (In ﬂlﬂ ¥ UNOER | TEAR | UsDER u HEs,

E s - yul') I r?r Laat birth: Monthl[ Days § Houn I Min,

10a. USUAL OCCUPATION (¢tive kind of v 10b. KIND OF BUSINESS OR IN- 1 1t PLACE Yi) 12, CITIZEN OF WHAT

- 0 O 0 - . -

done during most of working life, even if retired} | (C“!' ‘and ﬁt-t- of Foreign Comntey)l | 16 NTRY

4. "NAME OF HUSBAND’'OR ¥IFE

| frvep A7

5 SIGNATURE OR NAME

7y -
Vv

A ﬂﬁ'gggg £ S £
‘ .

17. INFORMANT" &
[2AW .

-

B

INTERVAL BETWEEN
ONSET AND DEATH

VoW - A -

.US!{\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘i

.

e
1

ee. It meons the dis-
eate, injury, or complica- DUE TO (¢) F}- ¢
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "J

Conditions contribuling to tAe death dut not -

related to the disease or condition causing death COMPOW-D\J Fl"ﬂf,t‘&t". &Ft TI-&L L >

)
15a. DATE OF OP'IE'I%‘}; (196, MAJOR FINDINGS OF OPERATICN * 20, AUTOPSY?
- ves (X wo[)
‘21a. ACCIDENT F INJURY (e.g..lnorabout | 2l¢ TY. TOWN.OR T 1 {COUNT (STATE)
’ SUICIDE 8] ¢
* ;HOMICIDE '
2'|d. T(I)'gE (Monik} (Day) (Year) (Hour) 2le. INJURY OCCURRED HOow I
WHILEAT KOT WHILE
INJURY 6-"12-' q « _m | WoRK AT WORK >’

-

~
LAINLY.

wn‘%
N d

22 J hereby certify that I at!ended the deceaszed from
*alf

19 cmd that death occurred al

DATERECDBYLDCAL
- 5¢

A

, 18 , lo
M , Jrom the

, th

18 saw the deceased
causes and on the dale

ed above.

Preralle 20

24, M\'HE OF CEMETER‘!’ R

MM
| REGISTRAR'S SIGNATURE .

Zi. DATE SIGNED

§—/45¢

" (Blate)

’

/1S

LS 5 - S50

A Ermbal:

(Li

f 7
. "’" )
Y oy * /7 .' | o il B~
S UIER%DI RECTOR' S SIGNATU
éz Z i

*s 5t

on Reverme Side)




F..0
A
R

STATEMENT BY LICENSED EMBALMER

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

by me, orby..hﬂ‘ X . S y

S : oo s

working under my personal supervision..

ad

SEUAEDE e eeememneereeneaennzernnee e deninaeeee Signed S\, SN\ %* ’C)JQ\S .....

Signature of Student Embalmer o )
Licensed Embalmer No.@{‘d

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.



