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WRITE PLAINLY--USING UNFADING BLA_.CK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH 'OF MISSOURI -
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

17881

State File No..l i iuvreeures

E;E_G_. DIST. NO, _3_18_ PRIMARY REG. DI5T. NO.IO_O_B_ Kegistrar's No 4081

BIRTH MO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It Leatitation: residence bufore
a. COUNTY a. STATE b. COUNTY adinisgion) .
M (sSauii
b. CITY (If outeld te limits, write RURAL nnd gi ¢. LENGTH OF ¢. CITY T R :
OR outics corpor ~ ownsbip)| STAY tin this place) OR R e d
TowN 57 Lovr s TOWN S-T_ &d o ! s . Ya L=
d. FS&%PP‘FAME OF (1 not in bospital or fnstitytion, give streot agddree or locstion) . STREET (! rural, give location) pC{ /¢
INSTITOTION =5 039 N/1ve %
3 NAME OF a. (First b. (Middle c Last)
DECEASED (First) ‘ 4 nap: th)  (Day) (Year)
(TreorPrinty N e /& e_QLg_L DEATH - 24 S5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years| 7 uNDCR 1| TEAR | ©F LeDER 2 6.
M (. l l WIDOMDIVORCED (Sp‘eZl [9 14 / ? w) Monun‘ Dars nm.l Min.
103. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N 11. BIRTHPLACE . } ¥ 12. CI
cne during moat of .oruuuf...:m';z:n;:) I ﬁUST Y {City tag Jeate or Foreign Conntry) 7 COUTl;Iz'éI‘qHOFWHAT
L-a’ hore y u{ ! UNadry /SA -
13a. FATHER'S NAME t3n, uo ER"S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Steve Qeovge idulia Se Clava
15, WAS DECEASED EVER IN U, 5. ARMED*‘ORCE‘:? SOCIAL SECURITY p

{Yea, na, or unknnwn)} (I yaa, give w

ye s-WVA

Y (/8

rurd.ltcloilm

/9

18, CAUSE OF DEATH

. Enter only onaceiise per

lUne for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
as hearl fatlure, asthenda,
de. It means the dis-
caz¢, Infury, or compliza-
tion which cavsed death,

MEDIC

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

I‘IE’ 9-12- 4169

INTERVAL BEI‘WEEH
ONSET AND DEATH

ANTECEDENT CAUSES

Mordid conditions, if any, mtng DUE TO (%)
rite Lo Lhe above couar (a) sating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related to the discase or condition cousing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K 20, AUTOPSY?
TION / 57 /
ves L] wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Encraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, streat, ofSoe bldg..ev0.)
HOMICIDE )
2id. TIME (Mcath) (Day) (Year) (Hour) 218, INJURY OCCURRED 217. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased Jrom
, and that death occurred al

alive on

, lo , 180, that T last saw {he deceased

, 189

19
Qgﬁ m., from the causes and on lhe dale sloted above.

IGNATUR

(Degres or lil.le)

23b. ADDRESS

23c. DATE SIGNED
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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, OF DY -ttt et et eereecenemerarananacuas

working under my personal supervision..

N z
StUdent .ovn oo iaiaiara o inanaaaras veeeananans Signed.: ..af.-e(/».-..( At Ta W T i S

Signature of Student Exbslmer

Licensed Embalmer Noﬂ»/‘

P. Q. Address& Loers

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,

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




