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THE DIVISION OF HEALTH OF MISSCURI

ALED JUL 2

BIRTH RO.

1956
REG. DIST. NO, _ _L_Zé

STANDARD CERTIFICATE OF DEATH

State File Nogl}:}ﬁg.
PRIMARY REG. DIST. m-%tghhdr': Noudo'?.

1. PLACE OF DEATH _

a. COUNTY He 2y s/

2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
b. COUNTY adiniion).

-—a. STATE M . :‘ . . ”

b. CITY (I autolde corpurate timfa, xrite RURAL snd give ¢. LENGTH OF{ c. CITY d. Is Realdence within [imits of
OR . tawnship) | STAY fio this placet|} OR . a ¢hy of incorporated lown?
o C Ly f‘aA/ " rown QL. /v'f‘mv HRTRD

d. FULL HAME OF (If not in boepits! or institution, giva otreotr address or loestio

o STREET (If rural, give loeation}
ADDRESS

HOSPITAL OR .

INSTITUTION albhic Kasp /1S .S UWatev S-P

3. NAME OF a. (¥ b. (Middle) v ¢ (Last) | 4, DATE (Month)  (Dey)  (Year)
DECEASED
(Type or Print) Fs—ederlcl(a_. Nowe Gavvelt A June 2 195

 Wilhelw

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| Ir UKDIR 1 YEAR | o paDER W HEs,
F ' ‘ WIDOWED, DleRCED (Eudfrg laat birthday) |Monthe , Days | Hours | Mis.
ewmale while aYvy Se 7 _Z/ 17 ]
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. i Stece or Forsign Country) |z CITIZEN OF WHAT
dooe durigh most of working lifs, sven if retired) DUSTRY 4 o i Y COUNTR 7
Nowe Talwmadge , Nebvas Ka .
14 NAME OF HUSBAND'OR _WIFE

138, FATHER S NAME

BO"\“"P\\-

(Yea.no, or unknown)

o

(if yem. xive war or dates of service)

No Nowe

13b. MOTHER' S MAIDEN

| n ‘na_sg;hnl 4
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL UR:;I‘OY 17. |NFORMANb‘5 SIGMATURE OR NAME

NAME
Telen

anv—eit

ADDRESS

. G’-arfe‘f'f' Chivtow Mo

Anes

James

e YYZ Py

24c. NAME OF CEMETERY OR CREMATORY

23a. SIGNATU egroe or title)

18. CAUSE OF DEATH B . MEDICAL CERTIFICATION INTERVAL BETWEEN ¢
| Enter only ope cause per DISEASE OR CONDITION : _ ONSET ARD DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (ﬂ)
*This does nef mean ANTECEDENT CAUSE.... -~ C;) L
the mode of dying, such | Afordid cond:twm if any, giring DVE TO {b}
o8 heart foliure, asthenia, | vise to the above canse (a) sta!iuv
de. I means the dis- the underlying couae last. i . ,
cage, injury, or complica- DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
T . Conditions contributing to the death bul not .
related to the disease or condition causing death.
i%a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION T 3 3 P K
el

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory. strsot. office blds.. 010.)

HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WMILEAT ] NOT WHILE

INJURY WORK AT WORK

22, ] hereby cerlify that I ailended the deceased from ._"';lﬂy ‘JPb‘ b~ 3 IQ‘L. that I last gaw the deceased

alive on , , and tha! death occurred af __;_}_EF_ m. from the causes cmd on the dale siated above.

" 23b, DbRESS ' 23. DATE SIGNED

s .

A3 5%

24b. DATE

Qa.z-g_ZJ!BSG_
REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA-
TI EMOVAL (Bpediy)

DATE REC'D BY LOCAL

b~-25-3¢

Pagan, | T.

{Licensed Embalmet's S

24d. LOCATION {(Qity, town, or codly) (State)

rb Havm bunr p oW A,
25. FUNERAL DI RECTOR'S S) GNATURE ' ADDRESS
é Chro?s o~ , A/l

mett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No...‘éé -
P. O. Address %‘Z&,
Y

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.




