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WRITE PLJ\]NLY—_AUSI.N_'G UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

BLED JUN 25 1956  STANDARD CERTIFICATE OF DEATH —— g
' GIRTH MO, REG. DIST. mg_z_g_ PRIMARY REG. DIST. miziékmiﬂmr'l Nn........g.... mmmmm
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whars deccssed lived. If Luatitoticn: residente before
a. COUNTY a, STATE . b. COUNTY adaisdoal,
Pike Wy aconeln Washington
b, CITY (I cutzide corpurate limita, writa RURAL and ghve ¢. LENGTH OF c. CITY (U outslde sorporate limits, writs RURAL and give towtshin)
'rgwn townabip) | STAY (in sbis place) OR
Bural - Buffslo.  Ir Tranaiff TOW  Hoartfond llL,
FULL NAME OF - . -
d. H&SLPITAL OF 11 0t ia baupital o Instization. sive etreet addrems or loaation) d ASJ[I’REEEI'SS (K rurat, give location) /
INSTITUTION A+ 114 weet of Loulgliana, Mb., 439 Linden Avenue
3, g&a&g S%FD a. (First) b. (Middle) <. (Last) 3, Ds;g "~ (Month)  (Day)  (Yeen)
(Twoeor Pty Odegsa Sadie Stefan DEATH  June , 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (To years| I¥ THOER | YEAR | LR 14 WAL,
WIDOWED, DIVORCED (smgﬂ Last birtbday) | Months l Days | Hoars | Min.
Female | White Wi dowed Feb 4. 1A88 88 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn sountry} / 12. CITIZEN OF WHAT
done during eost of working 1ife, even if retired) DUSTRY COUNTRY?
Housewl fe 0 Home South Dakota USA
i!laa. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Payne Mapy — ] £ g
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Ywee, i, or unknown) | (If yes, kive war o dates of NO. .
Na 303-Q3-0A”4al Wira, Flmer Kieffer Hartford Wis,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
Enteronly onecanseper | 1. DISEASE OR CONDITION ONSETA& DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH®(4)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giﬂM DUE TO (b}
ar heart fodlure, asthenia, | Tise (o the above cause {a) sf.azh: - :
e, It means the dig. | theunderlying cause lost. =

case, infury, or complicg- — DUE TO (.c.)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- v ST T 2. AUTOPSY?
T|0N ———————

ves [ wo 2.

21a. ACCIDENT {Bpacity) 21, PLACEOF INJURY (e.c.. lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) U%)\'umn (STATE)
FHCTIOE . homs. fagg, fastory, strest. 0Boe bldg.. w10 ST N . .
HOMIGHDE y \ L < ,
21d. TIME (Moath) (Day)® (Yean) :f “INJURY OCCURRED | 2i. HOW DID INJURY R?
A ) I

b

OF
INJURY. é P Pwork L] a7 woRk.
ify that T attended the deceased from T~ lo —————t5—" , tha! I last saw the deceased
elive MM, 198G "and that death occurred al __f§ £ m., from the causes and on the date stated above.
2. ATURE - {Degroo or mg . DATE SIGNED

rheA

24b, DATE

menvﬁ'l June 18 af
REC'D BY LOCAL | BEGRSTRAR'S smﬁm’une / /

WIATAIL 2723
( memed Embalmer's Statemeat on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student .,.....

L I R

Student Embalmar

P. 0. Address (2SO

his OWN I‘MNDWRITING (Failure to comply wit]

Note: The above MUST BE ST

GNED BY THE LICENSED EMBAIMER in
the above constitutes grounds for revo

cation of license.)
If this body is not embalmed, fact should be 50 stated above.




