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

| RILED AUG 8- i5Bh

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N023842

102, USUAL OCCUPATION (Ghekind of work

10b. KIND OF BUSINESS OR_IN-
of working Life, sven if retired) - DUSTRY

! BIRTH NO. nec. o151, wo. __ LY F  rriusay nec. o151, w0. 0 OLo Repistrar's Novodtln B, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, M institgtlon: residence before
. COUNTY - _a.STATE _ b, COUNTY eju sdinbslont.
Tacxsow Missevrt - AeKTow
b. COITY (I ouytaide corporate Umits, write RURAL .Mt:i"n'.bip) CSI'AI;(E?EE;I. al?f-} c. ng . G . d. ?gr;ldm&:o:;ou:l:“dum‘zt::
om hansas Gty fiveans) ™ Kamaas Ciry =
d. FH%%P:!IBAT.EO%F (I ot in bospital or imlil.utio:_n. give sirect adidrem or loeation) ASJDRESS (If rorul, give Ioutlon) j, b o
INSTITUTION /// 3 E,qyf.//!” __rTgef;r //73 EAJ‘?’ j/ rg_ggfo
3. 6"5'?;"255%’3"" &. (FIrst) ' b. (Middle) C. (Last) 4 DATE (Mouth)  (Day) (Year)
(o rint) MARIOW A. Crarmar vt Juey. 22 ./756
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,2 | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ owotR 1 .
F . ’JIDOWED. DIVORCED (Bpecify} Last birthday) Mnnuu' Days Ecunl Min,
lFemace E A JEPT- §-/P0 | ¥5

11. BIRTHPLACE

{City and State or Foreigo ('A:unl.ryl--’

12. CITIZEN OF WHAT
COUNTRY?

i5. WAS DECEASED EVER IN U.5. ARMEID FORCES?

(Yeu. no, or yuknown) | (5f yew, rive war or dates of service)

o] bl

16, SOCIAL SECURITY
. NO.

d during m'

A7 Homre - - . livvaoenw NESRLS A4 )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Au&usriue@.@HApMaden‘AH TR(PLET Y - -

17. INFORMANT

S5 SIGNATURE OR NAME

Miss Eszaer OHAPAM/V 4;

ADDRESS
‘70

18, CAUSE OF DEATH
| Enter onlyonecanscper | E. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (1)

MEDICA.L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, snd (¢}

*This does not mean ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b}
rize to the aboce eatise (o) stating
the underlying cauae last.

the mode of dying, such
a# heart fallure, asthenia,
elc. It wmeans the dis-

case, infury, or complice- DUE TO _(c)

tign whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not y — '
related to the disease of condition causing death. Dra Ao iy 17 2 €lnticn 3 0-1—1-‘-«-0
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
YES 1] NO D
21a. ACCIDENT " .(Bpecity) 21b. PLACE OF INJURY (e.x..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, {arm, Iagtory, street. office bldy.. eta.}
HOMICIDE - -
2id. TIME (Moath) (Day) (Year) (Hour 21e. INJURY CCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] MOT WHILE
INJURY @ | work AT WORK

22. I-hereby certify that I aflended the deceased from 2—(S -~ __,
eliveon _S -2l _____ 195G, and that desth occurred at L-S_Q(.’m from the causes and on the date stated above.

19_.3 lo__ 7=3%  [9.-3& that I last saw the deceased

2. SIGNATURE Martin J. Mueller (pegrmortitlels

23b, ADDRESS

23c. DATE SIGNED

DATE REC'D BY LOCAL
REG.
e 3

REGISTRAR'S SIGNATURE

-

(Licetised Embalmet's Statement

s

Reverse Side)

mw-:\-ﬂ"k 'IT‘ mM—f_Ml—' m- D- ‘5-3'5-' H""?‘f’e( ’3"“# ?-:‘“"5-6
22s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMEFERYOR CREMATORY 24d. ILOCATION (City, town, or county) (5tate)
TION, REMOVAL (8pecify) D . G - .
_@gmg_;&q- 25258 L D W. Neweomer's Jon s wsas Cr7 (£800
25, FUNERAL DI RECTOR' § §1 ATURE ADDRE SS

1327840ty Can




g 9%

s6!

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............

working under my personal supervision,.

Student . .coooo oo iiiiiraniaraeier o aiiseiaas
Signeture of Student Embalmer

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




