THE DIVISION OF HEALTH OF MISSOURI

o3 STANDARD CERTIFICATE OF DEATH
: Stat F'IN.,4. AX2 L.
0.48 l FLED DEC 18 1956 ' LA e rite o yOTRL....
' BIRTH NO. __~ REG. DIST. NO, _Q_LQ_ PRIMARY REG. DIST. MO. :_D_é.; Regittrar's Ne ] .
/ 1. PLACE OF DEATH 2. USUAL. RESIDENCE {Where decossed lved. M fnstitution: revidence befors
. COUNT - 4
2. CONTY Aol wwall a.STATE /) , s 50wy O COUNTY cald.m'é"brm
b. ClTY (1! outcide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence withén Limlts of
hip)| STAY tig this ) wi
TOWN Haﬁ"h: ITon township) i )) place TOWN Harn: tComn . R = s el
d. FHE‘IS_P#AT‘EO%F (1 pot ia hoapital or tastitution, give street addross or loeatlon) . ASJDRFEESTS {If rurs), give location) ) 0 / J €a
{NSTITUTION
3. NAME OF a. {First b, (Middle ¢, {Last
i LSl p .( irst) (-_’ ) { )‘tz 4, Dg'l__'E (Month) (Day) (Year)
{ Type or Print) AJI’I P on. DEATH oec . 8; !956
5. SEX O 6. COLOR OR RACE | 7. MIADF:)%%B NEVEECIEISRRIED. 8. DATE OF BIRTH 9.:.65 {In ya;u ;F UNDER | YEAR | F UNDER 1 Mas,
N R {8pacif. t birthday; joBthe | Days | Hourm | Min.
Male White |Afvey arried |Oepl. 3, 188! S5 | |
102. USUAL OCCUPATION (Givekiadof week | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . o .
ona during most of workd llll.o:aunﬂ' :eﬂr:) - - DUSTRY C (City asd State or Foreign Cowntry) O lzcgll};‘!'lz%@'?Fm‘MT
ﬁe‘?_‘:‘re.d- Earne*r amevon, Mo, & . 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Alexander MonZTz [Margavel Shaman
|5. WAS DECEASED EVER IN U).5.ARMED FORCES? | 16. SOCIAL SECURR'OY 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Yea.n0,0r unkngwn) | (I yes, wive dates of ies) .
" l 0 WaAY OT sory Md mrs. W’:’ Jja—-rhes— F’a”\J’tdh.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lm‘fﬁligﬂwgiﬂ
| Enter only onecgusoper | 1. DISEASE OR CONDITION .
Jine for (2), (b, and (¢ | DVRECTLY LEADING TO DEATH"(g) =

*Thir does nol mean ANTECEDENT CAUSES - )

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
s heart fotlure, asthenia, | 7ise fo the above cause (o) sating
ee. It means the dis- the undzrly{nv cause last.

tase, injury, or complica- DUE TO ()
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniritruting to the death bud nof
related Lo the dizease or condition causing death,

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

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ {20] | w0 B
21a. ACCIDENT Bpecity} 216, PLACE OF INJURY {ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
I SUICIDE home, furm, fastory, sirest, office bldy..et0.}
| HOMICIDE :
' 21d. TIME tMoath} (Day} (Year) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2 ] hereby cerlify that I attended the deceased from 19 , to ., 19___, that I last saw the deceased
alive on , 19 , and that death occurred at __f__Q. m., from the causes and on the dale slated above.
Z3a. SIGNATURE (Degres or title) b. ADDRESS 23c. DATE SIGNED
Shoo o) Ataws br. S - W 20
%"I?)‘ BlRJERMI.&"Ir.p:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. mTION {Clty, town.oreotmty) (Btate)
. {Bpediy) . . -
TRy [(2-10-1956 |[aTHol tC E ME[?ay Mo.
DATE REC'D BY LOCAL | REG AR5 SIGNATURE 125‘ FUNERAL DI RECTOR 8 SIGNATURE ADDRESS
REG. '
. 7 - = — d a fal
ctnsed Embalmer’s Statement on Reverse Side) /




.,

kY '\” g‘s

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By . onniiiiiiiiitetciecrsarerrarrrarsamcetiscasacmssntossenessarsasasenann PR » Student Embalmer No,...-.......

-

Student ..o iiiieieiaei e Signed%‘mzmmé:.m
Signsture of Student Embalmer

Licensed Embalmer Non. I >~

P. O. AddresM

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 emmbalmed by a STUDENT, he alac shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




