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THE DIVISION OF HEALTH OF MISSOURI
RILED JAN 15 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. Nog.ZE 2 PRIMARY REG. DIST. m.-M. Rraufrur.rNaJa.M.

44236

State File No i s

I BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence before
a. COUNTY ; ; a. STATE b. COUNTY sdinimion}.
S7. Llowv /S Missoc R( S7TmAQO /S
b. CITY (I outelde eorpurate limits, write RURAL and give g;rAl.YENGTH pl.?F <. ClTV d. Is Resldence within limits of
township) (ia this ca) a city mrpnrlled {own?
TN CAAYTC W/ £ DAYS TSN c%AL/\W//\// Y"& -
d. FULL NAME OF (If nsot in hoepits! or institution, gire streot nddrem or Ioe‘ndnn) - STREET (I rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION <o~ L o /S CO. HoSPITAL HuxNMieerT™ NoRS ING Home BALLw/A/
3:?E%%ES%FD a. (First) b. (Middle) c. (Last) 4. DSFE (Month) (Day) (Year)
¢ Type or Print) ’Ma ritg cecer/A M; /SAN DEATH Z,
5, SEX 6. COLOR OR RW 7 \?H"IADI})%!'EDD gﬁ:’ggché\éRRlED. 8 DATE OF BIRTH 9. I:Gsk(tlb:l:.)‘n Lr: U&ﬂ 1 YEAR | F uaDER u s,
. . (Bpe t ¥, on Howrs | biia.
FemAte | wHire | Ludato€d MAY at, 1878 | 78 > |

10a. USUAL OCCUPATION (Gie kind of work

10b, KIND OF BUSINESS OR_IN-
done duricg most of working lifs, sven if ratired) DU

n E{RTHPLAGE (City sad Stata or Foreign (‘Amntry) #—IZ%{R%EP;?FWHAT

{Yoa, no, o unkunowd)

Yo

{If you, give war or dnl. ol service)

o NVE. .

No e

Hoyse w /=<, Home EeRMANY Y-S - A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME q,},)snmn'on 1 r;
JoHA SCHRIBER V\//<ToRIA _SAVUER A Z‘A &/ Y ToN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

RIHUR.  F. LofSon i M m%ﬁ?ﬁ%

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

(Licensed

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecuscper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lipe tor (), (%), and (@) DIRECTLY LEADING TO DEATH (a)
*Thia doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
ot heart fatlure, asthenia, | rise to the above cause (e) sating
de. It means the dis- the underlying cause lazl.
care, Injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the diseate or condition causing death.
18a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
220/ | v w0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e ineraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, factory, strest. office bldg..et0.}
HOMICIDE
2id. TIME {Mogth) (Day) (Year} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify fhat I attended the deceased from 7 a8 ﬁé lo __L_zzl 19.& that I last saw the deceased
° alive on = . 19_.% and thal death occurred al m., from the causes and on the date staled above.
{Degree or m@ 23b, ADDRESS 23c, DATE SIGNED
oy 6d/S$,, ,5,-eﬂz‘wﬁao/ 12-27-%%
Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
/3./h oi/,é* VALMALLA M. ST LodtS <opn7y, MO
DATE REC'D BY LOCAL | REGISTRAR'S SIG) ,-!-‘ 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS.
BeGs. 'Y I, .
L. Y- 4. FLLR28, L) Al{21/) ‘mf/ QAPF/ 7 ZINCER moRTenRY, Kk waesd, Mt

% &lmmm 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 emba

by me, or by .................................................................. rarmans ' Studeﬁt Embalmer No.

working under my persconal supervision.. ¢

LTt Ts 1o DO P
Signature of Student Embalmer

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

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.




